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METACHRONOUS BILATERAL TESTICULAR TUMORS:
A CASE REPORT AND REVIEW OF THE LITERATURE

Tateki Yosuino', Hiroyuki Moriyama' and Shuji YoNEHARA®

" The Department of Urology, JA Onomichi General Hospital
*The Department of Pathology, JA Onomichi General Hospital

We report a case of metachronous bilateral testicular tumors. A 36-year-old man was admitted to our
hospital with the chief complaint of painless left scrotal swelling. He had undergone right high orchiectomy
for testicular seminoma, stage I, one year earlier. This time, ultrasonography demonstrated two hypoechoic
mass and microlithiasis of the left testis. Abdominal and chest computed tomography revealed no lymph
adenopathy and no metastasis. The preoperative diagnosis was stage I testicular tumor and subsequently
left high orchiectomy was performed. Histopathological examination revealed typical seminoma. To our
knowledge, including the present case, 191 cases of metachronous bilateral testicular tumors have been
reported in Japan. Contralateral testicular tumor was observed at a mean age of 37.3 years and the mean
interval of time between the initial testicular tumor and contralateral one was 73.0 months Approximately
fifty percent of metachronous bilateral testicular tumors previously reported have recurred after five years or

more from the initial surgery. In the testicular tumor, long-term follow-up and self examination of the

contralateral testis are of great importance.
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Fig. 1. Ultrasonographic appearance of the left tes-
tis. a: Ultrasonography at 2011 shows two
hypoechoic mass (28 x 20, 25 X 20 mm) and
microlithiasis. b : Ultrasonography at 2010
shows homogeneous content without micro-
lithiass.
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Fig. 2. The cut surface of the left testis is ash gray in
color and consists mainly of a solid mass.
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Fig. 3. Microscopic appearance of the tumor
showing typical seminoma. Left testis at

2011 (a) and right testis at 2010 (b).
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