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BILATERAL SYNCHRONOUS TESTICULAR SEMINOMAS: A CASE REPORT
AND REVIEW OF THE JAPANESE LITERATURE

Takao Konpo, Osamu MaTsuura, Norihisa TAkeucHI,

Osamu Kuriki, Osamu Kamiaira and Yoshimasa HasHiMOTO
From the Department of Urology, Shakai Hoken Chyukyo Hospital

Shinichi OHsHIMA
From the Department of Urology, Nagoya University School of Medicine

A 39-year-old man was referred to our hospital with right testicular swelling. Ultrasonography

and magnetic resonance imaging revealed bilateral, synchronous testicular tumors.

Bilateral high

inguinal orchiectomy was performed. Histological examination revealed anaplastic seminomas.
Prophylactic radiation therapy was performed in the para-aortic and pelvic regions postoperatively,
and no signs of metastasis have been found during the follow-up period of more than 5 months.

Including the present case, 186 cases of bilateral testicular tumors reported in Japan are reviewed.

(Acta Urol. Jpn. 43: 795-798, 1997)
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Fig. 1. Pathological features. Right (a) and

left (b) testicular tumor with features
of anaplastic seminoma. These high
power views (X400) reveal mitoses.
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Fig. 2. Age at estimated onset of first tumor
including synchronous cases.
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Fig. 3. Age at estimated onset of first tumor

and interval between first and second

tumor including synchronous cases
(interval=0).
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Table 1. Histology of bilateral tesiticular
tumors (131 metachronous cases)

Fist tumor Second tumor No. of Cases (%)
Seminoma Seminoma 68 (51.9)
Seminoma NSGCT 19 (14.5)
NSGCT Seminoma 27 (20.6)
NSGCT NSGCT 17 (13.0)

Table 2. Histological type distribution of 186
cases including overlapping cases

No. of Cases (%)

Histological type

Seminoma 172 (92.4)
Embryonal carcinoma 61 (32.8)
Teratoma 33 (17.7)
Choriocarcinoma 8 (4.3)
Total 186
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