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A CASE OF RETROPERITONEAL BULKY TUMOR
WITH CRYPTORCHIDISM

Yoshimasa Harapa, Masayoshi Yamana, Akihiro Sairo,
Toshimi TaxkevcH1, Minoru KaNeEmaTsu, Manabu KurivaMma,
Yoshihito Ban and Yukimichi Kawapa
From the Department of Urology, Gifu University School of Medicine

Takuji Tanaka and Kuniyasu SHiMorawa
From the Central Laboratories, Gifu University Hospital

A 37-year-old male was presented with an upper abdominal mass. A retroperitoneal bulky
tumor was detected and operative biopsy revealed seminoma. The right testis was undescended
and atrophic which was located at the left inguinal lesion. Pathologically, the primary tumor cells
were not found in the left orchiectomied testis, but only scar and fibross were compatible with a
burned-out testicular tumor. This patient showed partial regression by multidisciplinary therapy
including combined chemotherapy with CDDP, etoposide and peplomycin, and is still on the
same condition and alive for 3 years. In case of extragonadal germ cell tumor without apparent
testicular involvement, it is « problem to differentiate primary extragonadal germ cell tumor from
occult and burned-out testicular tumor. Testis should be examined by all means available including

careful exploration.
(Acta Urol. Jpn. 35: 1009-1014, 1989)
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Fig. 1. CT scan at admission.

Fig. 2. Microscopic findings of the biopsied
specimen. It was pathologically con-
firmed to be « typical seminoma.
Tumor cells spread focally with
lymphocyte infiltration, fibrosis and
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Fig. 3. Macroscopic appearance of the left
testis. The testis was slightly atro-
phic and no tumorous lesion was
evident.
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Fig. 4. Microscopic observations of the left
testis. A; the entire testis was occu-
pied dy fibrosis with smaller part
of residual tubulus, B; small lesion
was compatible for seminoma, and
C; calcification and hematoxylin
body were stained (H.E. stain).
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Fig. 5. CT scan at the end of treatment.
Reduction rate of the tumor size
was more than 50%.
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