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BILATERAL TESTICULAR TUMORS OF GERM CELL
ORIGIN: A CASE REPORT

—A REVIEW OF 136 CASES IN JAPANESE LITERATURE—

Chiaki Irisawa, Hirosi Kakizaki, Hisasi KaNEkoO,

Junzi HiraNo, Nobuhisa Isun and Kazuo Numasawa

From the Department of Urology, Yamagata University, School of Medicine

A case of bilateral testicular germ cell tumors in « 23-year-old male is reported. He was ad-
mitted to the Department of Urology, Yamagata Prefectural Kahoku Hospital with the chief

complaint of painless swelling in the left intrascrotal contents.

was carried out.
performed.
and typical seminoma in the right.

Left high inguinal orchiectomy

At the same time, right hydrocele operation and right testicular biopsy were
Subsequent histological examination revealed anaplastic seminoma in the left testis

On July 21, 1988, he was referred to our clinic and right high inguinal orchiectomy was car-

ried out.

Postoperative chemotherapy was performed with CDDP, VP-16 and peplomycin, and
postoperative course was uneventful with no distant metastasis or local recurrence.

A total of

136 cases of bilateral testicular germ cell tumors in the Japanese literature are reviewed.

Key words:

o
TS M RME S JUE L X b TR AT, &
T, FOPEFNIHEM LT3 D0, bhhiholl
R . AR BT 18561 % B Bic T &
4[E, bR« 3 7 —<0 | iR
L7cD T, HTOXBHEZEYINZL TRET 5.

iE 5l

FEG) 228, Bk, RIE

EFF - BEREPIAIER

FIGHE « BEAERE  FagdN& o &L

BUFHE : 19884E 6 AW ANC EIETEAN A o fERBHEIENR
KEEL, FOBULKWCHEALTE i BRT
TALRBA R A 23 Ute. ERREKITA TR & GEf
BT, MM BERINE A RS | & h R BE I R AR

i

(Acta Urol. Jpn. 35: 1795-1800, 1989)

Bilateral testicular germ cell tumors, Seminoma

TR ETe o te. ABLRFEE < — 4 —1% AFP (—),
HCG 170.0 ng/ml, f-HCG 11.0 mIU/ml, LDH
1,396 1U. Thh, REE7 A12A, ERBAEFR SO
HIEEKIED W CEBMREM > T Shie. i
HMEIhEEAIAEE Ix18x15cm, TE 850¢g
Thote. FrBMUCEIKENRED bhice®, B
RN EY bils, KRBT LICE A, HBEI
YBE L OIER, B4 ERERD. ARTIKE
¥ L Winkelmann Ex 1TV, S HICEBAAERY G
TLFMEKT Lic

BN b O ARHO AR, WThd
seminoma &R 7ctcd, 19884E7 B 21 H, TWfll%
RSB O BE TYURhTIBN, ABTLino7
ABERFBUE : (A8, TIPSR, A, HiE
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FEIUINTBRIC B 5 Tl Mo foed, MWK,
PERE, vk, RN ORA M S . A
EREE I, RIS E ORSNEARET, WM R K
&, BRLOKRENHD LD L bR,

ABEIERAT RS © ik, 42 mm/hr, 75 mm/2 hr, [
WikZE ; WBC 8,100/mm?, RBC 464 x 104/mm?, Hb
14.7 g/dl, Ht 43.0%, {1/ 18.2 x 104/mm?, 4 {L2
## ; CRP<02mg/dl, TP 7.5g/dl, GOT 25
IU, GPT 31 1U, T-Bil 0.3 mg/dl, LDH 432 IU,
AIP 111 1U, BUN 15mg/dl, Cr 0.9 mg/dl, UA
5.1 mg/dl, Na 140 mEq/l, K 4.5mEq/l, Cl 107
mEq/l, Ccr 24 hr, 136.21/day, R&E ; BEAT R
L, MWk ; testosterone 27 ng/dl, FSH 37.9
1U/I, LH 29.2 1U/l, [E~—» — ; AFP <3.0 ng/
ml, fiF HCG <1.0 mIU/ml, 8-HCG 0.5 ng/ml.

Bko k5w, mikosti#, LDH, AP o ERZ,
testosterone DIEfEXFAD A,  fluiv T HIEF
HHEANTH - 1.

