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A CASE OF SYNCHRONOUS CERVICAL LYMPH NODE
METASTASES FROM TESTICULAR AND THYROID
CANCERS SHOWING MIXED RESPONSE
TO CHEMOTHERAPY
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We report a case of synchronous presentation of thyroid cancer and testicular seminoma with
lymph node metastasis. A 37-year-old man presented with right scrotal swelling and multiple lymph
node swelling. We performed right radical orchiectomy, and histological examination revealed a
seminoma of the testis. After systemic work-up for staging, we diagnosed the patient with multiple
lymph node metastasis of the seminoma, and administered three cycles of bleomycin, etoposide, and
cisplatin (BEP) therapy. Although the chemotherapy was very effective for the retroperitoneal and
left cervical lymph node metastases, the right cervical tumor did not change. Retroperitoneal
lymphadenectomy combined with right cervical lymph node dissection and hemi-thyroidectomy were
performed on September 8, 1998. Pathological examination of the thyroid revealed papillary thyroid
cancer and its right cervical lymph node metastasis. There was no evidence of viable cancer cells from
either of the primary cancers in the retroperitoneal lymph node. Unresponsiveness to chemotherapy
for metastatic lesions from testicular cancer might be a useful clue to detect primary tumors of other
origins.

(Acta Urol. Jpn. 46: 505-508, 2000)
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Fig. 1. Microscopic appearance of the right tes-
tis shows pure seminoma (H & E, re-
duced from X100).
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Fig. 2. Before treatment, CT-scan shows the
bilateral subclavicular lymph node
swelling (Fig. 2A), and paraaortic
lymph node swelling (Fig. 2B).
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Fig. 3. After 3 cycles of BEP therapy, CT-
scan reveals complete response of the
left cervical lymphadenopathy, while
the right cervical one did not change
in size (Fig. 3A), and paraaortic
lymph node was markedly reduced in
size (Fig. 3B).
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papillary growth pattern (Fig. 4A, H &
E, reduced from X100), and the right
cervical lymphnodes show cancer cells
growing in the same pattern as the
thyroid tumor (Fig. 4B, H & E, reduced
from X100).
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