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ADULT MATURE TERATOMA OF THE TESTIS: A CASE REPORT

Kengo ImaNisHI, Shingo HATAKEYAMA, Teppei ORAMOTO, Yuichiro SUZUKI,

Naoki Sucryama, Hayato YAMamoTO, Shigemasa Kupo, Takahiro YONEYAMA,

Yasuhiro HAsHIMOTO, Takuya Korg, Noritaka KAMIMURA and Chikara OHYAMA
The Department of Urology, Hirosaki University, Graduate School of Medicine

A 33-year-old man visited our hospital complaining of painless left scrotal swelling. Serum alpha-

fetoprotein (AFP) and human chorionic gonadotropin-beta (HCG-f) were within normal range.

Computed

tomography revealed a heterogeneous tumor in the left scrotum and para-aortic lymph node swelling. We
diagnosed the tumor as stage IIA testicular cancer and performed left high inguinal orchiectomy. Histopa-

thological diagnosis was mature teratoma with no associated malignant germ cell tumor.

The patient was

followed-up without adjuvant chemotherapy because the size of para-aortic lymph nodes was remarkably
reduced one month after the orchiectomy. The patient must be followed up carefully for possible metastasis.
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Fig. 1.

(Hinyokika Kiyo 59: 57-60, 2013)

CT showed a heterogeneous tumor in the
left scrotum (A) and an enlarged para-aortic
lymph node (B, arrows).
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3.2 mg/dl & SHESIGOBEFE 15 % 7850 5 132 I3 87F
RO %otz B~ —7%—% LDH 155 U/], AFP
2ng/ml (<10ng/ml), HCG-g <1.2mIU/ml & IE%
HPHANTH > 72

W AT . CT B Cld, ZREHIZEE 142 X 97 mm,
WA —I12 % S N B EE 2 8o (Fig 1A), #
14.7mm OB REIRY) >~ G OE K% B 72 (Fig.
IB). Hii7Ze & MR\ DAL FRD 2 2o 72,

Pk &0 7S BERESs, Jmil] TIA & 2WT L, 20074F10
HILH, FHERRR: T/ s hoAs R bl & fif7 L 72,

FATA A FHERRIE T, IBAZIC TTA 2 iR L
720 KRB L OEE 2 R EE L 721k, OREE RNk
LA L7z, BB I 8 I L CB Y
ERALCHRRE IR L\, HIEEBOBERE L L b
VRS 2 — B L CHbe L7z, TR 1 R 55
g, &L 180g TH o7z,

A BB XA 14.2X9.7 cm, WERIZZEALAR

Fig. 2. Macroscopic appearance of the tumor in the
left testis. The tumor demonstrated a
whitish-gray cut surface with cystic nodules
(scale bar: 5 cm).

Fig. 3. The tumor included the components with
keratinizing squamous epithelium, glandule,
smooth muscle, and cartilage, which are
consistent with mature teratoma (H & E
stain, X 100).
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DG H% € & O T3 — A THRERO AL
bRl 72 (Fig. 2).
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Fig. 4. Microscopic findings of scrotal skin. Nec-
rotizing reaction (A), leukocyte infiltration
and adhesion formation (B) were observed
between the scroum and the testicular tu-
mor.

Fig. 5. CT showed the para-aortic lymph node
swelling was remarkably reduced one month
after the orchiectomy (arrows).
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DOIEAHRIEE R b D 2o 72 (Fig. 3). F72, —
TR LS A H 1 (Fig. 4A), BEERZIIH
MERARBE L CTH Y, 5RE %A 2R S vz (Fig.
4B).

it « AT CT I2 THREIIRY >~ /3 Hio Rz
RO A LB L7228, e 1 7 HBICHsE L7z
JEES CT 12 TEEREIIR Y > 7 EEZEBICHE/N LT 7z
(Fig. 5). i & 47 %1% WBC 8,630/ml, CRP
9. 1mg/dl & FIERUG LA ZBD72H, 1 HiRIZIE
WBC 5,440/ml, CRP <0.1mg/dl & &AEILiLELL
Twiz F 724t 3 E THRE L 72 " F-fluoro-2-
deoxyglucose positron-emission tomography (FDG-PET)
bEMEROTEMNTH o7z, LLEOFT A SRR
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ISEOBERADI S N7 BB TRUBAIGHR 2 a5 2
L2, 4L CT CRGEBIET e Lz €D
7ZOMRRRIE N T & BIE L7z, BIESLRIC TR
WEERTH DAY, Mtk 4 4F 5 7 Al L7233, %
% - HEITRRO TV,

Z =

R a1, A CTIREEEEEE D 3 %% (5 5
FHET, 105N 1 AOHERTRET 2L 5h5Y.
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LB A SN DG, HOrBEERS &%
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JEBNIFFFE 2 FRD T2\ (Table 1), FMREI9IZHK
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A Mk~ 7)) v 7 &) MBS IENE & R3S
Wrsisg, 2) % &R A RIS ILE 0= 3
TlE DNA B2+ EUEEOBHEENE TN TV L]
REMEDSH 5, 3) RIS £ S EEAHE (CIS) &
44~86% & LSS IZRRO b A - OB L F
T4, 4) BEBERIPBEEEZET S, REFEZ
SNTWEST . 20 MERKS DR, CIS O
A Z AR F ISR T 2 L E S D, 72
MG OWTE R REE L R L, CT & & TOREZ#E
WPV TH D,

WHERE A OEE ~— 71— X% w25, AFP, g-
HCG 2SHARFAITHER L 2 720 o 72 R o i
AR E ENTBY S~ — 7 — TORBBIEL L
TH5Y. BRI, BRI T Tl RS SRR,
T DB T, ) XSRS — T dh
%. Porcaro 512 & % &, FEBADG MO EIC
X3 B E L OO - ALFREIZIEE A SRR %
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WNTHE (83%), i (72%), & (36%) ZE&L&h
Twal,

T2, PNoORMBHICB TS 1, Tt ) —
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98%, FEPERIHhER, RRTERERIZ95, 78% & HiEY &

Table 1. Cases of adult pure teratoma of the testis reported in Japan

HEH] HH il K& E (mm) Rk Tk Follow-up (H)
1 mEES (1972) 24 AB ASW] High orchidectomy AN
2 MRS (1989) 27 ANHA AN High orchidectomy AN
3 WEAS (1991) 30 AN IIIA  High orchidectomy, chemotherapy, RPLND  %ELC 9
4 HS (1993) 43 70x65%x60 1 High orchidectomy R L 24
5 EIES (1997) 67 AW I High orchidectomy AN
6 CkHS (1991) 35 90 I High orchidectomy IR L 29
7 mES (20000 39 75%x55%50 1 High orchidectomy WL 5
8 S (20000 42 15%12 I High orchidectomy R L 12
9 +tRE5 (2001) 46 105%52 I High orchidectomy R L 6
10 55 (2006) 28 70x60x20 I High orchidectomy IR L 18
11 F5 (2004) 46 22x20x10 I High orchidectomy AN
12 S (2009) 31 50x30%30 1 High orchidectomy oL L 11
13 B5RH 33 147 %97 I High orchidectomy BIEER L 53

* RPLND ; Retroperitoneal lymph node dissection.
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