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LATE RELAPSE OF TESTICULAR CANCER AT THE PELVIS
WITH ELEVATED AFP LEVELS : A CASE REPORT
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Takao MisHiMA, Kenji YosHIDA, Masaaki YANisHI, Hidekazu Inui,
Motohiko Suct and Tadashi MATSUDA
The Department of Urology and Andrology, Kansai Medical University Hospital

We report a patient with seminoma which recurred as late relapse at the pelvis with elevated alpha-
fetoprotein (AFP) levels. A 40-year-old man presented with a left testicular tumor and subsequently
underwent high orchiectomy in 2006. Pathological findings showed that the tumor was a seminoma with
invasion into the tunica albuginea (pT2NOMO). Seven years after surgery, computed tomography showed a
12 X 8.7 mm, well-circumscribed, pelvic cystic tumor, and AFP and human chorionic gonadotropin levels
were elevated. He was clinically diagnosed with recurrent testicular cancer. Despite the fact that the
patient had four courses of bleomycin, etoposide, and cisplatin (BEP), the tumor enlarged and AFP levels
were still elevated. Therefore, we performed open excision of the pelvic tumor. Judging from the
pathological report, we made the final diagnosis of mature cystic teratoma. The patient was free of
recurrence or metastasis within 48 months of follow-up.

(Hinyokika Kiyo 64: 131-134, 2018 DOI: 10.14989/ActaUrolJap_64_3_131)
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Fig. 1. Contrasted-enhanced CT scan showing a 63
X 39 mm, well-circumscribed, pelvic cystic
tumor at the time of recurrence.
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Fig. 2. Changes in tumor markers, including AFP
and hCG, during BEP chemotherapy for

recurrent testicular cancer.
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Fig. 3. CT scan showing a pelvic cystic tumor (a),
and after four courses of BEP (b).

Fig. 4. Microscopic appearance of the tumor.
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