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A CASE OF INTRA-ABDOMINAL TESTICULAR CANCER OCCURRING
FROM AN OVERLOOKED INTRA-ABDOMINAL TESTIS
IN UNDESCENDED TESTICULAR SURGERY
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Here, we report an adult case of intra-abdominal testicular cancer after surgical treatment of an
undescended testis in infancy. A 36-year-old male patient was accidentally diagnosed with a tumor in the
pelvic cavity by ultrasonographic examination. He had hematuria and the human chorionic gonadotropin
beta subunit level was slightly elevated. T2-weighed magnetic resonance imaging revealed a well-defined
and highly intense mass. Since these findings suggested intra-abdominal testicular cancer, laparoscopic
surgery was performed to remove the mass. Laparoscopy revealed an intra-abdominal tumor accompanied
by a looping vas deferens entering the left inguinal canal. The distal part of the looping vas had already
been removed from the external inguinal ring. The pathological findings revealed a pT'1 seminoma. The
patient has been recurrence-free for 12 months. The present case implies the importance of careful
investigation and treatment for intra-abdominal testicular cancer, since intra-abdominal testis might have
been overlooked at the time of surgery for undescended testis.

(Hinyokika Kiyo 69 : 85-89, 2023 DOI: 10.14989/ActaUrolJap_69_3_85)

Key words : Intra-abdominal testicular cancer, Looping vas

- BR, JEESHEE AR CABEMEETE IR 3 em O
# = ROz, ﬁﬁ‘@f:éf)éﬂ WA o 7z
—MRANAFE BRI AL RIS R S, AN BlOE - 5 163 cm, 1A 68.6kg. JEFRFEMNITHG
ciiﬁﬂ#m%ﬁfr‘m%ﬁﬂ?%faé’ ENLv. —7, B2 b RIS TR 2 R0 7o, HEEFEAIC
JERENERBAE RN 6L, BUIEENR BEE IEE AR AL 7.
LAXLi ”*ﬁ%kﬂi?)«bffﬂﬁ’}X?i)‘ W7z FEM 72 W WM A PT WL ¢ a-fetoprotein (AFP) 1.6 ng/ml

B L BB LETH LY. SEbivbiug, Rk (3 #fH = 7ng/ml), human chorionic gonadotropin-
REOFMEBAD D 2125 b & G TIEPEN total (hCG-total) 2.2 mIU/ml (F#Efi 2.7 1U/ml),
FERNELS 2 BE b N 7275, JERESTIC X 0 IEMEIIRREZ 48 human chorionic gonadotropin-8 (hCG-8) 0. 2 ng/ml
B LBENERTETHER 2R L 72O THRET 5. (FEH#EME =0.1ng/ml), lactate dehydrogenase (LDH)
243 U/1 (FLHEfE 124~222 U/D)

I ol WEFT R MRI T ARG #IH] T2 SRa & TRE
B 36, Bk 4.7 cm OBEFRWBE T — 7% W13 7 DR & /L RIE
F R ARMIMR WO (Fig. 1. CT TRERISHZ O
BEARIE « AR HAtr 4 WEZBO o7z, WPHIZEREBROTHRZ S
FIEEE « FFRodioHZ L 725, FEBRIIIEENI AR L, Tt
WELFIE BRI Z: L, AR L AL L 72 BethEdid 2 L £ R 7. BEREPIAG SRS D5t
BIRRRE © 20XX4E 5 H, —i# ‘Ié@l’ﬁﬁﬂﬁ‘]ml)?%iéﬁ WTC, 20XXAE 5 F RS T AR A AT & AT L 7.

AR % %35, IR, BIRERENT AT T FAAT A EFREBTICEEREME L, B2 12
Iﬂlﬁi@ﬁl&&y) 9 BT AL e o 7o, 1% mm 7 X TR =1, 6em AMIZ 5mm K— M, 6cm



86 WIRAEL 69% 375 20234F

Fig. 1. Axial fat-suppressed T2-weighted magnetic
resonance image demonstrated a well-
circumscribed and  homogeneous  high
intensity tumor near the left internal inguinal
ring (arrow).
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Fig. 2. Schema of ports and incision (dotted line).
@: 12mm supraumbilical camera port;
@: 12 mm port; @: 5 mm port.
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Fig. 3. A:laparoscopic view showing a testicular tumor near the left internal inguinal ring (arrow). B : Laparoscopic
view and anatomical drawing showing the testis, epididymis, vas deferens, and inguinal canal. a, testis; b,
epididymis ; thick line, vas deferens ; circle, left internal inguinal ring.
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Fig. 4. A: Gross appearance of surgical specimen.
100 pm).

B : Histopathological findings of testicular tumor (scale bar :
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Fig. 5. Schematic drawing of the anatomical condi-
tions. a: testis, b: epididymis, circle: left
internal inguinal ring. X: looping vas
assumed to be removed in infancy. Y:
present specimen.
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testicular tumor
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