
Testis – Amyloid  

Figure Legend: Figure 1 Testis - Amyloid in a male B6C3F1 mouse from a chronic study. There are 

perivascular accumulations of hemogenous, eosinophilic material in the interstitium (arrows). Figure 2 

Testis - Amyloid in a male B6C3F1 mouse from a chronic study. Higher magnification of Figure 1 with 

perivascular accumulation of amyloid (arrow). Figure 3 Testis - Amyloid in a male Swiss CD-1 mouse 

from a chronic study. Widespread accumulation of amyloid with secondary tubular degeneration and 

necrosis. Figure 4 Testis - Amyloid in a male Swiss CD-1 mouse from a chronic study. Higher 

magnification of Figure 3 showing extensive amyloid deposition. 
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Comment: Testicular amyloid consists of extracellular accumulation of homogeneous, eosinophilic and 

amorphous material in the interstitium (arrows, Figure 1 and Figure 2). When stained with Congo red, 

the material emits a green birefringence with polarized light. Amyloid can be focal or multifocal (Figure 

1 and Figure 2) or diffuse (Figure 3 and Figure 4) and is generally bilateral in distribution. The amyloid 

may be deposited loosely within the interstitial space (Figure 3) or accumulate within the vascular walls 

(Figure 2) or within the peritubular myoid cell layer (Figure 4). In severe cases, the parenchyma is 

effaced and the remnants of atrophic tubules are widely separated by clumps of amyloid. Amyloid 

deposition may be localized (involving only one organ) or, more commonly, systemic (involving several 

organ systems). 

Recommendation: Whenever present, amyloid should be diagnosed and graded and should be 

discussed in the pathology narrative if the incidence and/or severity appears to be related to chemical 

administration. Bilaterality should be indicated in the diagnosis if present. Associated lesions such as 

germ cell degeneration or germinal epithelium atrophy should not be diagnosed separately unless 

warranted by their severity, but should be described in the narrative. 
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