WRACEE 55 : 631-633, 20094F 631

TR 2 1 ) BEE PSR B A L 72
I /) —<D1p

&1 i PUARKEmIER, PH J&
IR 8 B A S A SR B

A CASE OF SEMINOMA IN AN INTRA-ABDOMINAL CRYPTORCHIDISM
ASSOCIATED WITH IPSILATERAL RENAL AGENESIS

Gou KaNeko*, Koshiro NisuimMoTo and Atushi UcHIDA
The Department of Urology, Kyosai Tachikawa Hospital

We encountered a case of seminoma arising from an intra-abdominal cryptorchidism associated with
ipsilateral renal agenesis. A 42-year-old male patient was referred to this hospital with a complaint of right
upper abdominal distention with pain. Radiologic examination demonstrated a right retroperitoneal mass,
12 cm in diameter, while the ipsilateral kidney was not detectable. Intra-aortocaval lymphnodes were
swollen at the renal hilus level. The patient underwent tumor resection and lymphadenectomy. A
histopathological diagnosis of seminoma with para-aortic lymphnode involvement was made. A definite
diagnosis was seminoma (pT'1 pN3MO) arising from cryptorchidism associated with right renal agenesis.
The present case is the third of its kind reported in the literature.

(Hinyokika Kiyo 55: 631-633, 2009)
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Fig. 1B. Massive lymph node swelling (5 cm in Fig. 3. The specimen was a well-circumscribed
diameter) was also demonstrated on CT. mass that was solid and elasic firm, with a
white appearance.
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Fig. 2. CT angiography showed dilated and snaked
artery inside the retroperitoneal tumor.
The origin of the artery was the level of left
renal artery.
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Fig. 4A. Pathological examination of the retro-
peritoneal tumor showed seminoma (H &
RO AEMIIHER TS o7 MEZHE E stain, original magnification ; X 200).
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