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PERSISTENT MULLERIAN DUCT SYNDROME
WITH SEMINOMA : REPORT OF A CASE
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A case of persistent Miillerian duct syndrome associated with seminoma is reported.

A 22-year-old man was admitted with the chief complaint of left flank colicky pain.
examination revealed huge abdominal mass and absence of left intrascrotal contents.
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hydrothorax and left ureteral calculi were pointed out with radiography.
The abdominal tumor was reduced by effective chemotherapy. Extirpation confirmed the pres-

ence of seminoma and persistent Miillerian duct structure.

verse ectopia.

This case showed left testicular trans-

In our review of the Japanese literature, 16 cases of transverse testicular ectopia accompanied

with testicular tumor are reported.

(Acta Urol. Jpn. 38: 89-92, 1992)
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hernia uteri inguinalis in male & LTI T 2#K
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Brsl, .7 -BHEBRERMOLHEELI. X
RUERBERA &, — RS EFHR A B THAD
BBRa@E > TTHL, RADERENK 2 DORFEHN
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LB E, RREEENHORENPEEE S
BLEBALEUELTWA. 2D EnbTAREH
BRONIEEREY L 2RI EF LB AREES
FINEG LT ez &2, BEAGOFLLIEFRLD
RREANCAIE LT\ el Enb, R HRA
STk Wz b, & ORI EFAEORREL,
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D, RE—H LRI, o THRTIE, 2
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TR\ T, HREIOREIE A S MERE R
CRREEY &0 LBl LTR Y HibhTWwb e
», SEOEH S FRIC T bhbhOf~NZ
HE DT, FAHONLBRCISHDRREDL D H -,
HEBRONIAIBIEHIE TH D L& X bhic (Table 1).
LR AR TH > TeDik, HlKkrE %y

hernia uteri inguinalis &

Table 1. Kol HREEEF % 50 LK TR

HARALH
BEF BEE £# SO0 EER BHAgR
1 1935 # Lt 35 v E REEH
2 1960 H R 31 i o) scminoma
3 1971 K d& 30 A ? seminoma
4 1973 & F 33 sl i seminoma
5 1974 K T 44 = ? scminoma
6 1976 R K 32 r=) ? seminoma
7 1981 /N F 37 E A seminoma
8 1981 #p R 25 A ) sem+emb
9 1984 K b 26 E <3 embryonal
10 1985 # O 27 r=) K chorio
11 1985 % JII 22 y: o) seminoma
12 1985 W & 4] =) A scminoma
13 1987 it H# 28 i i scminoma
14 1988 21 Vil . embryonal
15 1988 & #E 29 K = sem+cmb
16 1990 HERH 22 y: Y3 seminoma

secm =seminoma, emb=embryonal carcinoma,
chorio=choriocarcinoma
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Bl « BEAKEAE S BB L LT Meigs FEEREI S
RT3, KERBILI9374EKE Meigs?® £ Rhouds
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