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TESTICULAR TUMOR FOLLOWING ORCHIOPEXY : A CASE REPORT

Yoshihito Nanro and Toshiki YamavcHt
The Department of Urology, Naga Municipal Hospital

A 36-year-old male with history of left orchiopexy at age 11 received medical examination at the
emergency department of our hospital with a left painful inguinal tumor as the chief complaint. A
surgeon examined and suspected a femoral hernia. However, he noticed the patient having a tumor in
the left scrotum as well, and referred the patient to our department. Alpha-fetoprotein was within the
normal range, but S-human chorionic gonadotropin and lactate dehydrogenase were slightly elevated.
We diagnosed the case as a left testicular tumor and performed left high orchiectomy. On
histopathological examination, the tumor was a seminoma and the left inguinal tumor was a lymph
node metastasis (3X4X5 cm). After operation, the tumor markers became normal and radiographic
examination showed no evidence of metastasis to the retroperitoneal lymph nodes and to other organs.
Subsequently, the patient was given 2 courses of systemic chemotherapy (bleomycin, etoposide,
cisplatin) as an adjuvant therapy. At present, eleven months after operation, he showed no evidence of
recurrence. To the best of our knowledge, there are 47 reported cases of this disease including ours in

Japan.
(Hinyokika Kiyo 52 : 655-659, 2006)
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Fig. 1. Gross appearance of the scrotum and left
inguinal region.  Left scrotal contents are
swelling.  Arrow shows a prior operation
scar of left orchiopexy. Circle shows the
mass suspected of a femoral hernia.
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Fig. 2. CT shows a homogencous iso-density
mass in the left inguinal region.
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HAE 10 ng/ml LLF) L IEF#FAA, A-HCG 0.2ng/
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Fig. 3. A: Gross appearance of surgically re-
sected specimen in the scrotum. B:

Histopathological findings show semi-
noma (HEX200).

THY, FEHEIES TR TH 72 ThE
EEEOELFIRIE R, TNICHZ L 1 em ONER
B LUOREMOIRI##E —H e U CHibr L7 Akage
WHIZOW TR CREE YR & Y B T8 < miiAs s
T BN % KA T L 72,

TR - RN ONERE L 7.5X6X5 cm, 164 g.
ARG\ TEF RS 3 % b 2 Mk 2 < &fRI9I2IKHA
B THEEIRE R T EMES; TH - 72 (Fig. 3A).

TR AR R - BES I A ENICRIB L T8 D,
RE DK & B/MED B 37O B AT A5 AT 12 )
L, —#BT necrosis ZHEvy, HEIZIZY ¥ 3 ERE %
&, seminoma DT TH - 7z (Fig. 3B). F 72,
SEETBIERIE 3X4X5 cm TR >/ Hiifg & S S
.

ABEtRAEME « Ak, ARSI O 7201247 - 72 i {§ %
T, BIER) RSB L EOMOE IS &
BebE LT RIL% {, pure seminoma pTIN2MO & &%
WiL7z. F7-, itk PEE~—7 —IZE#ILL, mifg
S B S D fEG ORA & S b BTG b
Mo 720, fPE L L b (BEP ik 2
I—R) ERAT L7 BEER, JBRICTRBBE DT
b 5N, Wikllh ABIERFE OB 2RO T v,

%

SRS EMER O RN SV A< Hb
TWBL2 )8, REHELEER %1554 L 7R HIE S O
1F, AFTIE19664E 1Ak 5% A% 1 B H % i L
TUSE, bbhoRRZ 72 Y HERB % & 476
(48¥EHL) [T X7\, 22T, ITNH476] (48K5HL)
#HERIL, WA EINA 72 (Table 1), Z84E4E#NS, 18
~495% (CF¥32. 0%, hfii325k). BENZ, 25
Bl (53.2%), Fc A 21 %) (44.79%), Wi 1 61 (2.1
%). JHERALMEINZ 3 ) —<26kEE (54.2%), /v
3 R (45.8%) Th oz FEAER, B
M, AFEEIZ O W TIEEEFEDO S O LR, AR
e dro 72V A, W HEER & AT L 2 E#IC 0w T
&, AR 6 7 H~32 CPI13. 5%, HIMEI2K) &
HUAE— 2 \ZHEAT & T B AEE IS TR E WIS &
N7z EFBEOME ICOWTIEERHO W 0h%E
EAETH-72h, OB - 72126122 TV
N RERTH o7z, BEEMH S EEFAE F TORIM
IZDWTIE 2 ~454E (P18, 64, HLfli184E) T,
B EAMT DAL AR < 72 B2 D WEIIH CIEB I E S 5
ANy (A

