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BURNED-OUT TUMOR AND CARCINOMA-IN-SITU OF THE TESTIS
MIMICKING AN EXTRAGONADAL GERM CELL TUMOR: A CASE REPORT
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From the Department of Urology, Fukushima Medical College

Multiple tumors of mediastinum, retroperitoneum and lung were detected in a 40-year-old man
presented with lumbago and lower abdominal pain. As biopsy specimen taken from the cervical
lymph node suggested germ-cell tumor and his testes were normally palpable, the initial diagnosis was
an extragonadal germ-cell tumor. However, since ultrasonography of his left testis showed a small
high echoic lesion (5mm) assumed to be a burned-out tumor, orchiectomy was performed.
Histological findings confirmed scar tissue as burned-out tumor and also revealed some malignant cells
lining the seminiferous tubules that were thought to be the carcinoma-in-situ of the testis.

After chemotherapy of etoposide and cisplatinum he achieved a partial response which has been
maintained for 7 months.

Examinations for burned-out tumor or carcinoma-in-situ of the testis should be made for the
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patients with an extragonadal germ cell tumor who have normally palpable testes.

(Acta Urol. Jpn. 42: 613-616, 1996)
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R RERICRE oM EE DB HEEIC
BWC, BEISMZEEELRSE, ERNEHRES
LM ENBRINLIENEVWERDbRA. LAL
BEMICEE REECTOBTEREEIT) LAREN
i S, burned-out tumor ¢ BUT SN H Z LD
HEMLNRTV A, F7EE, WEBEOFEICB
TH ¥ carcinoma in situ (LT CIS) OFEA RH
Ehood Y, MRIVEMIIES OZ I IEMiER
DEFHHCE 2 HHBYEREIN T

AEFE AL, B, AR & SR A e R
E4FOBREDHEIZ, burned out tumor & FFH
CIS BE*FAICHAD- DT, YHHEELELE
BRET 5.
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IR - 19944 7 A24H, &, THEITEIERE
HL, BEEEMAZHELY ¥ — 222 LARAKR
ot B ML CT CRETHIBOEE, %R
D UoSEERR, SRUEMER % R0, BT 35X
46mm D) Y3EHEREED 2. HMLUVEB R,
BEAOGHTELNI-D, BEFHEZ 7. B
BT R CIdfERE o i, BE L CHEEARSICIIRR
MEEZROLD o7, 0K, B /%08, BEHE
HESZIEBESN, EHY S EERLLEZ S,
MU R MEEH 2 S, IHEEE O
LI NS, 10B 7 BLR 2B, BB L
oz,

HIE : & 163cm, K E 63kg. I E 120/64
mmHg, /0#A90. GHEIICEIRBEROERE £ A L
7o, bBE, BEEEREASHEIR LIRK Sy, ERER
EERIC X AER BTSN, BEIMS EERL
bIEMR 2 BEMBT, BEMNICERERD R o7, B
LVWER  THRIBEINBARF 25| SREHEL
THEH, THEFICIIEOEREELE R 120mg/HOD
RA*ELTWA.

mMEREEERR R - K§MiE WBC 9.1
X 10°/mm® RBC 3.73 X 10%/mm?® Plt 55.7 X
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Fig. 1. A: CT scan of the chest revealed a
mediastinal tumor adjacent to the
trachea and the superior vena cava
(arrow). B: CT scan of the chest re-
vealed a tumor thrombus in the superior
vena cava (arrow).

10*/mm® i # A1t % & LDH 1,601 IU/L, ALP
1,908 IU/L, BUN 48 mg/dl, Creatinine 5.3 mg/dl
LEBEAREREN S/ ME A 21k PaCO 2 37.2
mmHg, PaO?2 57.7 mmHg, BEZEAMESI.1% & i
BREEZIZL LAFRALOFRT, 25RKEBEIXHLD
TAREME o7, JEHE~<—F—iX AFP 9.3ng/ml & IE
%, BHCG 0.7 ng/ml L BEEE 7.

EEZH : BB XBEETELSEDOLEBREZIC
EBLBANHY, BMKEHE> Tz WEHCT T
BRI OEE L & ITLEB, WKERD (Fig
1A), MEFIZRERUOERRETRH/. 512k
KERWEZ 585 2BERE %29 (Fig. 1B), 1
FEXCTHRIRBET2EEHIERE S, EXER
FEBEHEZEH LT/ BERE CT TiIBMEh.L
WESERE R, EFIEEREL T/ (Fig. 2). %
HEOBEERE Y RS window IZL TiTo 72
ERENSTEMEICH 5mm OF LI —EIEAHE
fE L (Fig. 3), burned-out tumor & Z W, 10A18HAE
B EREBRN EIT 572,

Fig. 2. CT scan of the abdomen revealed a para-
aortic tumor.

Fig. 3. Ultrasonography of the left testis
revealed a tiny high echoic lesion
5 mm in size (arrow).

