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A CASE OF INTESTINAL METASTASIS OF TESTICULAR
CHORIOCARCINOMA REVEALED THROUGH
GASTROINTESTINAL BLEEDING
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Yusuke IMURA, Kousuke SADAHIDE, Yoshimasa KURIMURA and Mitsuru KajiwARA
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A 26-year-old male presented to a hospital with complaints of hemoptysis and right scrotal swelling.
Computed tomography (CT) revealed right testicular swelling, multiple lung metastases, and small intestinal
wall thickening. The patient'sf-human chorionic gonadotropin, alpha-fetoprotein, lactate dehydrogenase,
and hemoglobin levels were 103.3 ng/ml, 20.8 ng/ml, 300 U/L, and 11.3 g/dl, respectively. He underwent
high orchidectomy after being diagnosed with a testicular tumor and multiple lung metastases.
Histopathological examination revealed a mixed germ cell tumor (60% choriocarcinoma, 20% seminoma,
10% embryonal carcinoma, 10% mature teratoma, and 1% yolk sac tumor).  As the patient exhibited active
gastrointestinal hemorrhage requiring frequent blood transfusions, gastrointestinal endoscopy was performed
to investigate its cause. When upper and lower gastrointestinal endoscopies revealed no bleeding, the
patient was referred to our hospital for further examination and treatment. A small bowel endoscopy
revealed a hemorrhagic jejunal mass. Because endoscopic hemostasis was challenging, we partially resected
the small intestine. Pathological findings in the resected lesion were consistent with small intestinal
metastasis of the testicular tumor. The tumor markers turned negative after four cycles of BEP and four
cycles of TIP chemotherapy. He then underwent resection of the remaining lung tumor, and no residual
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tumor or recurrence was detected one year later.

(Hinyokika Kiyo 70: 379-386, 2024 DOI: 10.14989/ActaUrolJap_70_11_379)
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Fig. 1. Chest CT images showing a cannonball appearance.
medical examination. B : Before chemotherapy.

NI B DI % B o 7253, NEEPIEDTERE L C
B O TR DR 72 72 O R RNEL; O1GH & & O
AN ORI H B BB & o 72,

BlOE : HE 176 cm, KE 63.5kg, BMI20.5, 1%
i 37.9°C, WU HIIME 116 mmHg, #55# LT 57
mmHg, JRIA 93/min, A7 ARG SEAEBRAT (2. FFiEH)
EREMED) .

A BERE MRS : WBC 10,900/ul, HGB 9.4 ¢/dl,
PLT 297, 000/ul, ALP 50U/l, AST 13U/]l, ALT 12
U/l, LDH 335U/1, ChE 201U/]l, yGTP 16 U/L, T-
Bil 0.9 mg/dl, BUN 8.1 mg/dl, Cre0.54 mg/dl, CRP
6. 03mg/dl, Na 137mEq/l, K 4. 0mEq/l, Cl 103
mEq/], freef-hCG 213 ng/ml (7 3v3 77— phCG,
LSI A 74 = > A (FEH#EfE 0.28 ng/ml LLF)), total
hCG 138,084 mIU/ml (= 7 )b— 3 A2 HCG +p, H
Va s FATT AT Ay s A (FREE <QmlU/ml
LIF)), AFP 4 ng/ml (E#4H 10 ng/ml AT

T (RS -

Mg CT « AP 32K R 45 mm D% FEfilia s
o7z (Fig. 1A).
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Fig. 2. Abdominal CT images show thickening of
the small bowel wall, indicated by an arrow.
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Arrows indicate the most prominent lesions. At First

(Fig. 2).
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Fig. 3. Pathological examination. A: The resected specimen of testicular tumor. B: Mixed germ cell tumors:

e *®

choriocarcinoma component that proliferates in a bilayer structure ; embryonal carcinoma component with
immature epithelial cells showing tubular structures ; yolk sac tumor component with reticular structures and
formation of a microcystic cavity ; teratoma component consisting of a cartilage matrix ; and focal enhancement
of seminoma with a distinct nucleus and cytoplasm with lymphocytic infiltration (X 100). C: The resected
specimen of small bowel. D : Findings consistent with small bowel metastasis of testicular tumor : bilayer
structure with syncytiotrophoblasts covering the cellular mass of cytotrophoblasts with pale cytoplasm (% 100).

Fig. 4. Neoplastic lesions bleed easily into the small
bowel.
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3C, D).
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lesion.

chemotherapy.
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D rolzy A X2 7 CTHIIESE T ARG YRR % fit
L, WEEIIRAERE S W2 2RI L 7. A
S S 1 EPEHIEZ RO T v (Fig. 7).

Images of cephalic MRI of the patient. The arrow indicates the metastatic

A 19 mm ring-shaped metastasis found in the left parietal lobe had
shrunk at the time of retesting. A Before chemotherapy.

B: After BEP

()
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Fig. 6. Chest CT images of the patient afterp-hCG-
negative conversion. The arrow indicates
the shrunken lesion.
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Fig. 7. The patient s course of treatment according to total3-hCG transition.
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