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CLINICAL IMAGE

Benign changes in the epididymis are well known which includes intranuclear eosinophilic inclusions known as
Eosinophilic Metaplasia (also called Paneth cell-like metaplasia), lipofuscin pigment and cribriform
hyperplasia.!'l Metaplasia can result from an aberrant stimulus or be a typical element of the maturation process. !
We are describing a case of 32-year-old male patient who presented with a testicular mass, normal AFP and,
slightly raised LDH and beta-HCG levels. The histopathological examination of testicular mass revealed the
morphological and immunohistochemical findings of a Classic Seminoma not associated with Germ Cell
Neoplasia In-Situ (GCNIS). The epididymis was free of tumor. However, part of epididymis was unremarkable,
composed of tubules lined by pseudo-stratified ciliated columnar epithelium while few tubules showed abundant
cytoplasm, filled with eosinophilic cytoplasmic granules (eosinophilic metaplasia) and simultaneously containing
lipofuscin granules which are smaller in size and yellow-brown.(Figure 1) On special stains, these granules were
PAS positive and diastase resistant. On immunohistochemistry (IHC), these granules were positive for CD68 and
negative for synaptophysin.(Figure 1)

Eosinophilic metaplasia (EM) is a rare type of differentiation in which individual cells exhibit an oxyphilic
appearance. It is rarely seen normal healthy glands. It is described as intensely eosinophilic granules with different

B4t has been noted in the breast,

diameters that are found in the cytoplasm and benign glandular epithelium.
prostate, uterine endometrium, and other organs with glandular components and mucous membranes.”*) The
eosinophilic cytoplasm in the epididymis resembles those of paneth cells in the intestinal mucosa.?! Phospholipase
A2 is absent from the granular alterations in EM cells of the epididymis, in contrast to true Paneth intestinal
cells.”) By means of electron microscopy, the eosinophilic granules in the benign epithelium resembled vesicles
that were either lysosomal or exocrine-like.>!

It is important for the pathologist to be aware of this entity because pathophysiologically, these granules are

intracytoplasmic lysosomal accumulation, which serves as a microscopic indicator of ductal obstruction.
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la — Low power H&E image showing normal epidydimis (right) and eosinophilic metaplasia (left).

1b — High power H&E image showing intracytoplasmic granular eosinophilic granules (arrow).

1c — High power H&E image shows admixed eosinophilic granules (arrow) and yellow-brown lipofuscin granules

(arrow heads).

1d - PAS-D stain image highlighting the eosinophilic granules which are PAS positive diastase resistant.

le — CD 68 IHC image showing positivity in eosinophilic granules.

1f — Synaptophysin IHC image showing negative eosinophilic granules of eosinophilic metaplasia.
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