— R R S B B ERT O H B0, IEEE
DT, B bW iEEOWA, AT 0=
T OB, REOISERN L, BRIENZEEICPE ) K
NI YT OB EAETS5NS, Kass 5013, #
TR OB 2 SRR REZT BV TE 1 E L@

b}



B, (32 RHMES; - R

657

Table 1. Reported cases of testicular tumor following orchipexy in Japan
5 T ca e -
No. #rE e B0 ewowm JHE ey BEE S
| 14 H W PR 2558 1966 34 £ S+TC ] 14 RS
VPN R &3k 1966 25 A TC Stage INIC. 15 4fif% 2 % A CIEL-
5 AT I s 1969 25 /& S+T+EC Stage I 922 WIS
4 kH 75 H bR 1969 26 4 S+T+EC Stage 12 W
= XO/XY B ATPHPH AL, [
5 M 74 H W bR 1970 18 HOT Stage 11B 13 WEES f}“ N &
6 A HW R 2558 1970 45 £ S ] 19
7 MR HW IR 2558 1970 23 4 TC ] 18
8 ik WAFRAL B 1971 35 k& S Stage 1 82 HATRERST
9 KE Hinwavhagk 1973 46 i S ] 23
10 KR HeaTHgE 1973 24 4 TC RH 19
o 4 . [FIERAE D > REiRRE, 1) >3
11 TL‘E [’} B(‘Z‘ﬁ'( 1973 26 E S TEﬂ 18 ?B(jﬁ”rhf[%ﬁfﬁuﬁgi
Stage 111 Wi + R ) > /S,
12 K& LR 1973 48 £ EC Bor 111C 18 Hpfbzs e
13 B2 75 H iR 1974 38 4 S Stage 1 3 R
14 BEp HW IR 2558 1975 24 &£ S Stage 1 20 TR
15 FEs HW IR &55E 1975 34 45 S+THAC Stage I 22 TR
16 ik H SR &3k 1975 39 k& S B 27
17 HE 74 H WK 1975 40 & S AN 5 RIS
18 g 75 H b7 1975 45 4 S AW 17 MR G
19 H#% WAPR AT 1978 39 & S+EC AN 6 R
20 FEAR WAPRACLFE 1979 49 /£ S AN 3
21 MR Hipmais 1980 20 m ML S 1Y sugeTiic 9 mMRERMESSE, (L
22 ik 75 H iR 1980 41 /S Stage IIC 21 fL2Hfeik
23 THK [ENSRVAZN 1980 32 £ S Stage [ 16 RPLND+ B # IR AT + b amigeis:
24 THK 74 H R 1980 29 & S Stage [ 4 RPLND+ B8 + b7k
25 HH WAL 1982 40 A S Stage 1 28 MRSt
2% it F AR 2536 1982 20 A TC AW 13 JififER s CT
27 Kk A 1983 25 £ S Stage [ 11 TSR+ A L ) R
28 W (A 1983 32 A EC Stage IIIBI 13 bk
29 X H IR &5E 1983 30 A S Stage 1 8 [EFEEE, BUutiREEst
30 fERE WAPR AL T 1983 21 4 S Stage 111 12 RPLND -+ e g + fb ek
31 il IZSrRaESR 1985 50 S Stage 1 12 O ST
32 IKIRIEIEIREES: 1986 32 4 S AN 28 LS+ R R G
33 A H bR &5 1988 38 £ S AN 11 AL, AT AN 4
34 R H AR 35k 1988 36 A EC+T  Stage IIIC 5 At
35 BLEF WIRAC 1989 26 /£ S pTINOMla 17  JchHisiass
36 Al HW IR &3 5E 1990 41 4 Other Stage [ 26 8= 363
o EC + YST Stage IIA 0§ ) >/ SEi#EF%, RPLND
37wt W PRACE 1993 21 % Yq (TINIMO) [ 7
38 Nishimoto UROLOGY 1993 28 K S TIN2MO 10 gg;ﬁﬂiffﬁ 0 L OSEIEERS, g
39 fE 75 H R 000 27 4 EC+T  YEse ML 19 RPLND+ L
90 fiE LIRS 2001 30 4 YST+T  Stagel no WERRERGEY Lo, 5
41 G Ik B IE 2002 20 A T Stage 1IB 9 RPLND -+
42 kH WIRARIVE 2002 33 i EC+T  Stage IIA 10 Ak
43 JEN WR ERF VR 2002 28 A S Stage 1 0.5  Frmplg
» ) See TIA WALELEE ) > ST+ I Y > /3
44 PN WARZRY VR 2002 34 &S 3 HEREE, R ¥ oNHiIENE 1L
(T4N2MO) i
H RY H/NBRERE 2008 31 /£ S+EC Stage 1 8 BB
46 EHI WAPR AL 2004 19 A ECHYST  Stage I 2 ALFRE
47 HERBY 2006 36 /& S TIN2MO o FRREY > osEiRR, RE) v

