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Abstract

Objective: To report a case of mature teratoma of testis and summarize its clinical manifestations,
disease characteristics, diagnosis and treatment. Methods: A case of mature teratoma of testis was
retrospectively analyzed. Results: The patient was treated by surgery after admission and dis-
charged smoothly. Postoperative pathology examination showed: [right testicular mass] cyst wall
like tissue was examined, composed of fibrous tissue with calcium salt deposition, no lining epi-
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thelium; keratinized tissue was found in the cyst, and mature cystic teratoma was considered.
Conclusion: The patient underwent “right testicular mass resection” after the improvement of re-
levant examinations, and was confirmed by postoperative pathological immunohistochemistry.
The patient was followed up for 10 months after discharge.
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Figure 1. MRI examination
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