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BILATERAL PRIMARY GERM CELL TUMORS OF THE TESTIS:
REPORT OF TWO CASES AND REVIEW OF THE LITERATURE
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Toshihiko SakakiBara, Katsuo Hamapa and Noboru Taxasaxiy
From the Department of Urology, Osaka Medical School
(Director: Prof. S. Miyazaki, M.D.)

Shuta Ono
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Bilateral germ cell tumors of the testis are not common. The contralateral tumor may
develop simultaneously or sequentially. In both cases, bilateral involvement is postulated to represent
two primary tumors.

Case 1: A 47-year-old male was seen with a painless nodular mass in the right testis.
Physical examination revealed hard swelling of both testes besides a nodule in the right testis.
He underwent bilateral radical orchiectomy; and, microscopicall both tumors proved to be
seminoma. Although bipedal lymphangiography was negative for nodal metastases, postoperative
irradiation to the pelvic and para-aortic lymph nodes was given to a total dose of 5,800 rad. The
patient was alive 15 years after treatment for bilateral testicular tumors.

Case 2: A 53-year-old male presented with painless left scrotal swelling. Physical examination
showed not only an enlarged hard testis in the left scrotum but also a palpable hard mass in
the right testis. Bilateral radical orchiectomy was performed and pathological examination
revealed pure seminoma in both testes; a 1 cm mass in the right testis and almost completely
replaced tumor in the left testis.  Evaluation including retroperitoneal lymph node dissection revealed
no metastatic disease. Postoperatively, the patient received 1,900 rad of irradiation to the
retroperitoneal space. He is well one year after surgery and has no evidence of recurrence
or metastasis.

Previous reports of bilateral germ cell testicular tumors are reviewed and the incidence,
age, predisposing factors, interval between the first and second tumors, histology, pathogenesis,

prognosis, and management are discussed.

Key word: Bilateral testicular tumors
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AT R A& L EEMREES WREBE
IR — BB L, REERICREEE & 7.
LTk b, pure seminoma & 2ZMixhic (Fig. 2).
TREY v &b V) v RERE ROk,
1 250, #IERY v EEBEME T LA ML
7o U v AREOWTIIC S EFOERBERD bhit) -
.

AFHERE : B ORI RIF CARYYEE D L7

@»fcmiE HCG fELIEH &7, KRERAE
WREBFHCIEEMS, 2 228 X b BIEREBA~ DO REHE
TE&t (MR E : 1,900rad) k-7, 4 A30HE
B L2 0B TEBEEFTH B, WKW I1FE
BBLRELFER - BROMERRD DhJRET
H5. Iek, MNEMREFBEENDTAPATRY
DFHREXBHIAL T 5.

% z

MR FedE Ui AT DV TERETH L &,
F A BARE AR ORI DREL D Oh, B
PEY oS ERR G IME T E DEFERBIER LS D
vk E TR KR Uil Hignwb. RIB Tk
19824ETEAR 52 23161 Bl DRI BAEE & H5HL T
0% ZD 5 bEBFENZEANERIh T2 153



1500 WIRICE 30% 105 19844F
BDLH LA EAIERERINaE B Ch » 7.
Table 1. KBREFASS LOBRAERIC 351 505 WHETIZ, 196648 1 72519834128 ¥ T84
I8 (1966 | A~1983F128) OFR e gamompes wABEBRL TH Y, 205

H: B2 M
,ﬂ+ﬁﬁf%% T St Lo b DiE, ASEEE LR 26 (24%)
' W = A e Can (Table 1), Mg 2 1L LIHOR
mafl D (2.a%)  KHETHY, BEBINIGFRL AR T 1.

(
4 1 (1.2% KIBIC 31 B LR HOR I o0 DA c T B S A ot 2
Hi 83 (100%) SUESE, 193740 5 1 1B OWE LIk 1983412
A% Tl BREIZ£DTRHATH B, chbodb
3 (51.8%) 30 BVERRR 5 e B S hicb o THD  (Table
D @M ). T AN DR A 55 7,
6

embryonal carcinoma

FRIRMREE M seminoma 4
1
1

teratoma, teratocarcinoma (18.1%)
mixed type (7.2%) BEEOERIC & by IS AER R E O £ F M
=t 83 (100%) NEEIRI ZENVEDDERT HH0 Lhi

L,

Table 2. FIWHARMIEEIEE (1978 LIE)

No HEE FE FR 2 HF B 3 HEmRR X #

53 %S 1978 28 [BF WERIEE, 24 219,1978
54 ;S 1978 1018 [F&F c Bi#fR£sE,69: 951,1978
55 BA S 1979 — M8 FEMR, 41 303,1979
56 & -k 1979 49 L—~R(8%H) S BREE, 25:1327,1979
57 #FE-HHE 1979 24 [ BipR<3,70: 599,1979
58 MES 1980 29 M BiBRS3E,71:1414,1980
59 FHA - kdk 1980 22 L-—R(2%F1055H) C,E FERBR, 42: 139,1980

