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TESTICULAR TUMOR ARISING IN INTRA-ABDOMINAL
TESTIS WHICH WAS NOT DETECTED AT
PRIOR ORCHIDOPEXY : A CASE REPORT
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A 35-year-old man with an intra-abdominal testicular tumor arising from the right unresolved intra-
abdominal testis is reported. At 10 years old, left orchidopexy was successfully performed for bilateral
undescended testes. However, the right testis was not detected during the operation, and it was diagnosed as
vanishing testis. Twenty-five years later, he was referred to our hospital with the complaint of right lower
abdominal pain. Computed tomography revealed huge pelvic tumors and bulky para-aortic lymph node
swellings. Histopathologic examination of the needle biopsy specimen obtained from the pelvic tumor
revealed seminomatous germ cell tumor. Taking the results with a tumor marker study into consideration,
the patient was tentatively diagnosed with non-seminomatous germ cell tumor NSGCT (stage 1IB) arising
from the unresolved intra-abdominal testis or extragonadal germ cell tumor. He received 3 courses of
bleomycin, etoposide, cisplatin (BEP), and 4 courses of VP-16, ifosfamide, cisplatin (VIP). After
chemotherapy, we performed tumorectomy and retroperitoneal lymphadenectomy because tumor markers
were normalized and 2-['°F] fluoro-2-deoxy-D-glucose positron emission tomography (FDG-PET)-CT
revealed normalization. We identified the pelvic tumor as an intra-abdominal testicular tumor arising from
right unresolved intra-abdominal testis. Pathological examination revealed no residual tumor cells. There
has been no recurrence 17 months after surgery.

(Hinyokika Kiyo 59 : 189-193, 2013)
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HTEHERARBLREZZ. CT TE#E»HEEN
22 D B R EE % B S WU BHI N & o 7z

ABEREHAE © B8 173 om, RE 63kg. B LIS
AR L 7o, AORSE AR, ORI L C
BY, WEEIICTFMRHE 2 3272, FAE) v RHiE
fltin U 72 2o 7.

M A AL« LDH 586 U/1 (<229), a-fetopro-
tein (AFP) 86.7 mIU/ml (<9.6) & 5% & fH, human

chorionic gonadotropin (hCG) 1£2.0 mlU/ml (<20)
CIEFHPFANTSH o 7.

WRFT R CT TIXE 82 S EENIZE S 147 X106
mm B L 129%93 mm @ 2 EOMEE*Bd7. 72
JEME L2, L3 L NV O REERKBIIRNAE I 65 x 54
mm, 73X62mm @ 2 ODEEREIRY >/ SHilE K % 7R
W7z MO RO 2o 72 (Fig. 1).
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Fig. 1. Abdominal computed tomography showed para-aortic lymph node swelling (A, 64, 70 mm in diameter,
arrow heads), intra-abdominal tumor (B, arrow) and pelvic tumor (C, arrow). D and E: coronal (D) and
sagittal (E) plane (para-aortic lymph nodes ; arrow heads, intra-abdominal tumor ; upper arrow, pelvic
tumor ; lower arrow).
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Fig. 2. Pathological findings of the intra-abdominal tumor. Histological examination of needle biopsy proved
seminomatous germ cell tumor (HE stain) (A, X100, B, x400). Immunohistochemical studies showed
c-kit (C) and placental alkaline phosphatase (PLAP) (D) were found to be positive (X 400).

frv, FEEEICHA Y 5 KoM L) >/ 35kE
FARE 5 2 JAEMIE ORI 2 25 72 (two cell pattern).

B8 O — AT EF R CRERBIAR Y 7 SET47 % M5/,
B 1348%%E/NL, AFP b IEHEALL 72,

L7 L LDH #*

% e 512 T ckit & placental alkaline phosphatase
(PLAP) 7°WME T, £ 3/ —~ DB & -7 (Fig.
2). AFP PREBMHTHL LD HIEL I/ -k
GO ER L, AERENEERBEICEE Lkt
3/ — < (stage IIB, IGCCC 73 % intermediate prog-
nosis) b L AIVERRIMIRHIRGIES; & 55T L 4 S (Lot
EE T L7z

