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LATE RECURRENCE OF SEMINOMA DIAGNOSED BY
ENDOSCOPIC ULTRASOUND-GUIDED FINE NEEDLE
ASPIRATION IN A RETROPERITONEAL LYMPH NODE

Masaru TANIl, Wataru NAKATAl, Gaku YAMAMICHII,
Go TSUJIMURAI, Motohiro HIRAOQ, Yuichi TSUJIMOTOL,
Mikio Nin', Naoki HiIramMaTsU” and Masao TSUJIHATAl

" The Department of Urology, Osaka Rosai Hospital
*The Department of Gastroenterology, Osaka Rosai Hospital

The patient was a 43-year-old man. At 30 years of age, he underwent high-inguinal orchiectomy for a
right testicular tumor and was diagnosed with seminoma pTINOMO. The patient had been followed
without additional treatment and had dropped out 7 years after surgery. At 43 years of age, abdominal
ultrasonography performed for screening revealed a swollen 4 cm-wide intra-abdominal lymph node, and he
was referred to our department.  Abdominal contrast-enhanced computed tomography (C'T) showed a mass
with a 5 cm-wide contrast effect that contacted the anterior surface of the inferior vena cava from the
duodenum to the aortic bifurcation. Histological examination by trans-duodenal ultrasound-guided fine-
needle aspiration suggested late recurrence of seminoma.  After receiving three courses of BEP (bleomycin,
etoposide, and platinum) therapy, the patient underwent laparoscopic lymphadenectomy. Pathological
examination showed no residual tumor, and the patient was free of recurrence at 13 months after surgery.

(Hinyokika Kiyo 66 : 53-57, 2019 DOI: 10.14989/ActaUrolJap_66_2_53)
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Fig. 1. Abdominal CT image. (A): Contrast en-
hanced computed tomography image show-
ing well-circumscribed retroperitoneal mass.
(B): Coronal plane.

Fig. 2. ""FDG PET/CT showed the mass with
abnormal FDG uptake (SUV max=8.3).
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Fig. 3. US image. (A): Endoscopic ultrasound
image showed a well-defined hypoechoic
mass, abutting the wall of the second duo-
denum. (B): EUS-FNA for the lympha-
denopathy with 22 gauge needle.
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Fig. 4. Histopathological findings of the tumor.
(A): HE stain (x200). (B): Immuno-

pathological examination revealed focal
positive for Placental ALP.
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Fig. 5. Operation image. (A):
lymph node dissection area.
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