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TESTICULAR TUMOR FOLLOWING ORCHIOPEXY
A CASE REPORT
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A case of testicular tumor occurring after orchiopexy is presented. The patient, a 2l-year-old
male, who had undergone bilateral orchiopexy 14 years before was admitted to our clinic on Feb-
ruary 17 in 1992 because of left testicular tumor. Computed tomography showed left inguinal
and paraaortic lymphnode metastases. Left high orchiectomy was performed. The tumor was histo-
logically diagnosed to be mixed tumors of embryonal carcinoma, yolk sac tumor and choriocarci-
noma. After two courses of chemotherapy consisting of cisplatin, etoposide and bleomycin (PEB
regimen), LDH and tumor markers (HCG, HCG-f) returned to the normal range. The size of
retroperitoneal metastasis was significantly reduced and inguinal metastasis disappeared. Therefore
retroperitoneal and left inguinal lymphadenectomy were performed. Pathological examination of
the resected retroperitoneal and left inguinal lymphnodes revealed embryonal carcinoma and no
residual tumor cells, respectively. Additionally, two courses of chemotherapy were performed after
surgery. His postoperative course was uneventful and ten months of follow-up showed no evidence

of recurrence.
(Acta Urol. Jpn. 39: 581-585, 1993)
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Fig. 1. CT scan shows paraaortic lymphnode
swelling (upper) and left inguinal mass
(lower).
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Fig. 2. Resected specimen: 20x 18 x 15 mm solid
tumor occupied the upper portion of
left testis.

W RT =  or

Qg‘a e R
Fig. 3. Microscopic findings of testicular tumor.
Choriocarcinomatous features in embry-

onal carcinoma are seen. H.E. x50

Kok, g2 LA OBBMa» b, BRE
R RD 5. EEMRoIKiERE2L, KED
BMEEBF LTS, 20X 5 R BEURERTHS
¥, embryonal carcinoma DFfR & —FK LT\ 5.
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Table 1. Interval between the age of orchiopexy
and that of diagnosis of the tumor
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Seminoma (S) 25 20.5% ( 3~464F)
Embryonal carcinoma (E) 3 24.74F (19~354F)
Teratocarcinoma (TC) 5 6.0%E ( 3~104F)
Teratoma (T) 1 5.0%
Combinations* 6 17.5%E (12~334F)

S+TC 2fl, S+E 14, S+E+T 14,
%* [ E+ Yolk sac tumor+Choriocarcinoma 141,
S+TC+ T+ Adenocarcinoma 141,
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noma PAEFEH IR T WA, Teilum'™® & X,
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b7 % seminoma & embryonic structure ¥} XU
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embryonic structure 75T H D& LTk yolk sac
tumor & choriocarcinoma »28F H T\ 5. em-
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sac tumor ® choriocarcinoma ® &k % R
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