238

ANALYSIS OF CLINICAL CASES The Russian Archives of Internal Medicine ® Ne 3 e 2026

[@)ov o [E]35: =]

DOI: 10.20514/2226-6704-2026-16-3-238-240
EDN: XIIGIO

ERRATUM o

K crarse: Hapsxaa Canex Ben Tammp, Ba6ura Aanurar Moxamea, Aped Uexaas n op. YMCTASI AAEHOKAP-
IVMHOMA C KMIIEYHON AMOOEPEHIIMIPOBKOM SIMYKA KAK ITEPBOE ITPOSIBAEHUE TEPATO-
MBI IMYKA: KAMHUYECKUI CAVUAN M OB30P AUTEPATYPBI I10 TAKTUKE BEAEHU L. Apxuss
BHyTpenneit MeanmuabL 2026; 16(2): 137-144. DOI: 10.20514/2226-6704-2026-16-2-137-144. EDN: RXLWMO

Najla Saleh Ben Ghashir, Babitha Alingal Mohamed, Aref Chehal et al Pure Adenocarcinoma with Intestinal
Differentiation of The Testis as The First Presentation of a Testicular Teratoma: A Case Report with Literature

Review of Management. The Russian Archives of Internal Medicine. 2026; 16(2): 137-144. DOI: 10.20514/2226-
6704-2026-16-2-137-144. EDN: RXLWMO

HNcnpaBaeHue ot pepakiium

ITpu my6nukanuy atoit crarby B Ne 2 >xypHasa 3a 2026 TOff [0 TeXHUYECKOI mpudrHe (Ipu BEPCTKe HOMepa) ObIin
IIpomyIeHbl Bce maHenu K pucynkaMm (ITanens 1, nogmanemn 1.A-1.H; ITanerns 2, mognanenu 2.A-2.D.), winioctpupyomiie
IUCTOMOP(HONOTUIO ¥ MIMMYHOIPOMUIIb IEPBUYHOI OMYXO/N AUYKA U METACTATUIECKYIO aJIeHOKAaPI[THOMY B 3a0PIOIINH-
HOM /MMdaTndeckoM ysie. Hipke my6mmKyoTcsa HefocTaolye MaHe) ¢ MOAIMCAMI Ha PYCCKOM U aHIJIMIICKOM s3BIKe.
Pepakuya OpMHOCUT M3BMHEHNA aBTOPAM M YMTATE/IAM.

ITanens 1. T'ncromopdonorysa 1 MMMYHOTOTMYeCKIIT POGIIb IePBIYHOI ONMYXOIU MIKA
Panel 1. Histomorphology and immunoprofile of primary testicular tumor

1.A. Oxpacxka eemamoxcunurom u 303unom (HandE),
ysenudenue x2. I[lapenxuma auuka (cnpasa)

u onyxonv (cnesa)

1.A. HandE-stained section (X2 magnification) showing
testicular parenchyma (right side) and tumor (left side)

1.B. Oxpacka eemamoxcununom u so3urom (HandE),
yeenuuenue x5. AOeHOKAPUUHOMA ¢ OOUUPHLIMU
yuacmkamu Hekposa

1.B. HandE-stained section (X5 magnification) showing
an adenocarcinoma with extensive necrosis

1.C. Oxpacka eemamoxcunuxom u so3urom (HandE),
yeenuuerue x10. AOeHOKAPUUHOMA C KUUIEUHOL
Ougdepenyuposxoii, npedcmasneHHas YUAUHOPUHeCKUMU
KIEMKAMU €O CIParmuduyuposanHoimu 10pamu,
PacnonoxeHHbIMU 8 MY6YT0AUUHAPHOM NammepHe

1.C. HandE-stained section (X10 magnification) showing
an adenocarcinoma with enteric differentiation comprising
columnar cells with stratified nuclei, arranged in a
tubuloacinar pattern




Apxub BHyTpeHHei MepAnunHbl ® Ne 3 o 2026 PA3BOP KAMHUYECKUX CAVYAEB

1.D. Knemxu onyxonu 0eMOHCIPUPYIOM CUNbHOE

u Ougpysroe nonoxumenvroe okpamusarue Ha CDX2,
4o noomeepicoaem Kuuieuyio ouddeperyuposy
1.D. Tumor cells are strongly and diffusely positive for
CDX2 supporting enteric differentiation

1.E. Knemku onyxonu 0eMOHCIMPUPYI0M NOLOKUMENLHOE
oxpawusarue Ha CK20, umo noomeepicoaem xuuieuyo
ougpgeperyuposky

1.E. Tumor cells are positive for CK20 supporting enteric
differentiation

1.F. Oxpacka eemamoxcununom u s03uxom (HandE),
ysenuuenue x10. CemenHvie KAHANLUbL C 2EPMUHO2EHHOT
Heonnasueti in situ (GCNIS)

1.F. HandE stained section (X10 magnification) showing
seminiferous tubules with GCNIS

1.G. GCNIS ummynopeaxmuera k PLAP
(nonoxumenvroe okpauiusarie)
1.G. GCNIS is immunoreactive for PLAP

e d S ~Wwmmmmms 1.H. GCNIS ummynonosumusma k OCT4
g “Fi A% o 3 (nonoxcumenvroe okpauiusarue)
e i _ ‘ e A | 1.H. GCNIS is immunopositive for OCT4
§ o
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ITaHenb 2. MeTacTaTuyecKas afleHOKapPIIITHOMA B 3a0PIONIMHHOM TUMQPATUIECKOM y37Ie
Panel 2. Metastatic adenocarcinoma in retroperitoneal lymph node

2.A. Oxpacka eemamoxcununom u so3unom (HandE),
ysenuuerue x2. Memacmamuueckas adeHOKAPUUHOMA
¢ nopaxceHuem TUMPAMu1eckozo y3na

2.A. HandE-stained section (X2 magnification) showing
metastatic adenocarcinoma involving lymph node

2.B. Oxpacka eemamoxcunurom u s03urom (HandE),
ysenuuerue x10. Memacmamuueckas adeHoKapyuHoma
€ MYUUHOSHBIMY (CUSUCMbIMU) XAPAKMEPUCIUKAMU
2.B. HandE-stained section (X10 magnification) showing
metastatic adenocarcinoma with mucinous features

2.C. Memacmamuueckas a0eHOKapyuHoma
ummynopeaxmuera x CK20 (nonosumenvtoe
okpawiueare)

2.C. Metastatic adenocarcinoma immunoreactive
for CK20

2.D. Memacmamu4eckas adeHoKapyuHoma
ummynonosumuena k CDX2 (nonoxumenvHoe
okpawiuearue)

2.D. Metastatic adenocarcinoma immunopositive
for CDX2
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