MBI XARMREL « Mot X-P L, WHAIGEFCER
G A RFEH L/, VEELEETH- .
F B RS T, MBI, HiEo B
123D, R bEBEE, B EfikloRE
BT i s - 1.

FMATR : mwABEAEEOZWO b &, 198847
A258, BINIEBACR L, SMHBREME KT L
fo. WBHAEIL, AE X 4x3x3cm, R 50¢g.
BHABEM TR O RS I - fohs, BARA
ICREMERE, MR AW R S i, LIRS
@, FTEM, ZERYEL, BIZABERLTERC, b
TR EFREAAKSED bR

BBAFFTR - £33 (Fig. 1), KRR, 7 r~
FYRBUEEET RO IEE MY 2D,
FRBILK I RIS 3~ 4 HOKSZER LR,
anaplastic seminoma tZWrahi:. EEMGLE
BANZHE LTk b, —#LAK % %, rete testis
TR LK (T3).

figh (Fig. 2), FgphicfidsiLre, MEHeZ L
Wy 2= F UMD B LOM R AT B A
fansiBeb b, typical seminoma 2N ht-. ¥
fe AN S A IR LTy e (T,

Witertold : i PRIGRE M D fo b M7 LAl CT
scan, Y VoSEHERC IS\ TUE, Y v, (BIRRAN
DIERLRD b ieh o tc (T3 T1, NO, MO, stage-
D). #iggibeefeik & LT,
peplomycin =TI X B AL k% 2 2 — AT
L, #&di cisplatin 270 mg, etoposide 900 mg, pep-

cisplatin, etoposide,
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Fig. I. KFZEAMAATR (anaplastic seminoma)
KRR, 7e~5 v CEUKEETHRHY
oM\ EFMaR RS 5. HILK | R
3~ 4O UGENZ LS . (H-E §ifa,
X 400)

v % B s O me

Fig. 2. F2HMEKHRR (typical seminoma) [KEIHE
ZZ LV, 7 r=<F vHTE/IMED Bar o
¥ HTHEBMENED 55 . (H-E i,
% 400 )

lomycin 40 mg % # &1L, 6T HABEL -

o BEROIEE ~—» =ik, WTFh L EFERBEAT
Botedy, M7 AL AT r L, 0.7ng/ml &{EfHE
THY, FREEVBEING PUHROMELFL
DL slclcdd, FANAT e vORELY ShE
THKTIT Y C L& L. B, RTER AR
DR BDTHAETHS.

z 2

WS SAES oML, A TR 1937 £
BRY D RIEPERG R4 2 2 — <o | Bl #E Lot
E O, MEBY 65 (1983) %, KESY H1156I
(1987) R LTV 5. bhbtud kb o i,
L DHRDWE208, I LOEHBRBIA Bie1s 136 fila
Yl Lz ten T, hb o BIKMKRAE2m 2
(Table 1, 1-2),
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Tabe 1-l. EARAEKOAHSABEATRER Chig - csil)
£ ¥ F K ®EH E®H REHRE RREMHRB H T XK
77 1962 M fb 53 B & 0 S g & W 24-865
78 1878 = #F it 10y A [ B 0 T 7 OH i 40-681
179 1984 fo A b 52 L— R 15 % N B W 76-3-468
80 1984 g ft 31 Bl 8% 0 S H @ 176-5-792
81 1984 [IT::] ] 2 A B B 0 S B @ 15-1-162
82 1986 % B &% fth 43 B B 0 S 8 W 78-2-362
83 1986 & & tb, 41 R— L 1145 s B # 78-2-362
84 1986 3K ftb 31 R— L 5 & N H # 78:-2-385§
85 1986 o ftb 41 B B 0 N H # 79-3:-58%6
86 1987 $% K fib 44 R— L 15 & S B W 19-3-5711
87 1988 H M fth 45 L—~ R 10& S B #® 79-11 1898
88 1988 4 g 2 23 Bl B 0 N WwR £ B 34-10-1823
89 1988 B/ 4 i 36 Fl B 0 s H # 79-12-2053
90 1988 BE R A 23 Bl B 0 S

