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A CASE OF METACHRONOUS TESTICULAR TUMOR DEVELOPING
TWENTY YEARS AFTER TREATMENT OF RETROPERITONEAL
EXTRAGONADAL GERM CELL TUMOR
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A 49-year-old male visited our department of gastroenterology with chief complaints of blackish feces
and ill complexion in February 1997.  Computed tomography (CT) revealed a right retroperitoneal tumor,
which was removed the same month. Histopathological examination showed teratoma and yolk sac tumor.
He was diagnosed with primary retroperitoneal extragonadal germ cell tumor, and received three cycles of
chemotherapy (bleomycin/etoposide/cisplatin; BEP) starting in March 1997. Periodic imaging and
determination of tumor markers (a fetoprotein, human chorionic gonadotropin, and lactate dehydrogenase)
showed no recurrence or metastasis for five years after treatment. After his visit in April 2002 he stopped
visiting our outpatient ward. In November 2017, the patient visited our department with chief complaints of
indolent right scrotum enlargement and a right inguinal mass. Past history showed that he had undergone
hydrocele of the right testicle in August 1999. Contrast enhanced CT showed a 35-mm contrast effect with
uneven contents in the right testis, and enlarged nodes that were suspicious of metastases in the right inguinal
and right external iliac lymph nodes. ~ All tumor markers were within the normal ranges. He underwent right
high orchiectomy and resection of the right inguinal lymph nodes in the same month. Histopathological
findings revealed seminoma (pT1, pN2, MO, SO, and clinical Stage IIA). He received postoperative
chemotherapy starting in January 2018 ; one cycle of BEP therapy and three cycles of etoposide and cisplatin
(EP) therapy. Post-chemotherapeutic C'T' confirmed clinical complete response at the right external iliac
lymph nodes, and this response was confirmed 12 months later. Neither recurrence nor metastasis has
occurred so far.

(Hinyokika Kiyo 66: 171-176, 2020 DOI: 10.14989/ActaUrolJap_66_6_171)
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Fig. 2. Contrast enhanced pelvic CT. (a) Enlarged right external iliac lymph node. (b) Enlarged right inguinal

lymph node.  (c) Enhanced right testicular tumor.

Stage of IIA).

The diagnosis was testicular tumor (cT'1, N2, M0, SO, and
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Fig. 3. (a) Resected testicular tumor was 40 X 40 X
30 mm in size, and weighed 34 g. (b) Re-
sected inguinal lymph node was 40 X 40 X 30
mm in size, and weighed 21 g. The cut
surfaces of both specimens were yellowish
and solid, and the testicular tumor was
localized in the testis.
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Fig. 4. Both the testicular tumor and inguinal
lymph node presented with irregular cobble-
stone proliferation of germ cell-like atypical
cells with clear nucleolus, with no vascular
proliferation. Spermatic cord stump was

negative, showing that this tumor was a

classical seminoma.

WEEZFRL T2 (Fig 5).
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Fig. 5. Contrast enhanced pelvic CT images before chemotherapy.  (a) Enlarged right external iliac lymph node.  (b)
Clinical complete response was confirmed after chemotherapy. (c) Clinical complete response continued 12
months after chemotherapy.
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Table 1. Summary of previously reported cases of retroperitoneal extragonadal germ cell tumor patients who later

developed metachronous testicular tumor

el wEE ek BeoT o MOLEEIT vrrommn NMILZEE mmax owm
1 Quintela” 44 sem 84 non-sem - - -

2 Lokich'” 22 non-sem 168 sem - - ANHH
3 Hayashi'! ) 18 non-sem 84 sem - - -
4 Gen"? AN non-sem 35 sem - - -
5 Genl” AN non-sem 42 sem - - -
6 Gerl'? ] non-sem 77 sem + =236 -
7 Allaway' 3 22 non-sem 84 sem + (== 3R -

8  Danicl'” 24 sem 60 non-sem - - 3 71 A5

9 Danicl'” 23 non-sem 23 non-sem ! TR I -
10 Hartmann" 28 non-sem 74 sem + (== 3R -
11 Hartmann" 33 non-sem 30 non-sem + == 3 -
12 Hartmann" 40 non-sem 100 sem + 1Lk -
13 Hartmann" 49 non-sem 88 sem - - -
14 Hartmann" 29 non-sem 30 non-sem - - -
15  Hartmann" 22 non-sem 48 sem - - -
16  Hartmann" 23 non-sem 14 sem - - -
17 Hartmann" 34 non-sem 35 sem - - -
18 Hartmann”  AHJ non-sem 102 sem - - -
19 Hartmann" 30 non-sem 42 sem + (== 3R -
20  Hartmann" 34 non-sem 78 sem - - -
21 Hartmann" 22 non-sem 39 non-sem - - -

22 Mindrop 15) 42 non-sem 50 non-sem - - ANHA
23 Kuroda'® 32 non-sem 48 sem - - -
24 Yamada'”’ 30 non-sem 96 sem - - -
25 JIA® 33 R 91 non-sem - - -
26 Hashimoto” 27 non-sem 120 sem AH A -
27 Hashimoto” 30 sem 96 sem ANHH AR -
28 Hashimoto® 38 non-sem 64 non-sem AN A -
29 Hashimoto” 32 non-sem 15 sem AN A -
30 Hashimoto” 47 non-sem 21 non-sem AN AH -
31 Present case 49 non-sem 248 sem + == 3R -

EGCT : extragonadal germ cell tumor, MTT : metachronous testicular tumor, sem : seminoma.
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