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A CASE OF METACHRONOUS TESTICULAR TUMOR DEVELOPING
SEVEN YEARS AFTER COMPLETE REMISSION OF RETROPERITONEAL
EXTRAGONADAL GERM CELL TUMOR
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A 26-year-old man was admitted to our hospital with a chief complaint of left cervical lymphadenopathy.
He was diagnosed as having seminoma by needle biopsy. Computed tomography revealed an aorto-caval
retroperitoneal tumor. Levels of lactic deydrogenase, human f-chorionic gonadotropin, a-fetoprotein
were not elevated. No abnormal findings were present on palpation and ultrasonography of the testes.
The patient was diagnosed as having a retroperitoneal extragonadal germ cell tumor (EGCT). Three
courses of chemotherapy (bleomycin, etoposide and cisplatin) and another course of chemotherapy
(etoposide, ifosfamide and cisplatin) were performed. Complete remission was achieved. Seven years
later, the patient noticed an enlargement of his right scrotal contents. Neither distant metastasis nor lymph
node metastasis was detected by computed tomography. Right radical orchiectomy was performed and his-
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tology revealed seminoma with yolk sac tumor components. No recurrence has been seen after 10 months.

(Hinyokika Kiyo 55 : 635-638, 2009)
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Fig. 1. Macroscopic findings of the specimen
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Fig. 2. Microscopic appearance of the testicular tumor showing seminoma (a) and yolk sac tumor (b) (HE X 400).
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Table 1. Summary of previously reported cases of metachronous testicular tumor developing after complete remission

of retroperitoneal extragonadal germ cell tumor

i wse ew SGERD UIREGS Maw M owe 0w s
1 Quintela3> 44 sem non-sem 84 — — —
2 Lokich" 22 non-sem sem 168 - - N
3 Hayashi” 18 non-sem sem 84 — — —
4 Geri® AN non-sem sem 35 — — —
5 Geri® A non-sem sem 42 — — —
6 Geri” A non-sem sem 77 + T ) e —
7 Allaway” 22 non-sem sem 84 + b —
8 Daniel® 24 sem non-sem 60 — — 3 h ARF5
9 Daniel® 23 non-sem non-sem 23 AN Hli B BUR R -

10 Hartmann" 28 non-sem sem 74 + AL —
11 Hartmann" 33 non-sem non-sem 30 + R REa e -
12 Hartmann" 40 non-sem sem 100 + B —
13 Hartmann" 49 non-sem sem 88 — — —
14 Hartmann" 29 non-sem non-sem 30 — — —
15  Hartmann" 22 non-sem sem 48 — — —
16 Hartmann" 23 non-sem sem 14 — — —
17 Hartmann" 34 non-sem sem 35 — — —
18 Hartmann” AW non-sem sem 102 — — —
19 Hartmann" 30 non-sem sem 42 + iR e —
20 Hartmann" 34 non-sem sem 78 — — —
21 Hartmann" 22 non-sem non-sem 39 — — —
22 Mindupg) 42 non-sem non-sem 50 — — ABH
23 Kuroda'” 32 non-sem sem 48 — — —
24 Yamada" 30 non-sem sem 96 — — —
25  Present case 33 ] non-sem 91 — — —

EGCT: extragonadal germ celltumor, MTT : metachronous testicular tumor, sem : seminoma, non-sem : non-seminoma.
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