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TESTICULAR TUMOR DETECTED IN A MALE INFERTILITY
PATIENT WITH PRIOR ORCHIOPEXY
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A 37-year-old man was referred to our hospital with the chief complaint of infertility. Semen analysis
at another clinic had demonstrated severe oligozoospermia and he had a history of bilateral orchiopexy for
undescended testes. Scrotal ultrasonography revealed a hypoechoic heterogeneous mass (1.5 cm in
diameter) within the left testis. With a provisional diagnosis of testicular tumor, left high orchiectomy was
performed. Pathological examination of the tumor revealed seminoma. At 12 months after surgery, there
has been no evidence of recurrence. Clinicians should be aware of the link between male infertility and
testicular cancer, particularly following orchiopexy.

(Hinyokika Kiyo 55: 103-106, 2009)
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Fig. 1. Scrotal ultrasonography revealed a hypoe-
AR choic heterogenous mass within the left testis
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Magnetic resonance imaging of the scrotum
demonstrated a tumor within the left testis.
A Tl-weighted imaging showed a tumor
that was enhanced with gadolinium. B:
T2-weighted imaging showed that the
intensity of the tumor was slightly higher
than that of muscle.
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Fig. 3. Gross specimen showing a tumor located
within the left testis (arrow).

Fig. 4. A: Histological examination of the tumor
showed seminoma (HE stain, x 200). B:
Carcinoma in-situ (CIS) cells were identified
within several seminiferous tubules adjacent
to the tumor (arrow).
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