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A CASE OF GIANT TESTICULAR TUMOR WITH PELVIC
AND INGUINAL LYMPH NODES METASTASIS

Takashi IcucHI, Shimpei YAMASHITA, Satoshi NISHIZAWA,
Akinori IBA, Yasuo KoHjiMOTO and Isao HARA

The Department of Urology, Wakayama Medical University

A 51-year-old man visited our hospital since he had noticed remarkable increase in size of left scrotal
contents. Computed tomography revealed left testicular swelling, retroperitoneal, pelvic and left inguinal
lymph nodes. Serum testicular tumor markers (a fetoprotein, ff-human chorionic gonadotropin, lactate
dehydrogenase) were elevated. Low left orchiectomy was performed due to swelling of the left inguinal
lymph node. The excised specimen weighed 3, 400 g. Pathological findings were non-seminoma.
Although there was no operation history of scrotal groin, there was metastasis in the left inguinal lymph node ;
therefore, the stage of disease was T2N3Mla. According to the postoperative values of tumor markers, his
condition was judged as “good prognosis” in the International Germ Cell Consensus Classification (IGCCC),
and he underwent 3 courses of bleomycin, etoposide and cis-platin (BEP) therapy. Although the tumor
markers decreased to the normal limit and the size of lymph node was remarkably decreased after 2 courses of
BEP therapy, one course of EP therapy was added for further reduction of tumor size. For the residual
lymph node metastasis, retroperitoneal lymph node dissection (RPLND) was performed. Then pelvic and
left inguinal lymph node dissection was performed at a later date. Pathological findings of excised lymph
nodes were only necrotic tissue. He is alive without disease recurrence three years after treatment.

(Hinyokika Kiyo 64 : 277-281, 2018 DOI: 10.14989/ActaUrolJap_64_6_277)
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Fig. 2. CT scan revealed a retroperitoneal lymph
node (A), a pelvic lymph node (B) and a left
inguinal lymph node (C).
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Fig. 3. Histopathological findings of the tumor. (A) HE stain (x40) and (B) AFP

stain (% 100).
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Fig. 4. Treatment progress.
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Fig. 5. Plastic surgery using rectus abdominis flap
after left inguinal lymph node dissection.
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