{HIEAEM ¢ Bleomycin, etoposide, cisplatin (BEP) J

316 U/1 & IE#ALE 3 2-["*F] fluoro-2-deoxy-D-glucose
positron emission tomography (FDG-PET)-CT TEltA:
M2 hot spot DFEAFZRRDIZ720, LAY FIA 2D
LI X & LT VP16, ifosfamide, cisplatin (VIP) %
iz 2 a—2EL7z. VIP 2 23— A%, HREIRY
> NETES8 %/, JEEEE59% A/ L LDH b 1L
L7z L#aL, BEWRAGMIZHT A% FDG-PET CT L
@ hot spot 2SFETFE L T 72728 VIP kxS 5122

Fig. 3. Post-chemotherapy computed tomography showed partial response of para-aortic lymph nodes (A, arrow
head), residual intra-abdominal (B, arrow) and pelvic tumor (B, arrow head).
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a—ZBINL 7z VIP #E 4 o — A%, BREIRY) ~
ISE63% /N, TEBHZ59% /N S AL L Ao 72
75 (Fig. 3), FDG PET-CT \ZBEMALL 7. Z 0BT
HEBHNOIESG O ESBET 25 2 L2 L, 2o
BN ORES IESL L 7GRS T 2 i REME AR <
RSNz 201148 1 B 4 0, FRAFIESE T & B8
f§1) o 7 NERERE & RiAT L7

TR - TREEBIE R EIBE CREEAIC Ao 72, I
BHICEAM, RO CHEBES O VWFEROME
B i, JEMEP SRR S8 U ZAS BESS & ke
ZWix T L7z (Fig 4A). JER L 7245 BEE A BE % 4l
L, A - Ab - IR, TRERIR—A R,
JEERKBIIR—E R T v SEVERE 2 fAT L7,
B BN RE T, GIRED, WBEEAR, FWEr
L XAGRERAER o720, [FEE—BIC LT
ML, GIRE—REHW &l % AT L7z (FArRER -
4 BE[#15945, WM : 730 ml).

FEHEA - AL L 726 IS BEE 90 X 68 mm

Fig. 4. Macroscopic appearance of intra-abdominal testicular tumor (A). The divided face showed yellowish-
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THi%, WE DAL D7, EHILE a0 RS
BRI Th o 72 (Fig. 4B). IR >/ SEHiT A
b L 72 T o 72

T EALRR AT R - GRS, ) vosHETE B I
SREAMNERE & 08 5 AL Tl 7 S, FRAEIES &
B ro7z (Fig. ).

Mrtestad . Wrfk17h HBUE, 5% CRBRETH T
H5.
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[EERER I Z ORESEMICH L b DOIF EEMRILL
R, SRR OB RIIRER LV b 4~6
Y, S OS5 S L 74 SR
17961 D4 FH T, JEEA S 54 L7 b 05945
(52.4%) L¥FEEDOTNBY.

HHASVIEAREIC BT 5 JEREPE DR & 554
L7z N O REBIESE206] CFYI4ERS6RE, FINEsgH
A4 X 15em) ZEFL, SERMEE CHMS 2572

B

white tumor which was composed of scar tissue (B).

ey

aortic lymph nodes (B).

Fig. 5. Histological examination proved no residual tumor in intra-abdominal testicular tumor (A) and para-
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JEENRER O REZHIC B W CIMRENRE L LT
¥ MRI 2"F%ITH ), #4 Tld gadolinium-enhanced
magnetic resonance angiograhpy (Gd-MRA) # 5 Z
L CIKEEI6%, HEREEI00% EHE SN TWwDET. —
7, BRERA L L CoERGEREE, RETRERY
B CTHEHE 2 TR C & R VIEBI OB W25 AT
b b EDWENLHNY.

SRS B D JESE AL IZ D T, Campbell” 137 A5
JEEAL L 7 MR R T, AR S IER LS %
TEFRIZ25% L s LT\ b, F 7z SR E ARG B
B 5 E BRI 450 5~767 A & Mg & < 1012,
SAEDLERRE L 720 b IR E T BB E 1260% 7,
10~ 154E 12543 B HHEE 1330% 'Y L s X T w
L. BIEBNZ 10 RE ok B E E M & AT S T b
720, SRRITORE S BNZUE 2 iE e BB S S
BChb.
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