WAVRALEE 57 ¢ 455-458, 20114F 455

ANBIIIZSEE L 404 & THibr S 7z
R AT IED 1 B

mE R M SR, 2s &2
ool AR BE TR
'SR BRI R AR, 2 LR BRI R AR

TESTICULAR MATURE TERATOMA WITH ONSET DURING
CHILDHOOD AND REMOVED 40 YEARS LATER : A CASE REPORT
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A 56-year-old man presented with a painless mass in the left scrotum.  The mass was first noticed when
he was a junior high school student, and it had been left for about 40 years. The intrascrotal tumor of 7 cm
in diameter was elastic soft and smooth. The serum levels of a -fetoprotein, f -human chorionic
gonadotropin and lactate dehydrogenase were within each individual normal range. He was diagnosed as
having a left testicular tumor (cTINOMO) and underwent left high orchiectomy. Histopathological

diagnosis was mature teratoma without any malignant germ cell components. No evidence of recurrence

has been observed for 4 years after the operation.
(Hinyokika Kiyo 57 : 455-458, 2011)
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Fig. 1. CT showed 7cm tumor in the left scrotum.
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Fig. 3. Histopathologically, the tumor was com-
posed of skin, hair, adipose tissue, and
smooth muscle (H & E, *100).
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