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INFANTILE TESTICULAR TUMOR (YOLK
SAC TUMOR): A CASE REPORT

Kentaro MUurAOKA, Tetuhiro Yoronist, Tatuya MATsumMoTO, Susumu UMEMOTO,
Kohichi SHio1, Atsushi Komiva, Takeshi Tomopa, Minoru YOSHIDA,
Kazunori TAkASE, Yoshiharu Ooco, Kazuki KoBayasHI, Sumio NoGUcCHI
and Hiroichi KisHI

The Department of Urology, Yokosuka Kyosai Hospital

A 5-month-old-male was brought to our hospital in April 2004 with left scrotal swelling. His serum
alpha-fetoprotein AFP and human chorionic gonadotropin-f levels were 6,862.9 and < 0.1 ng/ml,
respectively.  Computed tomography (CT) revealed no metastasis. Left high ligation of testis was
performed. Pathological examination demonstrated Yolk sac tumor. He is alive without evidence of
recurrence for 53 months postoperatively.

(Hinyokika Kiyo 55 : 367-370, 2009)

Key words : Infantile testicular tumor, Yolk sac tumor

il

T

ANRRERIES (LB 2K ETH L. SHbhb
MIAA% 5 1 A OB IRIZTE L 72K SN FEfE o 1 61
R L 72O TETOXIANESZ &G0 THET
5.

fiE B

BE 5 TABR
B SV 23 YN
FIRIEE - WABE - EFIE - Ry ~& 2 ekl

HURIEE - A:t2 4 77 H 020044F 3 A, ®EA LS
JERIZHOE, 4 AT WIC4be/ B2 E % s, [
HIH SIS 05tV THRAH WIS 4B 22 & 4
5.

HUE « & FIRBERIT. Mg s 20T I B 3R

otz EAERIL 30x25mm & ER. HREHEIE

12x8 mm TH LN BE IO R o 72

* Bl R RR B R AR
OB BEFRA T B R R
¥R kL)
ook I AR IE W e R SR
ook B - SR IER B R g

Fig. 1. Ultrasonography revealed solid testicular
tumor with heterogenous echogenicity.

JEJ% maker : AFP 6,862.9 ng/ml, HCG-f <0.1 ng/
ml

BEWITH - ZEREEEANIC 30 X 24 mm D3 — 7 high
echo OB E WG E D72 (Fig. 1).
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Fig. 2. Macroscopic appearance of the cross section
of the testis.

FEHEA  PIEREIM I X AR |2 FE TN TRk T
Ho7z (Fig. 2).
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%. Poly vesicular vitelline pattern % = L yolk sac tumor

T2 5 (Fig. 3A). AFP e THMETH o 72
(Fig. 3B).

Fig. 3. A: Pathological examination showed poly
vesicular vitelline pattern. B : Immunohis-
tochemical staining (X 400). The cell was
stained positive for AFP.

Table 1. Process of serum AFP
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Table 2. Reference values of serum AFP (Pediatr
Res, 15: 50, 1981)

Pt age AFP (ng/ml)
Premature 80,000-220,000
Newborn 2,000-130,000
0-2 weeks 8,000-130,000
2 weeks—1 months 300- 70,000
1 months 90- 10,000
2 months 40- 1,000
3 months 20- 300
4 months 0- 300
5 months 0- 100
6-7 months 0- 40
8 months 0- 20
9 months-adult 0- 10
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