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Burned-out testicular tumor @ 1 %l
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BURNED-OUT TESTICULAR TUMOR DIAGNOSED TRIGGERED BY
PARANEOPLASTIC NEUROLOGICAL SYNDROME ; A CASE REPORT

Kenta ONtsHI', Atsushi ToMIOKA', Yoshio MARUYAMA ',
Takeshi Orant', Hidehiro Isntkawa® and Kiyohide FujimoTo®
" The Department of Urology, Matsusaka Chuo General Hospital
*The Department of Neurology, Matsusaka Chuo General Hospital
*The Department of Urology, Nara Medical University

We report a case of burned-out testicular tumor.

A 41-year-old man was referred to our department

with swelling of iliac lymph nodes detected by computed tomography screening for cerebellar atrophy.

Lymph node biopsy revealed metastasis of seminoma.
We diagnosed paraneoplastic neurological syndrome secondary to burned-
So, we underwent left orchiectomy and chemotherapy. He remains free from disease

hypoechoic area in his left testis.
out testicular tumor.
recurrence 15 months after treatment.

Ultrasound examination showed an irregular
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HEVERRIALAR > A IRAL/ MK 22 &£ 00 AT viable tumor cell
RO NN RETH L. M TRENED
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% TR W L1572 burned-out testicular tumor @ 1 {3
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DA, MRI TEEEEO/NZE © 872, FHZ o
IOkLTé#ot&@fﬁ¢m%ﬂﬁ®ﬁ HiyT
W17 L 72 HfEE8 CT (2B TR, ZEasay »
INETOWERR & FR e 7. BVEIES O ) o SEiERAS & g
v, FEEROMBEH THRHIOMNZZ L ko 2.
WZHEBUE « J&K 168 cm, AHE 84 kg, IfE 129/92
mmHg, i 36.7°C, JRHT 79/min, UL 12/min,
FAE) ¥/ EITIAIE T, IR A AT RIS 5
RO, MABRENFICRE2REOT, ERZICBw
THIZ B IE R (TFE T S 2ed o 72 MY
AT IGEFH T A S AT TR RET (4/5) LT
BY, KHSAT (MEERTT) 2300705 2Oz
FLY R E AT RIERRD T

MEARASHT L « 551X WBC 6,700/ul, RBC 49375/
ul, HGB 15.1g/dl, HCT 45.2%, PLT 22.6J5/ul &
EEHTHY, EAFREICRET IR 2o 7.
JE%;~— 71— 122w T PSA 2.36ng/dl, AFP 2.6
ng/dl, hCG <0.5ng/dl, LDH 1321U/1, CEA <0.5
ng/dl, CA19-9 <2U/ml, sIL-2R 204 U/ml & w3 h
bIEFHEEN TS - 7.

BT 5L B MRI T O /M2 2 B 72
A, ZOMORFELHT IR o7z (Fig. 1). Mg
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Fig. 1. Magnetic resonance imaging (A : axial sec-
tion, B: sagittal section) showed mild cere-
bellar atrophy.

mm K (Fig. 24). 27 mm K (Fig. 2B) @V > /3o
JERZFRD 728, W EG R A L% T & %
no 7z,

) VO SHIER & AEEEIR O B A DI,
2012410 H ICBARE ) > /SEiEM 2 JiAT L 72, AT
JEERIE ARSI THER L T A A#EE ) » 7 SHi &
I E ) CoNEI R L 7o, BT R HE B4 Tl
R CIA Wik &A%/ IME OB 7 A 2 1 9 2 A
BRI Y oXERZE 2 R 72 (Fig. 3A). 72,
Pt Tl KIT BTV A ) 7+ AT 7 5 —
+ (PLAP) THEx RL (Fig. 3B, C), LCA, CD3,
CD20, CD30, ¥4 v 5> 7, "1 v 7 I35~
20, HMB-45 IZBETH o 72, MMTEES L O o
KIT, PLAP 7SMlfaBIC i TH 2 2 & X 0 IRAIIRIE
B (X —~) O YSHEIER LB,

COMRERE 2 T LEE 2RO b o -k H
125t L C Aloka #:# 7.5 MHz probe % Fiv» RSB B
WHEE AT LE 2A, MEOY A XL ERRE
Do 72D, ERERARHIIAE LT 3 — % 72
&7z (Fig. 4). EWEFTR & 0 IEREHEL 23558 &
Wr L, Zoes(oAs SRR 2 e T L 72, FRERMAE <,
IEEAS AR X L A LR, M2 L id
FAb L 7o SHE AL BT 2 7R 0, R CIS & & o 72
AT FLIEFE2® 3 Fibrous lesion & W S 4u7z (Fig. 5A,
B). LLE#5 burned-out testicular tumor & # 2., 3

1275  20144F

B

Fig. 2. Abdominal computerized tomography (plain)
showed swollen lymph nodes of right com-
mon iliac region (A) and left external iliac
region (B).

