WARALEE 56 : 281-284, 20104F

281

T RFHIRZERR & P o 7oA RIS O 1 61

g AL RA S ALK

ERR, fEaR £

ARar sel R OESE KEK EIRT R SRR
'HARBER R AT RGBT IR AR, 2 B ARBERR T SR Be i B
S ARBERR S B IR Be i PR AR

A CASE OF TESTICULAR TUMOR WITH
INFERIOR VENA CAVA THROMBUS
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A 3l-year-old man presented with edema in left lower leg and dyspnea. Computed tomographic

scanning detected a right testicular tumor, multiple lung nodules, and inferior vena cava (IVC) thrombus.

After insertion of an IVC filter, high inguinal orchiectomy was performed after the first combination

chemotherapy. Pathological examination demonstrated an embryonal carcinoma with vascular invasion

and direct tumoral extension into the right spermatic cord. According to our survey, this is the 14th case of

testicular tumor with IVC thrombus in Japan.

(Hinyokika Kiyo 56 : 281-284, 2010)
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Fig. 1. Enhanced abdominal CT. A:IVC thrombus and metastasis of the para aortic lymph node (arrow). B:
Right gonadal vein thrombus (broken arrow): IVC thrombus (arrow). C: Left iliac thrombus (arrow).

D Left femoral vein thrombus (arrow).

Fig. 2. A: Direct tumoral extension into the right spermatic cord (arrow). B: Abdominal CT demonstrated
thrombus of right gonadal vein arising from right spermatic cord (arrow).
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Pathological examination showed spermatic
cord involvement by the embryonal carci-
noma.
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Table 1. Summary of clinical and pathological findings in 14 cases of testicular tumor with IVC thrombus
B G OB ORE 16CCHE Aty sk Ve BRSO EED rpg
1 Kinebuchi 33 A E Poor WFE ZL =L Chx +Sg Hk CR
2 Masui 29 4 E Intermediate ~ #%&  Z&L H Chx+Sg+Act K% CR
3 frEH 20 A E Poor AN AW AN AW HEES CR
4 Koga 27 H  E+Y Intermediate  F%E %L »Hh Chx+Ivt+Act 1§ CR
5 KE 31 +H  E+Y+C Intermediate  #13§ %L L Chx lEES CR
6 K& 34 oS Intermediate W% T RS »Hh Chx lEES CR
7 R 21 i E Poor FEIE MhAEgE ESY)) Chx + Act TH % CR
8 M 21 & E+T+Y Poor wmE &L H0 Chx +Sg FEES CR
9 &Il 23 H oS Intermediate  F%8 L Hh Chx + Act tEES CR
10 A 26 4 E+T+S Poor % N %L  Chx PRAF PD
11 MR 30 4 S Poor B/E 2L %L Chx+Sg IEES PD
12 fAR 34 kK S AN wE K TRORE %L  Chx+Sg lEES CR
13 AR 51 +H  E+S Good I L L Chx lEES CR
14 HEB 31 i E Poor FE JE T R »Hh Chx + Act lEES PD

S seminoma, E : embryonal carcinoma, T': teratoma, C : choriocarcinoma, Y : yolk sac carcinoma, PD : progressive disease, CR : complete
response, Chx : chemotherapy, Sg: surgical excision, Act: anticoagulant therapy, Ivt: intra venous thrombectomy.
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