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A CASE OF TESTICULAR TUMOR PRESENTING
AS ACUTE SCROTUM
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A case of teratoma of the testis presenting as sudden spontaneous hemorrhage without previ-
ous injury is described. A 25-year-old male was admitted with right scrotal pain and swelling.
Though acute epididymitis or testicular torsion could not be neglected on physical examination,
tumor-like echogram was obtained. High orchiectomy was performed subsequently. Macroscopic-
ally, testicular tumor with subcapsular hematoma was evident. Histopathological diagnosis was
mature teratoma (pTi, No, My). The patient, after combined chemotherapy including cisplatin,

vinblastin and peplomycin, is alive well without metastases for 15 months after operation.
(Acta Urol. Jpn. 35: 1243-1245, 1989)
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LORBEL, MiTcBEEREC TRABB LML ARBBRERSE : MF ; RBC 462x10¢/mm?,
R EHERIED | I FEBR LI THETS. WBC 10,600/mm?, Hb 14.8 g/dl, Ht 42.2%, fim
RO ; BHRERO, B IHERLIR66%, V v BK 19%, 1M
i bl W s 28 mm (1BSRIME), 52 mm (2RSRME), MK

BE 258k, B A1k ; Na 14l mEq/l, K 4.0 mEq/l, Cl 102 mEq/
X5 ARMEDMA I, BUN 11.4 mg/dl, Cr 0.8 mg/dl, R 4.6 mg/dl,
BEAERE ¢ Bc e L GOT 14U, GPT 16 U, LDH 2941 WU, AIP 5.21
KIERE  FRzic L U/l, 7-GTP 13 mUJl, T.Bil 0.4 mg/dl, B ) 1
BIFRHE - 198748 4 26 B /P 9 I, HhcsbB R < € v 03 mg/dl, TP 69g/dl, Alb 4.3 g/dl, CRP 2

ERGEETEY BE L. T OBk« ISR ER +, HCG 15 mIU/ml, 8-HCG 0.27 ng/ml, AFP
BEiL, BRLERT LD, REH | FREARE 1185 ng/ml, CEA 1.2 ng/ml, R ; BEAEL, O

BastkrZe Lic. BB JONFRXAE ; RERL.
WIZEBAE - IR 37.5°C, M 120/60 m mHg, BRZW; BEREERACL, AELLkCE
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Fig. 1. Ultrasonogram. Right testicular tumor
was suspected.

Fig. 2. Macroscopic appearance of the right
testis. The testis was occupied by
tumor including caltilage tissue, and
subcapsular hematoma at upper pole
was evident.
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Fig. 3. Microscopic finding. Pathological di-
agnosis was mature teratoma consist-
ing of keratinizing stratified squamous
epithelium, mature glands and cartilage
tissue.
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