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A CASE OF TESTICULAR TUMOR WITH UNCOMMON
CLINICAL COURSE: TESTICULAR LESION THAT WAS
INITIALLY NOT PALPABLE LED TO A WRONG DIAGNOSIS
OF HUGE RETROPERITONEAL HEMATOMA DUE TO TRAUMA

Mamoru Oki, Yasuo Yui, Kazuhiro Yosuipa and Masao AKIMOTO
From the Department of Urology, Nippon Medical School
(Director: Prof. M. Akimoto)

A case of testicular tumor with uncommon clinical course is presented.

Although the patient underwent abdominal trauma and was diagnosed as having retro-
peritoneal hematoma, a retroperitoneal bulky tumor was revealed at surgery.

After that left orchiectomy was performed because the testicular swelling gradually

developed.
The retroperitoneal tumor was confirmed to be a secondary lesion metastasized from

left testicular carcinoma.
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