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MIXED GONADAL DYSGENESIS AND GONADAL TUMOR

—GROWTH OF SEMINOMA AFTER 27 YEARS OF AN
EXPLORATORY LAPAROTOMY—

Akihiko UcHnipa, Atsunobu Esa, Tadashi UEMura
and Takashi Kurira
From the Department of Urology, Kinki University School of Medicine

Akihiko Oxuvama
From the Department of Urology, Osaka University School of Medicine

A case of mixed gonadal dysgenesis with anaplastic seminoma is herein reported. A 38-years-
old man was admitted to our hospital with the chief complaint of a painful mass, 19.0 cm in long
diameter in his lower abdomen. At 11, 13 and 14 years old he had the history of treatment for
an ambiguous external genitalia and defect of both scrotal contents. In the concrete, laparotomy,
chordectomy and urethroplasty were performed at those times and the laparotomy revealed a
right immature abdominal testis and Miillerian structures.

Laboratory examination revealed elevated levels of serum lactic dehydrogenase and HCG.
The karyotype from the cultured lymphocyte was that of a normal male. Because the histological
finding of biopsied abdominal tumor was shown to be an anaplastic seminoma, firstly two courses
of chemotherapy using cisplatin vinblastine and bleomycin were induced, and that after an exten-
sive resection for the tumor and Miillerian structure including some portions of surrounding tis-
sue was performed.

We reviewed 40 cases of mixed gonadal dysgenesis reported previously in the Japanese litera-
ture and 8 cases of that with a gonadal tumor.
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FHE# 19 cmx13.5 cm OREE, FEHED o
BuEg LM L. BHEORESHR IR TS
L D DEER LR 2R LBREAS I ERI B ik
Lt (Fig. 2)°

KA R : KM WBC 7600/mm3, RBC 463 x
10¢/mm?, Hb 14.0 g/dl, Ht 41.7%, M/ 36.0 x
104/mm?, M4k Na 141 mEq/dl, K 4.6 mEq/
dl, C1 103 mEq/dl, BUN 1l mg/dl, Creatinine
0.8 mg/dl, GOT 301U/, GPT 291U/l, AIP
170 1U/1, LDH 596 IU/l, CEA 1.5 ng/ml,
aFP (RIA) 4ng/ml, s HCG 26 IU/ml, [
B-HCG 1.3 ng/ml, LH 41.5 mIU/ml, FSH 54.6
IU/ml, ¥ 2+ 25w v 0.2 ng/ml, R&EE NEEE
H &A () B (-) M8 (), hEFMR,
RBC (—), WBC 18~22/hpf, Fg (=), KRH#E
#)#% Citrobacter diversus 1x10°5 CFU/ml
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Table 1. MGD o (W. Zah &, 1975 v &|/H)

Group I : Patients with unilateral testis

a) Testis and streak or embryonic gonad

b) Testis and no gonad

c) Testicular tissue in severely dysgenetic gonad and

streak or embryonic gonad

Group II: Patients with unilateral ovary

a) Ovary and streak
b) Ovary and no gonad

Group llI: Patients with unilateral gonadoblastoma obscuring gonad

of origin

a) Gonadoblastoma and streak

b) Gonadoblastoma and gonad
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Table 2. A#HwickiF s MGD &6
Case Age Legal Rt. gonad Lt. gonad Karyotype Gonadal Tumor Literature
No. (year) Sex

1 16 H  Testis Dysgenesis Chromatin (—)

2 6 H not detected Testis 46XY

3 27 H Dysgenesis Testis 45X0

4 6 H  not detected Testis 45X0/46XY

5 2 F Testis Dysgenesis 46XY

6 15 F Testis not detected 46XY

7 2 F Testis Dysgenesis 46XY

8 14 H  Testis Streak gonad Teratocarcinama

9 10 F not detected Testis Chromatin(—)
10 33 Testis Dysgenesis 46XY
11 1.7 Testis not detected Chromatin(—)
12 29 F Testis not detected 46XY
13 27 F  Streak Streak 45X0/46XYq
14 1.5 F Testis not detected
15 3.9 H  Testis Streak 46XY Choriocarcinoma
16 18 H  Testis not detected 45X0/46XY Teratocarcinoma
17 25 F Testis Streak 45X0/46XYq
18 6 H  Testis Streak XO/XY/XYY
19 25 F  Testis Dysgenesis 45X0/46XY 6)
20 0.3 F Testis Streak 46XY
21 10 H  Testis not detected 45X0/46XY
22 2.9 F Dysgenesis Testis XO/XY/XYY
23 13 F Streak Testis XY/XY +mar Gonadoblastoma
24 24 F Streak Testis 46XY
25 6 H  not detected Testis 45X0/46XY
26 1.2 H  Testis Streak 45X0/46XY
27 16 H Streak Testis 45X0/46XY
28 11 H  Testis Streak 45X0/46XY
29 2.9 H  Streak Testis 45X0/46XY
30 6 H  Testis not detected 45X0/46XY
31 2.9 H  Testis Streak 45X0/46XY
32 0.25 H  Testis Dysgenesis 45X0/46XYq 7
33 0.11 Streak Testis 45X0/46XY
34 1 F Streak Testis 45X0/46dicen-

tricY/46X0~+mar
mar
3B 16 H  Gonadoblastoma Streak 46XY Gonadoblastoma
36 1 F  Testis Streak 8)
37 16 F not detected Gonadoblastoma 46XY Gonadoblastoma
+Testis

38 43 F Streak Seminoma 45X0/46XY Seminoma
39 7 F  Testis Streak 46Xp*Y 9)
40 38 H  Seminoma not detected 46XY Seminoma
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