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DERMOID CYST OF CRYPTORCHID TESTIS: REPOT OF A CASE

Kazuomi Kapowaki, Setsuo Masumo and Akira IsHiBasur
From the Department of Urology, School of Medicine, Kitasato University
( Director: Prof. K. Koshiba)
A case of dermoid cyst in cryptorchid testis is reported. A 26-year-old man was seen on October
28, 1976 with the complaint of abdominal mass, first noted 4 years previously. He denied genitourinary
or other symptoms. Physical examination revealed a well defined, movable mass in the right abdomen.
The left scrotal contents were absent. Laboratory values, including complete blood count, blood
Serum alpha-fetoprotein

Abdominal

chemistry, urinary and blood hormone levels were all within normal limits.
titer was negative. A plain film of the abdomen showed a teeth in the soft tissue mass.
aortography demonstrated a hypovascular lesion and somewhat dilated left spermatic artery. On
November 17, 1976 surgical extifpation was made and resulted in excellent postoperative course.
Histopathological diagnosis was benign cystic teratoma (dermoid cyst). Approximately 2.5 years

have passed postoperatively and there is no evidence of metastasis or local recurrence of the tumor.

J

Follow up serum alpha-fetoproteins and urinary chorionic gonadotropins have been negative. To

our knowledge, one case as such has been reported in the literature.
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Table 1. Summary of clinical and pathological findings
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Fig. 1. A, KUB. The large calcified mass (arrows) contains
bizarrely shaped bony density. B, IVP shows bila-

teral hydronephrosis caused by ureteral obstruction.
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Fig. 2. Aortography and pelvic angiography demonstrate
hypovascular character of mass and dilated left

spermatic artery.

Pl 76608 |

Fig. 3. Dermoid cyst, cross section.
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Fig. 4. Photomicrograph. Wall of cyst showing skin, sebace-
ous glands and hair follicles. H & E, reduced from > 20.
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