5

[wﬁﬁﬁmﬁs%
1985%3H

mEnREHLEE O 1 4

ABREB KA WREHEHE ET: B E48)
MBESERRS - R#—M - 8 k% - alg 5
KIRERRFEE 2 NRHEHE
B 0w o
RNEER R FERBERE
xooom o® ok

A CASE OF OCCULT TESTICULAR TUMOR
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A 43-yecar-old male presented with a left supraclavicular mass as well as an upper abdom-
inal mass. Biopsy of the supraclavicular mass revealed seminoma with components of both
embryonal carcinoma and choriocarcinoma. Right orchiectomy was performed because
physical examination showed that the left testis was normal but the right testis was slightly
atrophic. The primary tumor which was approximately | cm in diameter was found in the
right testis and histological examination revealed seminoma.

When germ cell tumor is found in a region other than the gonads, either primary ex-

tragonadal germ cell tumor or occult testicular tumor is considered. To differentiate

between the two, it is imperative to make careful histological exploration of the testes.
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HamamL, PEEBIA RS FRAERLL
BICAETE LRE Bl T EfE i, K& XL
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HIC b fis ERFE ARSI
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mEq/L, Ca 8.8 mg/dl, BUN 14mg/dl, 7 v 7+
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Fig. 1. Histologic appearance of the left supraclavicular
mass shows pure seminoma. (H-E stain, x200)
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Fig. 2. Another section of left supraclavicular mass shows embryonal carcinoma (a) and
choriocarcinoma (b). (H-E stain, x200)

Fig. 3. CT scan. Large tumor shadow is seen in the para-aortic region
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Fig. 4. The primary tumor, approximately 1 cm in diameter,

in the right testis
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pure seminoma., (H-E stain, x400)

RAD IEE I HE D &t R A AR B B3 % 3878 Tl A
O HE D, ZhrEEELIcE Ex bhbd
DTY, NHEREML & LT BIEED, KRR,
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tumor TH b, Zh b OB BEEANANLED bh
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Fig. 6. Bilateral testicular lymphangiography.
Irregular lymphangiogram is observed
in the right side

Table I. Fourty cases of previously reported occult testicular tumor

Reference

No Cases

Primary tumor

Metastasis

Prym C 19303e 5
Lewis (1949 ;e 4
Azzopardi (1961 ;‘ 4
Fergusson ( 1962; 7
Thackray ( 19643é 10

Asif (1968) 2

Meares (1972) 2
Wacksman (1975) 2
Wegenke (1977) 1
Iguchi (1978) 1
Bengtsson ( 1980) 1
Present . (1982) 1

Embryonal and teratoma
carcinoma

Embryonal and teratoma
carcinoma

Seminoma

Seminoma

Seminoma

Embryonal and teratoma
carcinoma

Seminoma

Seminoma

Seminoma

Seminoma

Seminoma

Seminoma

Diffuse chorioepithelioma

Dif fuse chorioepithelioma

Choriocarcinoma ( 3 cases )
Embryonal carcinoma

Seminoma

Seminoma

Embryonal carcinoma and
seminoma

Seminoma and embryonal
carcinoma

Seminoma

Seminoma

Seminoma

Seminoma

Seminoma with Embryonal
carcinoma, Choriocarcinoma

* From Asif, S and Uehling, D.T.: J. Uorl., 99 : 776 ~779, 1968,
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