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SIMULTANEOUS BILATERAL TESTICULAR
TUMORS: A CASE REPORT

Masahiro Minamide, Yukio Naya, Makoto Amakasu

and Kunio Yamaguchi

From the Department of Urology, Yokohama Rosai Hospital

Toshimi Satoh, Yukio Kakuta and Masao Tashiro
From the Department of Pathology, Yokohama Rosai Hospital

Hiroomi Nakatsu

From the Department of Urology, Kumagaya General Hospital

We report a case of bilateral simultaneously-occurring testicular tumors. A 43-year-old man
was admitted to our clinic with a complaint of right inguinal pain in May 1992. Under the diag
-nosis of bilateral testicular neoplasms, bilateral high orchiectomy was performed. Histolocical
examination revealed typical seminoma of bilateral testes. The patient was diagnosed with stage
1110 seminoma, and he was treated with combination chemotherapy (PVB). No evidence of dis-

ease has been seen after chemotherapy.

(Acta Urol. Jpn. 40: 637-639, 1994)
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. Microscopic sections show typical
seminoma. (A: right, B: left, H.E.
stain X 200)

RBFTIZFMA & b seminoma DEXYZEL, BEEM
BADFEEMEHIE L EEMBE~ORH Y v HREYR
BHBHH, O anaplastic seminoma DILAEIT T
ZLTwig (Fig. 1), ¥, AERBFEOBRETIX
hCG E4IRER I hich T, B0 Y v EikE
TIERBIRY v HEBNRELI A, CT TitH
LTI hy o1, #iitd marker XIEFL LAY, F
Bz D 53 stage 1110 & M7 Uic. IR L LT,
Einhorn regimen ¥ Uz PVB ka1 7 -1
fTL, 6 A20R:BEE. fitk18» RRGBL-BE, B
DEIEE D TWis\nh, BECREHRESTHD.
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PRt BRI R IRETH 525, kT
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bal B?1%4, 86457766 (1. 56%), Dieckmann 5%
132, 7365686 (2.5%) WHfIFE LR Rl LHEL
T3, FRRPTE, FELY OEHCIHEBLES
D 1. 621 FRISHIBMERE BIER ChH -7 & LT\ 5.
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REEFEMNT S0 171610 5 566l (32.7%) &
Bh% <, 205V T40RfIe £ Rbhi (Fig.
2). FREMAMTIC > ¥ VR FER O R 5 h 12169515,
FEAs PR R LIS % 1071, ZEAREMETRL
T L6268 TH -7z, & b seminoma % &isfE
BIASKBH % L%, embryonal carcinoma AZ hic
DWTHhBNI. EAREAMY R UIES T semi-
noma &Yembryonal carcinoma D#HLERMEH
Zbh, ERBCHESTHRERCETL Y SRR
Bl 5 215 @[ B bhi. HKEREEE
Bl D 91% 1= seminoma A FE A LTWicds, Zhik
Aristizabal H2D#E LicR4ERE —FT 5 (Table
D). EADEEMFRY A5 L, EARARYELCH
Tk, RREV L 1 ERORBEFAF XS HHT
Wi, LadkERRABYELLCETCR, SHFEHE
FIRE CRett Lo BIA oS % b T\ e (Table 2).
HHY HIR2EOME L R RREAYRE LT
5. MEHETILE OEEREREIC B TRILADE
NnhBHEELLNDS. REELEAD &, 1616112
Whib b, HoWTEEERE L7186 (44.1%)
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Fig. 2. Distribution of age

Table 1. R : EERAM REKOHE (B
#wH )

[ L
. AN - )
Seminoma 95f7 (89%) 5980 (95%)
Embryonal carcinoma 116 (10%) 4861 (77%)
Teratoma Wil (4%) 2661 (42%)
Choriocarcinoma ol ( 0%) % (11%)
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Table 2. 3 4 [ fg

REMB F#% (%) R (%) & &t
wOM 3780 (34.3%) 1260 (19.0%) 4951 (28.7%)
1 R 206 (18.5%) 6B (9.5%) 2681 (15.2%)
1EE—2 4K 66 (5.6%) 66 (9.5%) 126 (7.0%)
2E—3ERM 46 (3.7%) 3 (4.8%) 7 (4.1%)
3 fE— 4 R # (3.7%) 45 (6.3%) 8l (4.2%)
4E—5 XM of) (0.0%) 2 (3.2%) 28 (1.2%)
54 L 2950 (26.9%) 2980 (46.1%) 588 (33.9%)
& B 8l (7.4%) W (1.6%) 9l (5.3%)

& B 108# (100%) 634 (100%) 17140 (100 %)
TRIEREGID49F] (30.4%) LhHEAbhi. £ Bl s Lic, REIHEHBRREL: 7 -=& L
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B, FIRRRA T 3 TR SR SRR AT
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L LT carcinoma in situ DEJL5ER® HLA Df
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