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Clinical and imaging manifestations of Leydig cell tumor in children

KE Shujun, XU Huafeng”
(Department of Radiology, Shanghai Children’s Hospital, School of Medicine,
Shanghai Jiao Tong University, Shanghai 200062, China)

[Abstract] Objective To observe the clinical and imaging manifestations of pediatric Leydig cell tumors (LCT). Methods
Clinical, MRI and ultrasound data of 5 children with LCT confirmed by surgical pathology were retrospectively analyzed.
The laterality, size, shape, contour and margin of lesions, MRI signals/ultrasound echogenicities and enhancement were
analyzed. Results The ages of 5 children ranged from 30 to 151 months. Clinical manifestations mainly included testicular
enlargement, testicular masses and precocious puberty, as well as elevated testosterone in 4 cases, elevated prolactin in 2
cases and elevated neuron-specific enolase in 4 cases. All 5 children underwent testicular tumor excision, and pathological
examination showed benign tumors in all 5 cases. The tumor presented as solitary lesion in all 5 cases, 4 located in the left
testis and 1 in the right, with clear margins, smooth contours, and relatively small volumes with long diameter ranged from
0.5 to 1. 2 em. On MRI, 4 tumors showed uniform signals and 1 tumor showed slightly non-uniform signal, with slightly
high signals on TIWI, low signals on T2WI, but no restricted diffusion on diffusion weighted imaging. No bleeding or
cystic necrosis was observed inside tumors. On contrast-enhanced MRI, tumor enhancement was noticed in all 5 cases,
including inhomogeneous enhancement in 4 cases and homogeneous enhancement in 1 case, presenting as moderate
enhancement in 3 cases and mild enhancement in 2 cases. Gray-scale ultrasound revealed heterogeneous nodules within
testis, 4 with mixed and 1 with low echogenicities. CDFI showed abundant blood flow signals within the tumors in all 5
cases. Conclusion Clinical and imaging manifestations of pediatric LCT had certain characteristics. Combining with clinic
could improve diagnostic accuracy.
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