B + AL

S : seminoma, TC : teratocarcinoma, T : teratoma, EC

choriocarcinoma.

: embryonal carcinoma, YST : yolk sac tumor, AC: adenocarcinoma, CC :
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ITAERRICB T 2 KRB 2 BT, 10 LLET
&, B o) 27 EL %Y, 10ERHICB VT
—RERICBI L) A7 R BA LV EOHE b B
n, BEMNZEZ 2 WRNICB W OER Lo TR
WALV B TORE Z UL EM % 1T EWRIZH 5
b LNz, BIETIE, SRR L CHig R
HICHEEM AT O TV AEDS, TS DVERAIIES;
SEOF, REOMT R IEICES- L TWw 5520,
SHREELIHHAPLEELEEZLNA.

HERBI, BR8I350 371, o
B Y NEmBEOAZ RO L L\, lEOKESE
B L TR 5 HBIPEEZE L Tnh., —RICKHEE
P C BT A RE) Y SEHREE ) VBN
BSO L s nTHY, Witus 5O REERICREY
YOSHIMER R RO 121, 1) RNV = 7 R rE
EMiR EOPM % 2T 7272012, IEEORENS DY
YONTDERE L, B/ ISR B 12 o3l
BEINLGE, 2 BEFABECHER Ko T 1/3
NEHELEA, 3) EESam iz 5 L) kS
BARNEIE ) O o SERREAS I 2 S WA T LB ) v o SHT R
R v i~ L2gE, Do 3 o0a0
EZONDERRTWD, RIRIZBIT 2 REEREEM
2568 U 7R HEBE S 2 AR D) v oS FE & o7z L 723
N0 BERBIA S, 47600 861 (17.0%)
I2E880 b7z, Mason 5'71F, BRENTFHOBEAED
HHLDORERBBIEIR ) ¥ RHEmE O H 5 g EEE
BEIIBWTIE, SHRERHRERZORBBZOMICIX
ZFDBOIEHEFEHRED 7212 b T o RES L O
B VNEIIZ S ER T L) LENH S LR T
5. RIFHERIZ B VTS Nishimoto 5™ 1%, %l
DORE) Y EEBEOA RS2 I ) =< OBl %
B, WERRZICRN oS E, BREIREEO
7 O M O B pEE & T O SRS & A 72 U
WIS 2470 T\ a, F oMo, gEREY &
JSECIN R A R VN & 5 72 embryonal
carcinoma D% s L, [LABERICHIER ) o
EERE M L REY v SEiSiE 2 ToCTwb. HER
BlE, FAFEOBBIFEIKE 20722 L h S MR
MR DT ReME S E I8 L, &S bk %z #IRL 72
A%, FEHFEEM I8 L 7o EE Ol I RE O 4
WA ZEZ DL, ZOHRBLEORRCB RIS B &

) Y SEIENE OO PEOBICIE, WEEED D
DIZHRINFEELXET LD LEZ LN
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