/ —< pTONOM1aS0, stage IIIA, IGCCC 4373 T good
prognosis & #Z 7 L 72", NCCN guidelines 12 I T4
AL L LC EP ##: (VP-16 100 mg/m?, CDDP
20 mg/m?) % 42— AWEFT L 72Y . ACHFHREIBIE O
AT EERIEEZRBD L 50D, KEZEWEMZ L
L, FEIZ) YY) % EP 1 32— AH day 9
K VBItE L7, B4 ADL IE#E L, day 15 2251
BEEOBRATIIM R L 2 ) HH B2 AR T 5 &9
o7z, MBI ThH o755, EP#FE3 a— 2 H
day 11 & ) 5#ERSO . CT TRATHIGEER LS
Wi L7272, #A & PUERIESG O RAFRIIE 2 1T\ 2L
HL, TOR, REHEMHERROT, EP#Ek 4
D—A%# T LA WtR15A A 2 fE L7k T
FIEROT, T/, 7+0—=7 v 7O MRI ThhiE
HEREDOHETT B FRD TV N THRATREE b YEEEI T
H5.
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Fig. 3. Lymph node metastasis of seminoma. A:
HE staining showed clearwide reticulum
cells and lymphocyte infiltration. B, C:
Immunohistochemical staining showed c-

KIT (B) and PLAP (C) were positive.

P9 % B CHUAE (onconeural antibodies : A% /
RSB PUE RRRRAUA) R RUGE) YN ERIC K D AT
LMFIEIRO Z & TH Y, HEGOmBELEE, JTEHE

SRR D BIERC & o T U A2 MEEIRIE R &
N2Y. PNS IZHFBE DR | BREICAE U Y
MiZzIRiE L SNTHBY, ZD#I60% LL DB THiFEiE
ARFERE RS | VLR ORI 3R 2 b T, $or A

Fig. 4. Ultrasound examination showed an irre-
gular hypoechoic area in his left testis.

B

Fig. 5. A: We performed left orchiectomy. B:
Histological findings (HE staining) revealed
fibrous lesion.
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Table 1. Anti-nerve antibodies associated with
paraneoplastic neurological syndrome
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PNS D FRRES Wi e I3 B Icn 2., Witk
Wiz & 2 I8 0 RFEDFEASLETH 5 A%, W{GESHT
T & A5 C & 2 WA T PUR Ik o #EIE b A H
E&NB. Table 1 \IRT X9 (CHuHRETAIEAED
e REAEIR B L O RIESS ICRIE L T b & S hTw
DA, AR TIIME L7 5 EE obiiuE (Bt
Ri, #T Hu, #t Yo, #T Mal, #t Ma2 HUfk) 1Z3XC
et cdh o 7.

AJEF) TIIAATHEE B E 4 29 2 /M AR AE 0 S5 A
MBI REREE CH 2 WEEEZ Z B L, SR
FHWTAZ Y == 7O CT HfT Sz, B
TTY) YONEIERE A FR 725, burned-out testicular tu-
mor TH 722 L DLERIERIZZ L {, FHEEORF
EIXNEETH > 7.
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WA A B AT IR SRS 12k U 7 e B ek s
EEOTRE 2B biubitd NCON guidelines 12
PE, IEREREREM I EP ik 4 a— A %2 ER L
7o MEBRSMVIEMIIES; (£ X —<) O 5 FEFERIT
FARLIZE B E92%, Bokemeyer 512 & % & 889%'?
EVIHEDH Y, EAEEES & U IR BT
FERIMGFHLN TS,

FERETH D IEHEIIMBZ CIER %2 2 &A%<, B
WARAE 7 EOWMEZ AR & 2 Tw b, Macro-
calcification, microlithiasis, highly echogenic foci, hypo-
echoic areas 7% & DORE AT A & D 5 WITHEEE
THIENSW . ARIERIT D MBS TR R R
T, BERBECLEAMR I - Wme R L
5, EREHE2YEIED burned-out tumor & FZHT L 2 72.
PERR SR 53 % |2 K55 CIS %2 @80 72 & o H:
Hodo I Lpo™, REFITIE CIS % & OB
OBEAAOTREME D E 2, WBEMEE Lz, iifkl5h
Rzl L7283, WO LHRITROTELT, &
BN TH 5.

