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A CASE REPORT OF BILATERAL SPERMATOCYTIC SEMINOMA
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Spermatocytic seminoma is a rare germ cell tumor which was first described by Masson in 1946.  We
experienced a case of bilateral spermatocytic seminoma. A 56-year-old man presented with painless
swelling of left scrotal contents. This patient was diagnosed with bilateral testicular tumor after various
image examinations (ultrasonography/computerized tomography/magnetic resonance imaging) and
bilateral high orchidectomy was performed. Histological diagnosis was bilateral spermatocytic seminoma,
pT1l. After the operation, this patient was followed closely without adjuvant therapy. There has been no

sign of recurrence at five months after the operation.
(Hinyokika Kiyo 57: 525-528, 2011)
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Fig. 1. Ultrasonography showed right testicular solid tumor (1A) and left testicular multilocular tumor (1B).
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Fig. 2. MRI (frontal section) showed low
intensity right testicular solid tumor
(2A) and high intensity left testicular
multilocular tumor (2B).
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Fig. 3. Macroscopic findings of excised specimens.
The color of the tumor was grayish white.
In addition, it was accompanied with slight
bleeding and edema.
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Table 1. Previous report of spermatocytic seminoma in Japan

P WEE REE FR B W £ X Wk Tl 1%
1 K 1968 70 T A 52x45x30mm, 57¢g 0+C (=) 12
W /2 50%x35%x25mm, 52¢g o+C
2 W 1970 32 4 50X 40X 40 mm, 64 g O+R (=) 16
3 &l 1979 49 Wl : A 60X45%X27mm, 67¢g ¢} (=) 48
Wi 72 50X 40X 40 mm, 64 g O+L
4 M 1983 81 f 140X 110X 45 mm, 400g O (=) 60 BIOKIEEHEDHD
5 HEAR 1983 46 A4 90 % 45X 45 mm, 250 g O+R (=) A1
6 1984 41 A4 FBEEIIAR O+R (=) 4
7 hRE 1984 45 135%90x 70 mm, 525g O+L+C (=) 39
8§ mo 1985 50 A BEEIIAR ¢} (=) 21
9 AEra 1987 0 50 WA 100x70x35mm, 390g  O+R (=) 44
Wi 7 80X 60x33mm, 210g  O+R
10 Jngg 1989 27 & 70 % 30 mm ¢} (=) 60
11 i 1989 45 £ 120X 90 X 50 mm O+L+R (=) 126
12 hii 1989 55 A& 70X 60 X 50 mm 0 (=) 90
13 /bHk 1989 53 A [EEETIIDN O+L+R (-) 14
14 S 1989 33 H 70x45x40mm, 130g O (=) 10
15 9 1991 58 k& 45% 25 mm, 94 g O+R (=) 10
16 3 1991 64 & 42x 31 mm, 112g O+R (=) 2
17 i 1992 48 & 50 x40 X 45 mm, 80 g O+R (=) 10
18 I 1992 62 A 90 % 40 x40 mm, 110 g ¢} (=) 10
19 kil 1994 54 £ 130x80x 70 mm, 420g O+R (=) 6
20 Mwa g9 41 A 150 100X 60 mm, 650g O+C (=) 2 ALBEEROMIMAR IS THET
21 HH 1999 94 £ 60%33%20mm, 70g ¢} (=) 14
2 1999 73 & 75%x45%x55mm, 185g O (=) 12
23 MIEE 2005 40ikE /2 30x 20 15 mm 0 RH RHA
24 WK 2006 56 4 25% 35 mm ¢} (=) 5
25 HE 2006 81 A ETIPN 0 (=) 10 EHlsEEHES Y
26 HERBY 2010 56 WM A 24x23x25mm, 53¢ 0 (=) 6
Wl 72 36X 33%30mm, 65g (@)
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