60 EiR5 1980 29 [R&¥ , E RipR<sE,71:1418,1980
61 E5 1980 31 L—R(5%A8) , E BifR£E,71:1418,1980
62 HAS 1981 54 R-—L(22%) BiBR&5E,72: 460,1981

S
T
E
S
]
s
T
s
s
s
63 FHES 1981 32 [RF S+E, S HiBR£5,72: 460,198
64 HHES 1981 33 L—R(5%F) E, S BigRaEE,72: 460,1981
65 ¥EH o 1981 46 [RE S HiBR=E,72: 611,198
66 BEHAS 1981 58 [RIE S Bi#REE,72: 620,198
67 HXS 1981 22 L—R(2%105B) TC, E BitR%5,72: 767,1981
68 K5 1981 45 R—L(7%) S B R£E,72:1219,1981
69 HW5S 1982 47 R—-L(1%1058) S WRICE, 28! 165,1982
70 AES 1982 33 L—R(3%) TC, S BR 36. 685,1982
NN B%5 1982 34 R-—L(4%) E, S HipR£3E,73; 958,1982
72 Hh- 4% 1982 43 L —R(I15%) T+E, S BiBR£3E,73) 953,1982
73 BES 1982 29 R—L(3%H) S
74 XS 1982 25 R-L(8%A) S
75 BXS 1982 47 L—R(9%) S
76 FIEF - WH 1982 64 [EF S
77 XZH5 1982 42 [HR§ S

SRIRICE, 28:1437,1982
MRICE, 28:1437,1982
SURICE, 28:1437,1982
HIBREEE,73; 966,1982
+E, S+T #I01E @SS

78 MRS 1982 33 L—R(8%) €, S B, 27:1295,1982
79 &F @R 1983 27 [Ee S, S+T BiBREEE,74: 132,1983
80 HEAS 1983 47 R-L(1%105R) S BikREE, 74 864,1983
81 BRH 1983 48 & S

82 B%A 1983 53 [H8F [

E :embryonal carcinoma S seminoma

SS ! spermatocytic seminoma T. teratoma TC : teratocarcinoma
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Table 3. THEMBMESEAES OBE GKIHEO

T B TR AR TE
SHEERtE 9
= 1L /gggm %

Hamilton and Gilbert (literature review, 1805—1939)9 140/7 500 2.0
Friedman and Moore (1940—1946)9 O/gg5 0

Rusche (1942—1948) 7 0/1090 0

Willis and Hajdu (1961—1970)® 2/315 0.6
Morris et al. (1960—1974) 9 3/7s8 3.8
Aristizabal et al, (literature review, 1956—1975)10 76/4,864 1.6
Sokal et al. (1952—1976) 1" 21/960 2.8
Ware et al. (1952—1980)'2 6/035 2.7

it

248/14059 1.7

it BAER O 5 HLRAIZRAEFA OB OWT
AECBE LB E, ALY (1979) © 142 5 161
0.7%), FEBP (1980) O356F 16 (2.9%) &
WEHENRH D, MBETIIFR LA X 5 83fiF 2
Bl (2.4%) Th-tc (Table 1). FRTOHREHIT
Table 3 KRLAXIEBETHELTS EcB.
—c EHEEOREFEBEIOFALR L T2~
3 A (0.002~0.003%) THhH, FlkoBHEEL
BH SN BENBFEAERORE S X THER
BELDTEWEEZ LR S2®,. L RYREE
seminoma TH 5¥41Y, non-seminoma 1L 2
BHUEORERRBD LR TNBD. LichisT, I
fiEAEERE (LK seminoma) @ follow-
up KEWTIE, BENOESLERE L EHNLRE
BARNT I EBRRCEENLETHS LEbh 5.
TR Rl BB O R ARSI 205 _E50
RN 63 (52/82) 5%, Atk ORAFRHS
HEFLL T 5B (Table 4).
BHEEREOEBRERE LT, EFEA, 205
%, BABEORERERSHMNREE SR TWS. Wl
2 CEGEAL AL Tl Dk 14.3%2,
19%%, 14%', 33.3%'0 L#HEIhTEh—ELL
BB SRV, 2BAERAOERRAAHEK
P0G BTEH 0 THBH Z & LT3 Lt v FRT
b5, MMt X OFRMEEE & Rk SAUEE o kR &
DM SR ER V22T, BRI St
Tz, BN - REBCERERE Bbhs X5 ik
IHIERD bhish o 7.

