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METACHRONOUS BILATERAL TESTICULAR TUMORS
IN A CASE OF MALE INFERTILITY
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A 42-year-old man referred to our hospital with the chief complaint of a solid mass of right scrotal

contents.
the pathlogical diagnosis was testicular seminoma.

hospital for male infertility due to azoospermia.

As ultrasonography revealed a right testicular tumor, right high orchiectomy was performed and
At the age of 35-year-old, he was admitted to another
Because left testicular tumor was found, left high

orchiectomy was performed, with right testicular biopsy and testicular sperm extraction of the right testis at

the same time.
testicular biopsy specimen.
therapy, with no evidence of tumor recurrence.
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Pathological diagnosis revealed left testicular seminoma and no malignancy of the right
After the second operation, he has been receiving androgen replacement

(Hinyokika Kiyo 57: 451-454, 2011)
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Fig. 1.

Scrotal ultrasound examination revealed a
hypoechoic mass in the right testis.

SRRSO AT B« R~ R T i
ERMEDIER L 72K & % B ¥ 5 IEEAI IR o 15
iR, MEIIZ) yREREEE - TBY, &3
=< EFW L7 (Fig 2a). IREBREGRIIRD %2
Moiz. T, 20014E MRS TIT b7 EE Ak

. h
P2

> -
Ll
:;.-‘
e
®o’ 4

“d, .
’ -

.-‘,
<

A
PR

-
o

\§: “. "‘\.' ol %
e 109 A ®
et @ o s,
» '.‘ ‘0."",’%
L2Y
-
." P,
e o ‘
Q.. LA
b v
LAY

e
@‘
-
g%

=
[y
-

Fig. 2. Microscopic appearance of the tumor
showing seminoma. Right testis at 2008 (a)

and left testis at 2001 (b).
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Histological examination revealed that some
seminiferous tubules in the right testis biopsy
specimen, but no intratubular germ cell
neoplasia of unclassifield type.
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