S:Seminoma E:Embryonal

T-Teratoma

carcinonma

TC:Teratocarcinonma

Table 1-2. EAEBRBHOTUBIEEARBRES Clat « fucif )

E R FE HEH E W RAEME R AEMMB 488 X B

40 1982 b & fth 23 R— L 9 S—+ S+E B i 761139

41 1985 /& itb 28 R— L 8 & E—+ § B @ 177-6-1066
42 1985 & H fio 29 R— L 15 E+S— § H # 77-6-1053
43 1986 = & 34 L= R 145 S— S+E H # 78-9-1647
44 1986 b H i 25 L—~ R 83F E— S H # 78-1-161

45 1987 ¥ % ftb 25 R— L 6% 19 A E-— § H # 78-9-1671
46 1987 B B8 s 43 L—+ R 1S 438 s$—1T¢C B A #4901 151

S:Seminoma E:Embryonal

T-Teratoma

FRAERE - — R BAEHOFER, BEIBA
Hiebh 2~3 A (0.002~0.003%) EEbhT5.
—7, BEIEFEET, T EoRER SISO
HEROWMER HB L, HKTIE Morris 5% 3.8%,
Sokal 52.8%, Ware B® 2.7%, AIPTIEEHFEL?
2.9%, MELY 2. 4%k EDRBE ALK, B¥HET
b 19765EH & 19884E ¥ To 134 M 2861 D B2 ALIEH »
BEEBRLTHY, ZoPRTHABAESIEEANIE I
BIBCHHN3. 6BE HbB L L Lich.

Gonick 5% 1%, BIEFEE O ARAICEL O
BT HFER, ERFTFRBEBREE L CIHED
#1700 5L 8RE LTI b, BAEFRBE ORI
35 RBREOEEE A B TRB S A,

R« TSR Nak: BAEE 136 Bidr, ZAA0M

carcinoma

TC:Teratocarcinoma

BHXEUTH ot bo (D%, RMASKET) 1290
Bl (66.2%), Ficn b0 (UHBEREAKEMET) 1246
9 (33.8%) HEHTVE. BDORODMMM%E AT
BB E, EEREHBOSDD 5% seminoma (1786
(86.7%), E#EHD > EAVTh,c seminoma
DEGHEEFR TS D448 (95.7%) & EFIRY
RHELBEDL R h, EAERAKC S TUL em-
bryonal carcinoma ORGEFT S D34 (73.9
%), teratoma 20 (43.5%),
PETHL040 8.7%) LABERSEChS
(Table 2). MBI A FRREES, BRREREMCHT
THELTARS E, ZHRXZIFEUL T W (Ta-
ble 3). ir¥, BREIARMERAE: /—=&L
TIEAR26H 5.

choriocarcinoma
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Table 2. MGH : £EAFME% RELGoLE (EEHD)

M os R B 48 & (%) ZA®/ (%)
(9 0 #) (4 6 81)
Seminoma 7 8 (86.17) 4 (95.17)
Embryonal carcinoma g9 (10.0) 3 4 (78.9)
Teratoma 3 ( 3.3) 20 (43.5)
Choriocarcinonma o ( 0.0) 4 ( 8.7)
Table 3. fB#F : EARKRES, REEIEECIO LB (EHHD)
H o B G OB R & (%) B ¥R AE (%)
(4 2 @) (8 5 #)
Seminoma 3 7 (88.1) 8 2 (96.5)
Embryonal carcinoma 1 2 (28.%) 2 9 (34.1)
Teratoma 5 (11.9) 1 7 (20.0)
Choriocarcinona 4 ( 9.5) 0 ( 0.0)
Table 4. RIEERS A
£ B EHEFB AR (%) EEREAMR (%) & (%)
1 0 R E N 5 ( 5.6) 1 ( 2.2) 6 {( 4.4)
1 0~2 08 1 ( 1.1) 1 (2.2 2 (1.5)
2 0~ 3 0 M 1 7 (18.8) 1 85 (82.86) 3 2 (28.5)
3 0~ ¢ 0 M 1 3 (15.8) 20 (e8.4) 3 4 (25.0)
4 0 ~5 0 M 2 4 (26.686) 7 (15.2) 31 (22.8)
§ 0~ 6 0 & ] (10.90) 0 ( 0.0) 9 ( 6.86)
6 0 ~7 0 M 6 ( 6.7) 1 ( 2.12) 7 ( §.1)
7 0 mE L 5§ ( §5.8) 0o ( 0.0) 5 (s.7)
x L] 9 (10.0) 1 ( 2.2) 10 ( 1.4)
& L8 9 0 (100) 4 6 {(100) 1 3 8 {(100)