BERENR  BHUBEEE T, TRE AR
DFHEMRESl RO SN (Fig. 4). #E&FmIoE,
BETHHASIrORIBELAG T f) Y, burned-out
tumor & HER & N72. ZORBOREE LRI, Bk
EHHET N/C KOKE L RRMRAFE L (Fig.
5, HECIS OFFREZEZ b

HEREEE - BRIRFTR EERY A HRET R YEs
L, %53 CIS & burned-out tumor o DEFEME
BUHEARESR WL, VB tEEssiTo oL L
L7, L2 LEEDOLEREE E FASRERR LS
REDEWBHY, SR T5F 2 %53 bEEOEHR
NITN)T 7 YA, BRIZL HERBEZANDEIE S
23N/, F07-H11ALIIBLY 5 HE, = rRIF
100 mg BFHOHG 547572, MmiE LDH 3EH 124
TL, b -EHOFEIERL, BEEO%RES L
LNz ZDT%IC PVB #iE2 7— X, BEP i3
T—A%HATL, M LDH BRIEEIL L7, BEXEE
bk L, BEMANELERERE L A8 12
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Fig. 4. Gross appearance of the section of the left
testis revealed a regional scar tissue corres-
ponding to the ultrasonographic high
echoic lesion.
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Fig. 5. Micro
tratubular germ cells that are larger than
normal spermatogonia. A single central
nucleus contains coarse chromatin and
prominent nucleoli. The cytoplasm is
abundant and clear (H.E. stain, X200).

scopic findings indicated atypical in-

mg/H b PIECE 7. (LFEBRERCERIZRD L, #iE
fRiES, MER, BREBEBEZEVTLFHEIHE
L, partial response (PR) & ¥z Sh7z. b RERIREE
TEH b EHICHIAL, WTNORFES b RIFH IR
BERTWLZEEL, 1995F 6 ABRRE L7, 7
HABRBLIBETI TERZRDO T2,

Z =

BRI MR I AR RRE S ATEAE L, BEFRYITHE
ROBR%Z2O2VERNL, 247 LS WRSEHHFE
Wb, URSVEMIES LB ShbZ 0%
WEEDLNBY L LZOMERICIEIMAR
burned-out tumor %, CIS PHFEHET LI ENH D,
FNO % RBEBICRET LREFRIILEAEZ V.
Burned-out tumor ¥, FHFEBFERETICLIHNIES T
J-fEEE LTHEBINEZ EFMONTWAE. K

FEBIT O BB CIIRBEIIEE 2 - 72788, BEERE
LN BREAO—EICRBT A8z - sHET 5
Z & AT E, burned-out tumor DS b &
UAERERAT 21T &, BEEFTEOMIZ—FKL T
MMERREAKELSR Sh, HE&FHIZH burned-out
tumor WIS N7, Fhe L b, BEOHEME
ERICAL > REMBESZHED LI, FEE CIS
KHETZRETHLI LD, REEL DIEHS L
7z, KFBIZB W TH B burned-out tumor &, HEE
CIS DEM L MBFEMITHER L HE i3z <, &6
VELIFEBbLNS.

R ERE MR I BRI AR S A 2 &2 ET
LIEW SN TV 575, HBEEEIERT AR
IREVHFE DIEEH IR+ Tdh o 72. Skakkebaek & i
EHEICBRET 2 28MAE, FD50%5%5 ELHT
EREERAREE CERTAZ LA HBELTWEY
TBREEFOBREORABREOERZITH &, 5
%12 CIS DEHHRD LN TV BYY  SH MG
TEABREED CIS I EOEAMMBETEL, KK
HREEORSFME LTEZ LN TS, BRI
3HEH CIS i& PVB Hik iz & 0 bk % fifT L 72
BORRICHFEL, HBHOERZIMEIRNE ST
'Y I REMTEMREREEOREICD CIS AF
B5 T 5WeEEsSH Y, BREEORMKRYE 8 ETERAE
RIS /— =2 RBAE L, FIERICHKE CIS -
TVl LR RTVBHRELDH LY b bl
BAFTbN AV E $HEBESL TV ERIEEREL
2, HMEEEOGANERICEH L CIS 45, bk
FEROBBIZBITABERIIEET B LT TTRENT
BENTBEN Y, ZOBEROEEIREICHS IS
Sho0dh 5.

Daugaard 53 M#ERSVERRESE DEZEOREICE
T AHEE CIS 0EECHERZE T ZBDESCTH
THRELTH D, HRNCHES &£ 2 5 N7-495E
BIORBRERDIERTIE, 42%12 CIS DAL D
TwaY  KH S IIMEIRIVEMBIES BT OE
HE3EDFMBTHEHEIZ embryonal cell carcinoma
DPREELLZEEHREL T5HAY, WEDIEERIZE
HEOMBREDREDOUEND 722 & #iE~TW
219 ok IHBRNERILES BRI D70 IC
2, BEERPLELEZZ2HENEI OO
BT KIRIZ BT b RS MBI O BB
BIBWT, BRREOHFEICEEL, BT HLE
BhHbHEEZLNA.

8 CIS DEBIZOWTIIRBERKR SO ST
WA, FARRGEOREREREC, MEMEERE
DEGEIIIERERT T HHIZ 18~20Gy DREE
BETREEIZ L DRAL SN T8

BREECHRICHIEES CIX, EEREILUN
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DIEE CIS ODHEEFRFATAILICL Y, BRED
FHOHERLEWRELIAETHIILIIFSFTHLD
EEZ LN, WEHERER L CIS ICHRRHRIEGHED
B35 BOBRII L LEDNS.

% BHAE LR ORI LB REERED
WBEARICE CRVZSN, 1984 DIEEEBN Y ]
WA TRBEAERNESEKEME intratubular malig-
nant germ cell £ RSN TWA. LA L Holstein®
% Daugaard® R ULOBEENS { OBMETIREER
CIS tidhsh, REMEZICERT HMUAREL
LTOEZREXHLLICLTWAEDT, FRLTIIHFE
CIS LE#L7-.

B %

HENMEEREE L Z L SN ENOBREOBER
FFRTC, wmra—fiks L THE &5 burned-out
tumor ¥ B0 7. FWMBEEORABERHE LEIC
BRMLED, HROBRETLIHECISHETHS
LZE S . BRKTIIHER CIS DHESESE, F
BEBRSLTCV2EET DD, TEALHBLEEL
. MBRAEHBEEOZE, HEOIALTHER
CIS DHEAETRHBTHIENEELEbNT:.

ARYOERITHE2130 HFLREHZESHILBARIIS
WTEE L
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