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Primary seminal vesicle tumors are extremely rare. Several rare pathological types of primary seminal vesicle tumors have been reported, such as adenocarcinoma, but there is no report on adenofibroma. We report the first case of adenofibroma arising from the seminal vesicle. A 50-year-old man, with no history or clinical evidence of any other tumors, accidentally found a pelvic mass during an ultrasound examination. As the mass grew, the patient developed mild constipation, without genitourinary or other symptoms. All laboratory examinations were normal. MRI of the pelvis revealed a mixed density, measuring 11.7×9.9×8.2cm, well circumscribed mass. The rectum, bladder, prostate and lymph nodes were normal. We successfully performed the open surgery and removed the mass. Histopathological results confirmed that the mass was a primary seminal vesicle adenofibroma. In literature, we found that for biphasic differentiated tumors, it is easy to reduce the accuracy of pathological diagnosis because of insufficient puncture. Therefore, preoperative puncture biopsy for seminal vesicle tumors should be investigated further.
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Introduction

Male pelvic tumors include bladder tumors, prostate tumors, intestinal tumors, and primary malignant lymphoma among others (1). Seminal vesicle tumors are extremely rare in pelvic tumors. The current clinical case reports of seminal vesicle tumors mainly involve secondary tumors from adjacent organs (such as prostate, bladder, rectum or lymphoma), and the common clinical symptoms include urinary tract obstruction, hematospermia, and other non-specific symptoms. Primary seminal vesicle tumors have been rarely reported.

Adenofibroma is common in mammary glands and genital system (uterus, fallopian tubes and ovary) of women, and occasionally in other sites such as the lungs (2, 3) and biliary tract (4). Among men, a few cases have been reported in the testis (5–7), adenofibroma originating from seminal vesicle is an unprecedented report. We report a case of primary seminal vesicle adenofibroma and reviewed the related literature.



Case presentation

A 50-year-old man with no history or clinical evidence of any other tumors accidentally found a pelvic mass (4.3×5.0×5.2cm) during an ultrasound examination five years ago. The patient had no clinical symptoms or signs. He chose conservative treatment and regular evaluation of the mass via abdominal ultrasound. Eight months ago, the patient was admitted to our hospital because of progressive growth of the pelvic mass. As the mass grew, the patient developed mild constipation, but no genitourinary or other symptoms. Laboratory examinations, including serum tumor markers and free/total prostate specific antigen (PSA) levels were normal. Magnetic resonance imaging (MRI) of the pelvis revealed a mixed density, measuring 11.7 ×9.9×8.2cm, well circumscribed mass (Figure 1A). The rectum, bladder, prostate and lymph nodes were normal. Based on findings from imaging examinations, a primary seminal vesicle or gastrointestinal stromal tumor were suspected.




Figure 1 | (A) Magnetic resonance imaging (MRI) of the pelvis revealed a mixed density, measuring 11.7×9.9×8.2cm, well circumscribed mass. (B) The gross specimen exhibited a white-gray, cauliflower-like appearance, uneven with calcification, well encapsulated, measuring 12.5 × 9.5 × 7.0cm.



The patient was subjected to puncture biopsy of the pelvic mass, and the lesion turned out to be mesenchymal tumor arising from the seminal vesicle. Immunohistochemistry showed:CK (glandular epithelium+), CR(-), β-catenin(-), SMA(partial+), CD 34(+), CD117(-), S100(-), Ki67(about 1%+), which did not support gastrointestinal stromal tumor. A definite diagnosis is recommended after complete resection of the tumor. Given the possibility of malignant lesions and other compression symptoms caused by tumor growth, the patient decided to accept complete tumor resection. Laparoscopic exploration revealed a clear boundary between the tumor and surrounding tissues. However, the root of the mass could not be exposed because the mass was so large and took up the whole pelvic cavity. Therefore, we performed open surgery on the patient and successfully removed the mass. The gross specimen exhibited a white-gray, cauliflower-like appearance, uneven with calcification, well encapsulated, measuring 12.5×9.5×7.0cm (Figure 1B). No neoplastic invasion of the surrounding tissue was observed and no nodal involvement was found. Microscopically, tumor histology revealed fibrous components (mostly) and epithelial components, without atypia. Immunohistochemical results were:CK (+), Vim (+), GATA3 (+), PAX -8(+), CD34 (vessel+), bcl- 2(+), SMA (-), ER (mesenchyme+), PR (mesenchyme+), ki67(+, about 1%)(Figure 2). According to gross specimen and histological morphology, it was unanimously diagnosed by pathologists to be an adenofibroma. The patient recovered well after operation. There was no recurrence or metastasis after an 8-month follow-up.




Figure 2 | Microscopically, tumor histology revealed fibrous components (mostly) and epithelial components, without atypia. Immunohistochemical results were:CK (+), Vim (+), GATA3 (+), PAX -8(+), CD34 (vessel+), bcl- 2(+), SMA (-), ER (mesenchy me+), PR (mesenchyme+), ki67(+, about 1%).





Discussion

Primary seminal vesicle tumors are classified as epithelial (adenoma, adenocarcinoma), mesenchymal (leiomyoma, solitary fibrous tumor), mixed epithelial sromal (cystadenoma) and other rare lesions (angiosarcoma, amyloidosis and neuroendocrine carcinoma) (8). Differential diagnosis depends on pathological outcomes. Due to the rarity of primary seminal vesicle tumors, it’s pathological types and clinical practice guidelines have not been well described in textbooks of urology. Some rare pathological types of primary seminal vesicle tumor have been reported, but there are no reports on adenofibroma. We report the first case of primary adenofibroma of the seminal vesicle.

Adenofibroma is a biphasic differentiated tumor. Microscopically, the tumor is a mixed epithelial stromal tumor, mainly composed of benign fibrous components. Although most adenofibromas are benign, there are a few cases of malignant transformation (9). Thus, it is advisable to remove the tumor even if the patient has no symptoms. Long-term patient follow-up after surgery is necessary to identify any recurrence or distant metastasis. Our case provides significant new data for pathological classification of tumors of the seminal vesicle. Pathologists and radiologists should also be aware of this pathological type for differential diagnosis.

Despite its important clinical value, puncture biopsy could not identify the true pathological characteristic features of the tumor in our case. Song et al (10) and Babar (11) also questioned the utility of puncture biopsy in seminal vesicle tumors. Song et al. reported that only 5 of the 12 puncture biopsies were consistent with final pathological diagnosis. And in the study reported by Babar, uncertain biopsy rate of seminal vesicle tumors was as high as 5/17. We considered that for tumors with mesenchymal and epithelial biphasic differentiation, accuracy of pathological diagnosis is significantly reduced because of insufficient puncture. Therefore, preoperative puncture biopsy for seminal vesicle tumors should be investigated further.
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