FAELEW  REEREY R THRD & 2 1 A H80RRIC
FHMLTHEY, EEBEBRETIRORMM 2486 (26.6
%) EBLEL, DWTmMARIH (18.8%) T,
Z D EHERIT 40. 50+ 17. 265% (mean+S.D.) TH
st —7, BEGETIR0RNARNIRKE T8 (43.4
%) % l5eb, F DI 82. 1248. 99 5% & FHERMREE &
DEECRETHEAE 2. HSAESLMEE L
TARDE, 0~50RTCT1. 3% % EHD, —HIBAEE
DIFFEME RIETH »1z (Table 4).

FRAENFRL I L OMRE : BRMUSAENTH s b oIk
AR TIR320] (35.6% ), RAMRBETIX206(43.5
%), TANEMatEES 24 L LTk 5281 (38.2%)
T, EM@FER33H (24.3%) THBHREZALY, A
Mz s EAE RS . (RERENDFE 196 (2. 1
%), RERENDFE 146 (380.4%)). RRGFELES]

w45 E20hRESERING (73.8%), RaER
1B (26.2%) & FMABERCS\ (Table 5),

RAERRZ, FHLOOBREMADCRENRETH -
fo. ERRESHE, BESHO FHERIX IO D 35.
6760.79 » F, 58.33+60.46 » B CREAKZKH I
THLPREWRAC S b, FESHETE, iR
LIEHADRE AN B £ A bh % (Table
6).

TS R R EE 2 b L &, WTh LR
REle 0, —{HBMHI»DOEBROD, KK
H¥rTsC LIxEEETHD. TRAlOEMRERRBBE
CEWThH, IHfatkEEY totipotentiality %74
LU, BRMY B2 CEB TS Wik b B Lz
Ak, Tl REBHEEIZLTUIHETE L.
LinL, BREELESEED ) v AR RIS
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Table 5. FeAJEAT

& H # & (%) R4 (%) a (%)
68 R &£ 3 1 (31.4) 11 (28.39) 4 2 (30.9)
B -E0 3 2 (35.86) 2 0 (438.5) 2 (88.12)
E®-~-446 19 (21.1) 1 4 (80.4) 3 3 (24.3)
x ;] 8 ( 8.9) 1 ( 2.2) 9 ( 6.6)
A H 9 0 (100) 4 6 (100) 1 36 (100)
Table 6. 24

M B B #H & (%) EAR (%)
&l B 31 .4) 1 1 (28.39)
1 & £ B 20 . 1) 5§ (10.9)
1 % 2 & k& 5 . 6) 2 ( 4.3)
2 £ 3 FE Xk 2 L 2) 3 ( 6.5)
3 FE 4 FEXB 3 L 4) 3 ( 6.5)
4 F 5 F KK 0 .0) 2 ( 4.3)
5 £ M k 2 1 . 4) 1 9 (41.4)
S ;] 8 . 9) 1 (2.2)
& &t g 0 (100) 4 6 (100)

CIEAIRTE BT, FLFELARNTVS L) % &

, —RloBEREF ML S OEBR TH - B AIL, fit
) vAgiEES, MITHERNERICES bh b FiEk
BEWEEZLRS. BRATE, HLASRERR
B LB ENER I NI » e, Tl HFEFE
BLHM L. FEARRWTE, HHER O RE
HBPTR <, B ok BEMR O IRENBEFR RS
D bl d MR LR & T L, R
Sandeman 593 low stage ¢ non-seminomatous
germ cell tumor TIRENBRED H 5 EMiCX LT,
WHRLEREE BT L, 5 FEFRMY & UFTDES
LHELT, ERNEFROBEFLHRELTHD, K
BERBED H BERCKN LTIE, BTSRRI
BERTITRETCHHEELS.

VBERBMCRE L-FARSMAREEXERD 1 flx
B, PeTHIBEME 136 Al Eit LK 2
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