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A CASE REPORT OF A RECURRENT TESTICULAR TUMOR
(SEMINOMA) WITH HERNIA UTERI INGUINALIS
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Satoshi Tarasaka, Shigeyuki KoTerA, Naoya Konpo and Hirohiko Tokucawa
From the Department of Urology, The [fikei University School of Medicine, Tokyo, Japan
( Director : Prof. T. Machida)

Toyohei MagHIDA,

A twenty five-year-old man visited our hospital with chief complaints of lower abdominal tumor
and dysuria. Three years ago, he had had an operation for his lower abdominal tumor, and post-
operative diagnosis was dysgerminoma. Retrovesical tumor was suspected and several examinations
were performed such as urethrography, excretory urography, pelvic angiography, computed tomo-
graphy, needle biopsy of the lower abdominal tumor and seminal vesiculography. By the needle

biopsy of the lower abdominal tumor, pathological diagnosis of “seminoma’ was obtained but path-

ological diagnosis of 3 years ago was embryonal carcinoma with seminoma. The lower abdominal

tumor was assumed to be recurrent testicular tumor (seminoma).

Radiation therapy was started to the lower abdominal portion and paraaortic portion, total dose

being 4600 rads. The effect of the radiation therapy was observed in the tumor size and findings

of urethrogram. One month after radiation therapy, lower abdominal tumor mass disappeared and

urethrogram was within normal. A mullerian duct was found by seminal vesiculography and con-

firmed by the histological examination of postoperative specimens.

This is a case of a recurrent testicular tumor (seminoma) with hernia uteri inguinalis. The patient

is under a pertinent follow-up observation.
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Fig. 1. A: excretory urography,

B: pelvic angiography,

C: CT scanning of the pelvic tumor.
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The change of urethrogram by the radiation therapy.

B: Just before radiation therapy, C: One week

after radiation therapy.
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Fig. 3. A: Histological findings of the lower abdominal tumor mass by the operation at 1976.
B: Histological findings of the lower abdominal tumor mass by the operation at 1979.
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Fig. 4. A: The image of Mullerian duct was obtained accidentaly by the examination

of the seminalvesicography. B: The surgical specimen of the Mullerian
duct. C: Histological findings of infantile uterus. D: Histological findings

of ovarian duct.
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Table 1. The cases of hernia uteri inguinalis with testicular tumor in Japan.

o FE HEE T, T o®

B AT kiR

E SR & # &

ey
1 1938 # L+ 25 E%ig;?& H @k F o= REES BHEALZT
2 191 kA 30 ERERER X Seminoma  AMBEANLZT
3 19 AT 44 HBAEA & ; wETE . (=)
4 1975 RA 32 AREEE £ &R = MEREAL =T
W FoE iy
5 1979 % 37 EREEE & RREAIL=T
BT
.. Seminoma HEHEANLZ7
1979 EBA 25 ER
6 B ETREEE A WEFE ool puniiefs

1E9 % Mullerian inhibitor 3R INTVB ET 5
TOHITH Y, HBEGHICIE T % o Inhibitor O
RIS UARED Millerian tube OFEF R HIET X
T, BAxOHRBHEEICH 5 Millerian tube & 7315
DOXFHABS —MBADOTRERZHEIEL, SHEAOT
Bicg-ilo s & 3N TWA"P, BB X
BAIN ST 5 LI TS0, EFER F
WA RED b XA 2 EE > T 5.

Nilson (1939)® {3 hernia uteri inguinalis 344 %
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@, ) FELIAOIER JCEREETLHHO.
II) BAFTELSWUNATEO 1AL 1 lolE2E
T5 0. KEQITD® 513, #EL ATARAH2
Flps I BRNCES 2 & U TR Y, BBBI% Nilson DIy
FICHTHEHDTHS &, KRBT HHE—D I Hii
BT AEHTHS.

hernia uteri inguinalis % &pFL 72 3 EEH 13,
HE(1935)” 5 DI|ELN, BBHIZMA T6flicd
X7sw, B EBEO M5 |1 seminoma: 4§ tera-
toma: 14, BEEFID embryonal carcinomasemi-
noma: 1§ Cdhs. FHOEEII2E, BAEBOKF
FEERIC—FL T 5. BB LTSS, BASA,
2 E Sk, BIER R AL o BRI 7
BITHHAUTH S &, BARNOEL : 6/7 (86%)
XU, EEAEAOEREL - 17 (148 Th- 1.
C ORI EHBAICESG ST AHEOE N &
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NT, PR INTOS EOWER, 25Tl
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FINTVAEC & b BSAEEN 21178 5 e

B, EEHZOEEBBEICONTHEL T A1,
Ut LR (19792 DWETIE, XM ALEEAI505]
215 (4296) CTHRERHT b T b, BEECK
ZIFHT bV TN A DOBERIRTH 5. wiktkE o
TAPRBIROWTOHELVOBEERIR NG, ks
PRET 5 C ick » B LORIEEY, FEZHRLS
WRIERS D23 X505, FHAlE UTHHTRETH
HEINTNAW,

BRGNS, 408 FTEEO B,
DOEEZEDTE 59, IE seminoma RIFD HHE%
BEDR AT RISV DY, B (needle biopsy) G185
NIHBZITHATNTIC, GBI LITHEYSEEE
BYPDELEIELTIA.

E3 L O

EEFNE25R%, HEE, 19764, HECHEMBEREOZE
Db &I EER N 2770, JIBAEE (dysgermi-
noma) OMEBZNTZZ I T A, 19796, THME
BOERERFATEFCEE, needle biopsy DOFHR
seminoma & ZEi 3N, HEEERICL > TEBIE
BEORBR AT, 1976FEDOFHBHRTER2 ER LI
#8  embryonal carcinoma + seminoma & BRI
N, TEHEEOBEBNTHL » 18RIEER T,
88X hernia uteri inguinalis BFER IN, HHTD
TFirg -7z #7% Muller FOERHMT ICL > THREL
7z. DIL hernia uteri inguinalis 2 &pfL, BBRH A
BBRPR LU BAESD 1288 LItoTREL
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