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GIANT TESTICULAR TUMOR: A CASE REPORT

Naruyasu Masug, Yasuhisa ITou, Mutsumasa You and Tatsurou Dol
From the Department of Urology, Gifu City Hospital

Tetsuya Yamapa
From the Department of Pathology, Gifu City Hospital

We report a case of giant testicular tumor.

A 30-year-old man visited our department

complaining of a painless swelling of the right scrotal contents. In chest X-ray and abdominal
computerized tomography (CT) there were no abnormal findings. Serum a-fetoprotein, human
chorionic gonadotropin and lactate dehydrogenase levels were normal. Right high orchiectomy was
performed. The size of the removed specimen was 13.5X8.5X7.5 cm, and weight 530 g. The

pathological diagnosis was immature teratoma.

The patient has received no further therapy. There

has been no recurrence for 7 months postoperatively.

{Acta Urol. Jpn. 45: 771-774, 1999)
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Fig. 1. Trans scrotal sonogram demonstrates
heterogeneous solid tumor was con-
fined to right testis (arrow).

Fig. 2. Microscopic finding (H.E. stain, X40).
The tumor predominantly consisted of
immature cartilage, but few mesen-
chyme components were observed.
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Table 1. Characteristics of nonseminoma
No. Age Side  LDH HCG AFP “ﬁﬁht Histology Stage IGCCC — Treatment — F1O8-
1 37 left — — — 660 E+S+T I — O+R alive
2 29 left — — positive 1,250 E I - O+L+C alive
3 30 right 363IU/L 0.1 ng/ml 1.4 ng/ml 530 T I good O alive
4 45 right 2,066 mu/ml  8Ing/ml  66.4ng/ml 1,800 S+E+L II nﬁgze 0+C+L alive
5 23 right 4,330 IU/L 2.4 ng/ml negative 810 E 11 poor O+L+C+R  alive
6 17 left normal normal 910 ng/ml 920 T 1110 good O+C+R+L  alive
7 23 right — - - 2,610 S+E I11B — C+R death
8 30 right — — — 1,000 T+C IIIB - (0] -
9 33 left 972 TU/L 0.3 ng/ml 15,487 ng/ml 2,500 Y+E  IIIB2  poor O+C+L alive
10 44 left — — — 1,013 S+E - - O+? -
11 50  left — - — 2,000 E+S — - O+C+R alive

E: embryonal carcinoma, S: seminoma, T: teratoma, C: choriocarcinoma, Y: yolk sac tumor, O: orchiectomy, R:
radiation, C: chemotherapy, L: retroperitoneal lymph node dissection, IGCCC : international germ cell consensus clas-
sification.
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