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A CASE OF TESTICULAR TUMOR IN AN ELDERLY MAN
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Testicular tumor is seen exclusively in men from 30 to 50 years old. In elderly men, the
incidence of testicular tumors is rarer than that of other malignant tumors. Herein we report a
case of an elderly patient with a testicular tumor comprised solely of seminoma. A 60-year-old
man was seen at the urologic clinic of Osaka Kita Municipal Citizen’s Hospital because of pain-
less swelling of the left scrotal contents. At the time of clinical visit, physical examinations and
scrotal sonography showed a fist-sized mass with solid echo pattern in the left scrotum. He was
hospitalized for the exploration of the suspected testicular tumor. The testicular mass was remov-
ed surgically through the left inguinal incision. Histopathological examinations of the resected
tumor revealed pure seminoma. Chest film, computerized axial tomography, retroperitoneal
ultrasound study and specific tumor markers were all negative which indicated stage | testicular
tumor confined to the scrotal region according to Dixon and Moore’s staging. He received ad-
juvant irradiation at the level of mediastinal lymph node after the operation. Postoperatively, he
recovered well without any evidence of recurrence. In this report, the prognosis of non-bulky

pure seminoma in elderly men are briefly reviewed in association with a conventional therapy to

this disease in elderly patients described in the literature.
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/mm?, Hb 13.7 g/dl, Ht 35.7%, m#ft=%; CRP
(—=), TP 7.4g/dl, GOT 381U/, GPT 21 TU/],
LDH 1,086 IU/l (LDH-1 42.6%, LDH-2 31.1%,
LDH-3 157%, LDH-4 5.1%, LDH-5 55%),
BUN 14 mg/dl, s-Cr 0.8 mg/dl, Na 141 mEq/l, K
3.7 mEq/l, C1 104 mEq/l, Ca 44 mEq/l, AFP 5.5
ng/ml, CEA 5.0 ng/ml, HCG 17 mIU/ml], HCG-
B8 1.5ng/ml.
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Table 2. fFEHIREME WOKHRE)
0~30M (%) 30~60M (%) 60~mk(%) {EAR
Melicow  Seminoma 14.5 81.9 3.0 55
(1955)  non.seminoma  37.8 500 2.2 85
Collins seminoma 13.5 80.5 6.0 400
(1964) non-seminoma 449 46.0 9.1 552
Vechinski  seminoma 14.9 85.1 0 4
(1885) non-seminoma 40.0 52.3 1.7 65
Graham  seminoma 18.5 78.5 3.0 98
(1871) non-seminoma 41.0 52.0 1.0 127
Thomas .
(1982) seminoma 18.0 77.0 5.0 444

LOHRE LTS, FOWMANC X5 & SULIEE A
TOIFRAEMIEL20, 30RICED 723D, 60
WA B S SRR 1. 2% & TR . FARCH A
REEROAIBHE -0 TH, HFHL L FAELOHE
HEL 0% ~1.7%Tdh -1z (Table 1). L»L, K
BT 32 S WAR Bk 2 35 2 2 54 () o SRR o> 4

Fcik, 60REA oSG S2AAES 37 Gk 3 ) (8.1

%) T, fiolikomEL T I LEVHAETH-
to. HEHA REBBAC HNTHR D E, BkEL

BIF-9 iy, 105%F TIRINEE IS, 1058h D44k %
TR RS, W R RIEAS, 308 S0 T T
7 —=nEL Aok, AHELS LD EMHE



696 WRIGE 3% 4% 1989%F

CHREINS LB T3,

FDEE (Table 2) TR D & khE SALE
EEATIE, €3/ —<ERD 0~6.0%%, Ikt
$ 7 ==~ IS EDTEY, Fei s —=D
HEOBFVONERINS.

L# 1, Table 1 &', LEH!"D o#&EEmz
LA TO0EEL EDEMATIE, L /- bw
I —=DOWENEL, TOHIT e 7 — = 8HITH
LIEt 3 7 —-=58ITh o7,

LDH 12t 3 27—, JEt ¢ 7 —~ %l T80
B cEfEaRiL, LDH, >LDH.>LDH;>LDH,
=LDHs oL TREN RSh 5L I TW31.
ZOEOEBIERGREL R T EXh, HRHAITLE
MRMBET 2 v HREOHRY RSRBLT Y
7z,

B lhE O BAEF O FHIC OV ToRFIT L,
3HAORLEABRBITOII AR E DREN HBD A
T, BEEOBEEHBRTHOREL. SHBHRHX
hHFELEZS.

X 3

1) FW B, WLUEkX BHERT, & —88 F
Wk, FEWE WMOER, KHERE, L@
2o, B W, =S, EE#EkX RME
B, BEHEE=0, SERE TYE— £ FK
ETHE, =K B, G El % B8
B, S & AWMEKR SFRAK TEER,
EEEs  1970FERD AAAENL (BE BEo
FRIRHERT. WIRACE 31 : 337-356, 1985

2) EEAE, W FES, BF ME: BABEESGO
FERAOBSS. WIRAZE 26 : 1237-1244, 1980

3) TR, PIRRER, UMIESE, K W Bk
1, AIFER « SR D BHEMET. AW

R 42:1165-1169, 1980

4) FE—B, ) EER, HRN—# EAEE R
wit, &K # AL & NUKE— BNE
w, R H—, SEERE NEBE T
R, B BABEFORKEE. WRICE
33 :1396-1402, 1987

5) Melicow MM : Classification of tumors of
testis: a clinical and pathological study
based on 105 primary and 13 secondary
cases in children. J Urol 73: 547-574, 1955

6) Collins DH and Pugh RCB : Classification
and frequency of testicular tumors. Br J
Urol 36: 1-11, 1964

7) Vechinski TO, Jaeschke WH and Vermund
H : Testicular tumors : An analysis of 112
consecutive cases. Am J Radiol 95: 494-514,
1965

8) Grahams S and Gibson RW : Social epide-
miology of cancer of the testis. Cancer 29:
1242-1249, 1972

9) Thomas GM, Rider WD, Dembo A]J, Cum-
mings BJ, Gospodarowicz M, Hawkins NV,
Herman JG and Keen CW : Seminoma of
the testis: results of treatment and pat-
terns of failure after radiation therapy. Int
J Radiat Oncol Biol Phys 8: 165-174,
1982

10) IugeisyE, KMBAL, HEE B BBECREL
7o Seminoma O —f. HIWREIE 75 1078,
1984

1) ERAA, dERYE— FIEEES : BREcixbh
o BAHRE RO | Bl - BWRREE 75 1078,
1984

12) ol TS, NS, BERIEES 24
B ORRRAYPTE —M+ LDH o\ CoBEt
—BWRERE 77 1 948-953, 1986

(19884 ¢ A27 HZ A



