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A case of persistent Miillerian duct syndrome associated with seminoma is presented. A 28-year-old
man was hospitalized with the complaint of a palpable mass in the left lower abdomen and lumbago.
Physical examination revealed a normal right scrotal testicle and a small right inguinal hernia that did not
contain a mass, but no testicle was found in the left scrotum.

Laparotomy was performed for suspected tumor of an intraabdominal testis. At abdominal exploration
the left testis was found to be cross-ectopic to just behind the pubic symphysis and to be replaced completely
with a large tumor, which was supplied by the left spermatic vessels and had a vas deferens emptied to the
right seminal vesicle. In addition another cord-like structure was traced into the right inguinal canal.
The tumor was dissected with these structures.

On histological examination the tumor was pure seminoma and the cord-like structure proved be to

an immature uterus, Fallopian tubes and seminal vesicle.

(Acta Urol. Jpn. 35: 905-910, 1989)
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ABERAART I ¢ Mol L, OER, R
HEEFREL.

I8 : WBC 3,300/mm?, RBC 468 x 10¢/mm?, Hb
13.7 g/dl, Ht 41.9%, Plt 342x10¢/mm?, [fijf 58
mm /hr.

ML - TP 7.7 g/dl, Alb 4.1 g/dl, T-Bil 0.5
mg/dl, TTT 42U, ZTT 15.6 U, AIP 299 1U/I,
LDH 1,1291U/1 (LDHI 36.6%, LDH2 35.8%,
LDH3 20.8%, LDH4 5.2%;, LDH5 1.5%), GOT
551U/1, GPT 401U/l, y-GTP 311U/l, BUN 8
mg/dl, Cr 0.8 mg/dl, Uric acid 6.9 mg/dl, Na 143
mEq/l, K 4.7 mEq/l, Cl 9 mEq/l, Ca 5.0 mEq/l,
P 3.3 mg/dL

ML <— 7 —:
/ml.
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LD THW TV %8, IER—0REN, &k
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in male & LCE#H I T35,
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A FHIC ST 5 G WOV, &
s, DHT (dehydroxytestosterone) & MIS D
FENRBEELTWA C EAFEIN TS . Hutsonb®
I, BEMERNL D BTN TET STk
MIS A ETHD, X HBENCTHRT I
DHT BRETH 5 L5, 0 BATE_FFEHES
IE LW & THiE, persistent Millerian duct syn-
drome T35 Miller &R BE & 2H0
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AR A EA S L < 1T persistent Miillerian
duct syndrome < ZIEE & S0F U o P AESR %
BB BFREZIh TV 5710 (Table 2). ZhboE
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Table 1. A2k EIEA ST GO S 0676 BIn10460)
No H&EH £B 20 Gyiend Miiller % #H#k b=y 3 RFE IR
1 Fujita 19 4 HME~NL=T7 - 23] Urology 16 : 400, 1980
2 K& 32 A HE~V=T FE. 5% (233 HIR 2372 1 944, 1981
3 K 26 A B YEFE 73> HWR2E75 1 1688, 1984
4 JIiH 23 7 WSEEL TE FERE HIWRSEETS | 1689, 1984
5 H¥% 35 A MEEkAE - - WAPRACEL 31 1 701, 1985
6 N 22 A HE HFEFE. WE BB WFRACE 31 © 1919,1985
7 BB 0 K HKE~L=T FE WS WRACEE 31 2065, 1985
8 WA 41 A EE - 23 HIRZEET6 | 952, 1985
9 1 & HBE~L=T - BHEE WIRACE 34 188, 1988
10 HER#H 28 K BE YEFE. NE BE

R 4 124 FICTHBEERATRERNZBI X ->TH ). EREENDOHERIIARH
T& % bipersistent Millerrian duct syndrome & L TEIZ &7z,
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Table 2. SE3EE A4 - 7038 ik SRR
No. S/ HEE  FB B EER  EEESN HHAE &,
1 1935 F#E 35 Vi K IRAEEE
2 1960  HiR 31 A #  seminoma
3 1971 KA 30 A 7 seminoma
4 1973 REF 33 +H %  seminoma
5 1974 KTF 44 Via ? seminoma
6 1976 RA 32 +H ? seminoma
7 1981 TP 37 i #  seminoma xR A
8 1981 HMR 25 A A sem + emb
9 1984 kib 26 pid 4  embryonal BEZEEE
10 1985 @OV 27 * J&  chorio BEER
11 1985 FHh(D 22 Vi #  seminoma  ZE#H
12 1985 @A 41 H #  seminoma
13 1987 HERMH 28 * % seminoma ERE-FRE
sem = seminoma, emb = embryonal carcinoma,
chorio = choriocarcinoma
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Ay ‘/Nﬁﬁiﬂﬂz X AR HBL L O b BB
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ERHPLE Ltﬁ‘é"‘ﬂ’]«‘ﬁﬁ@fﬁfﬁk X o, Tz
HIEE LB TRE L 7o - T &Y. ARIEF S HRIEE
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HERAD . Lb L, stage II B Ll ko far
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DEIV LT, IS D VI BB L
T, 147 follow-up & B /ey, EE/LL RO
MERCZEPEETHS.
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