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A CASE REPORT : TESTICULAR PURE SEMINOMA METASTASIZED
TO COSTAL BONE AFTER 2 YEARS POST-OPERATIVELY
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A 32-year-old man underwent orchiectomy for his right testicular tumor (pure seminoma, pT1,
stage A(I)). Pelvic and para-aortic lymph nodes were irradiated with 18 Gy as adjuvant therapy.
Two years later, he developed low back pain. Computed tomography, magnetic resonance imaging
and bone scans showed an enhanced mass at the 10th left costa. Aspiration cytology showed
seminoma. After administration of chemotherapy with bleomycin, etoposide and cisplatinum,
following high dose chemotherapy with peripheral blood stem cell transplantation, the costal lesion was
diminished and symptoms relieved. Then radical costectomy was performed. A histopathological
study showed non-viable cells of seminoma. Post-operative progress was uneventful. Testicular pure
seminoma with bone metastasis is rare, and to our knowledge, only 9 cases have been reported.
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CT shows a tumor of the 10th costa
and bone destruction (arrow).
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Fig. 3. A: Before chemotherapy, Tl-weighted MRI reveals a 10th costal tumor with
isointensity (arrow). B: After 1 course of chemotherapy with BEP, TI
weighted MRI reveals the mass reduced in size to 56%. C: After high dose
chemotherapy with blood stem cell transplantation, Gd-DTPA enhanced T1
weighted MRI shows the mass reduced in size to 37.5%, although the imaging
shows enhanced mass of the 10th costa (arrow).
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Table 1. Case reports of bone metastasis of seminoma
No. Reporter Year Age Localization of recurrence Treatment Csltl;:zgt
! Rush 1981 28 Superior orbital rim Srg+RT CR
2  William 1984 26 Superior orbital rim 4XBEP+RT Died
3 Asthana 1988 middle-aged Occipital bone RT CR
4  Suinai 1996 35 Cervical and thoracic vertebra Srg+CT+RT CR
5 Komatsubara 2000 41 Sternum 4XBEP CR
6 Kariya 2000 34 Thoracic vertebra 2XBEP+RT CR
7  Rajiv 2002 42 Supraclavicular fossa 4XEP CR
8 Satou 2002 43 Head of femur 3XBEP+RT+Srg CR
9 Watanabe 2003 32 Costa 2XBEP+HDCT with PBSCT+8rg CR

Srg, surgery ; RT, radiotherapy ; BEP, bleomycin + etoposide-cisplatinum ; EP, etoposide + cisplatinum ; CT, chemother-

apy; HDCT, high dose chemotherapy ; CR, complete response.
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