Table 4. FFTMRMIEIEEAER O RREk

F W Bl 8
105K 5
20 - 1
30 ~ 17
0 - 19
50 - 16
60 - 9
70 - 6
708+ 6
R ®8 3

&t 82

T BAEE © FAMBC ST, 56k bRk
b« REESFH UbH, RO O TR0FEL EDFR
AREEY b > LEAV#BE IR TV, BB (G
B12) TR ZE X Tiv5%5, w0
SEFTEAELI L T B3I d b BT EEDBEED
KEILBEREOEND Y, HEFECIIHIBED
A RIRIELEL T L HERIXh D,

Table 5 i1, 1983 &% T AR T I hicrE
s oL (AERFIZET) RREMARE
Wiz b EPWTHE L LD THS. EHEOBHAR
UCh - k57854561 (79%) 73 seminoma TH D,
Bl B 1 EE X seminoma 0 5 B EAH D
OB ENEEIND. EADOMBN RIS 25
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Table 5. AFVFH RN BB ORBIIK
EAORRFEUENGP)  EEOREBFRL BE (250)

s 45 SE 9
SS 2 S-mixed 7
E 6 s-TC 3
TC 2 ST 1
mixed 2 E-TC 2
E-T 1
E-mixed 1
mixed-mixed 1|

S | seminoma
T . teratoma

€ . embryonal carcinoma
S5 | spermatocyte semitoma
TC . teratocarcinoma

e B\NTh, EBB—FA seminoma TH5 b
D206 (80%) :B\RTH5. WSAERC S
T seminoma 2FHERLALRS W5 Z LT,
B seminoma OF#H nonseminoma X hdE
BeBEFTHHZ LR BEV-0ond Ghic
WA, W wiE 5, seminoma CITFRAEKBILTRA
L DORFBEENERSFEL CWSAESIEET
&, B miTHEBY BE LT R FHE
AR T»% choriocarcinoma % &t Wl £0EE
TEE IR T,

TR0 B BB IEE S BT A BT oW T
1%, — D 5 i~ 0ER - mAlEL Th T hRR
BT RETIHENREL LR HH51610 AR (2
BRI ke <) AR TH LB AL, WL LR
RTHBEELLIBY, BRI RRREYIERT
B LIZEETHD. EEORBEEBENERLEE
ik, FRE S ERETHDFREESE VY, Bl
3> totipotentiality & X b JEREMNGHER L E
2 CEBTHFEEDD B Z £61618 2 ST S\ T
BMERSE, EROEEHESHEIEUL TR L
b EERC b HBEL FoRAMBRERN SR 5 iE
BITIL, BREBFEBERE Th S IEENERI
AieFhiEicbc. LvLinhs, EEIIEBR
XB5LELZLhZ 3D ELDTHRCERLRS.
Fiocbhb, BEEPEY AR TR oS R
DY VABORBIEH S TR LT, —HrMlEH
DEEB THHHAIL, LHLBRERY v Hi~Dik
B 5 IR U &3 5 iR~ o miT s %
BELTWARTTHS. LA, HEIhEN
DEBILZD LD flesnsd s Lizdbinl, BRI
BT 2 o0EF oMt EEREOR RS,
i) vASR IUMBRC S AREBRLED bR
Tuigun,

FEAIa e Sk o MM S AUER O T DLW T, TR

AL2 (1982) 1 LhuE, 14EEFRNI50% (12/24),

SEEFRNIIZ TH I VAR THBD, AT
RIS TR OBEBRE DI ERE T
HEETH D, BRI BT IBROBELRETS L,
FHIERE I RIKR TORBENZHE LU stage
CAESEEIh, FELEBELTLTFLIE-E
IZE % 7c\>. Jobnson 529 (1974) 1X104ED follow
-up €75% (6/8) &, Friedman 520 (1960) i 9
£T86% 6/ CBE « BBYRDAh - L #E
LT\v%. Sokal 5 (1980) o#i& T, BEMY
BUERETHBH, HBREEN stage | DB 12
Bl (86 %) PAEFELTWBGVIES, stage T BLE
TUL 5 PP LB LT 5. bhbhi R4
2 B CIRBER LR ERISE, 1EFRBBLERST,
B T AFE RSN, BECOVWTRER B
OBERBETHS.

R R S h ARt 2AEE o Bk
BILTIL, KM OBAEL TSI L ERWEE
2 bhn. ERPCERIhERN T, HREEC
MUTRTIh I BIRIE Y v < SiEpEm - st R
hE DR EBEOEBERIBE 0BG RS
C ENTFHEINYD, stage DZH, TREEE X U follow
-up KL Tz o RERETALE S 5.

BRBIC, testosteron DFHFCIRIEHBILEEC A
HXFLFORBEREY 2 5L 3EL LT,
AR T EE (L REES LT
TELHRT R BRERYHEBT A ENEE L%
zbhs.

= B
478 E L OB B I Fe4 U o R St SRS M B
BEHEEC OWTHEE L. 1983 % Tl Ihi
80BN D T RS M Btk BALIER & B RAIC oW THEHY

RERYB IV, REOREEEF, T8, BERE
OB DWW TEER I .

ABXOBERIIE 103 H B AWRBEFNFLBAEMSRICE
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