RAEBI D X 9 12 PNS & burned-out testicular tumor
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G L TV 2ERNIRRD 2 2o 7278, W LB % DI
RECIE 7 <, JEW & iRk Lo 3 5 Sl oo H CHUE
ARG LT B W REEATRIZE S NS,
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EHRROFRIERETH Y, B RN /5P 5
VTS EEEOMRIEES BT 2L b5\, A
BT R B TR 2 1, R i % A
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S FRAEN T 2 TR A ST BT D)
BRSO, S5 RMICB & bz BT 5
CENTRETH o 7200d LIt v,

AL OLER I, H26200 H AW IR GF A ST ) 212
BwTERLL

1) The International Germ Cell Cancer Collaborative
Group : International germ cell consensus classifi-
cation: a prognostic factor-based staging system for
metastatic germ cell cancers. J Clin Oncol 15 : 594~
603, 1997

NCCN Clinical Practice Guidelines in Oncology
(NCCN Guidelines®): Version 1, 2012

3) Mk Mi—, KRE B BIEEESERGHE & H O

f&. BRAIN NERVE 65 : 385-393, 2013

4, PNS O JEA & 7 - 72 Burned-out testicular tu- 4) WP EF  EEEAEEER OB & 205
mor (XERFE THAE L 72 I IES; ORI C, B8, H4EE 97 : 1761-1763, 2008
JEHLRR, 2 WITBHE LRSI L Ao, 1) 5) Glaus F, Delattre JY, Antoine JC, et al.: Recom-

mended diagnostic criteria for paraneoplastic neurolo-

VSHiH BV EBEBRTERENL LD TH LY.

S O B £ B IIEAL, S O gical syndromes. J Neurol Neurosurg Psychiatry 75 :

1135-1140, 2004

12 & %EHE, HOPURIZ X A5 O REF SO 6) HAMRILEIES HARSEAH - 9 R
Bl 70 ENET S B HRGER 2 b DIx VT PAHE 3B LB 36-80, 2005

FE S AR RIS 0 1.9% (AR 3210 g iR 7) Azzopardi JG, Mostofi FK and Theiss EA : Lesions of



8)

9)

10)

11)

KV, (I7* : Burned-out testicular tumor

testes observed in certain patients with widespread
choriocarcinoma and related tumors : the significance
and genesis of hematoxylin-staining bodies in the
human testis. Am J Pathol 38: 207-225, 1961
Powell S, Hendry WF and Peckham MJ : Occult germ-
cell testicular tumours.  Br ] Urol 55 : 440-444, 1983
Bohle A, Studer UE, Sonntag RW, et al. : Primary or
secondary extragonadal germ cell tumors? J Urol
135: 939-943, 1986

SUEIRAE, R R, AL, 13 RIEEE
B D BRI TEZWF S 72 K5 Burned-out tumor @
L. HERIIE 235 38 : 80-83, 1999

AR - PEIRYMIEMIIEIES; D5 IWT & iR, IR

12)

13)

14)

T B AR e B 655

FUEL 58 : 1029-1034, 2005
Bokemeyer C, Nichols CR, Droz JP, et al.: Extrago-
nadal germ cell tumors of the mediastinum and
retroperitoneum : results from an international analy-
sis.  J Clin Oncol 20: 1864-1873, 2002
Tasu JP, Faye N, Eschwege P, et al.: Imaging of
burned-out testis tumor : five new cases and review of
the literature. J Ultrasound Med 22: 515-521, 2003
SRR, ATIBASE, BREKER, (34> : Burned-
out testicular tumor @ 1 %, V&4 HWAIR 63 : 89-91,
2001
Received on June 2, 2014
Accepted on August 26, 2014



