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TESTICULAR CANCER METASTATIC TO MULTIPLE ORGANS
INCLUDING THE STOMACH, KIDNEYS, AND SKIN: A CASE REPORT
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A 39-year-old man whose chief complaints were general fatigue and bloody phlegm was diagnosed
with testicular cancer and underwent left high orchiectomy at an affiliated hospital. The

histopathologic diagnosis was chorio carcinoma.
metastases in the lung, liver, brain, stomach, kidneys and skin.

died 17 months after the operation.

cancer 1s discussed.
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Several imaging examinations revealed the
In spite of various chemotherapies, he

Skin metastasis of testicular cancer is very rare and this is the
twelfth case reported in the world, to our knowledge.

The significance of skin metastasis in testicular

(Hinyokika Kiyo 52: 297-301, 2006)
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ABRRREIE © & 173 cm, fRE 66 kg, IM/E 98/62
mmHg, B - 283 - sTWEMICHMZ D 3em
K, #WHEE, BEOKEERELROL.

¥ A& BT R WBC 11,670/mm®, RBC 214X10%
mm®, Hb 7.0g/dl, Ht21.1%, Plt26.9X10*/mm?,
Na 137 mEq/l, K 4.1 mEq/l, Cl108 mEq/l, BUN 14
mg/dl, Cr 0.9mg/dl, AST 191U/l, ALT 171U/,
»GTP 171U/, ALP 1491U/l, CHE 150 IU/l, TP
5.5g/dl, T-Cho 144 mg/dl, TG 117 mg/dl, CRP 8.8
mg/dl & HIEkESL, BB L RREERELRLT
BY, METABETIE room air (2T pH 7. 455,
pCO; 32. 1 mmHg, pO, 56.0 mmHg & AL % 7
W7 EE~<— 47— 1%, AFP <5.0ng/ml, #hCG
4,100 ng/ml, hCG 681,600 IU/l, LDH 1,167 U/l
(130~290 U/l) &, hCG, hCG, LDH D E ¥ &EE
RO 7. EHREBW | MEBXERT S L U CT T
i, G S9 D 8X6cm DIREETHAL T BEHOK
ANER A T i EREERA 2 AEEN RS & WA 1 Z RO 7o (Fig. 1A,
B). BEIB CT Ti, ZE/MRFEK, MR HED R 2 5H
BICHE 1.8 cm DO FTHITEERIRDDH 5 high density
mass lesion % # 7z (Fig. 2A). L CT TIX, FFS7
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Fig. 1. Chest X-ray(A) and CT scan(B) showing
the multiple lung metastases, 8 cm and 6
cm in the right S9 area.

(7 small low density area, T (ZKR/NEkA %2 B 2EERH
nAEEIRE % SR 7z (Fig. 2B).

ABEtk#ZE AR & ) EEEREO R G
b DR 2 ML % B, KAI VA — Y2k BEHE
FmzEL, EMICHT2HEEOEHMEITo 7. F
7z, BRIl %RR® 72720 LEEILENRERE 21T o 72
EZAh, BRECH 2cm ORETERESHY, 20
REDEGHRED» LM% &7z LT/, HILoHE
ErERL, EREfThRDo 0 BRKRERE AbY
THEREL EE®B LR L7z, 200343 H26H & b 7
VALY ZMRYF - YATIFUOBRICE
% BEP LA FMG L7225, 863 32— ARRMKICT L
FARA AN BEBEMEM RSB L2720, 6 A16
BEDTFRYFERTTF U OBRIZEL S EP &
%1 3—A1To7:. BEPREE I I—AB IV EP
FREHEAT R MBI ER A E A 228, T ED
PBSC »#RE(T %3, PBSCH #FHHL LT, 78
24H & 1) high dose VP-16 O¥F5 % ftG L 725, Th

density mass lesion, 1.8 cm in diameter in
the left cerebellum hemisphere, B:
Abdominal CT showing the small low
density area in the S7 area of the liver and
multiple nodules in the bilateral kidneys.

IZTHT5ED PBSC BSRELTE 2o iz. £2T,
BRAWH&LN N7 FXFEN - A FAT7IF TR
TIFDOBREICE S TIP EEREH2 - AMITL
2. INHDEFEICEY, MREBEIELERED R
oz, MERISHEMER, F-B -8 REES
BHEL, BE~—7—bIEE(LL. Z0%k, ik
WCT/HBNERICR TS v 4 7EERZIT) 290,
20034128 7 H, —H4RBRRE 2o/, LAL, B
ENECTHET y +4 7HREEZZT 2 ho 7z 2004
F£1HR7H, FhCG 7% 12.4ng/ml & LR ERD727-
o, AL, 1R29HLY)3a—-xBL%5 TIP
FRik & MEAT L7z, TIP SEERIERICIE f-hCG 1 94.8
ng/ml FTER L7225, 2HBI13HICIE 11 4ng/ml
TIRT L7 BEEATR T, MEECT L, MR
WARMEATHY, 3 A 8HLD Nedaplatin+CPT-11
WLz | 23— 2{To7. ZOKROERCT I THEEE
RizALTBY, 4 I9F~2HE Ty F 1 7%
E%x1Tv, 2 32— X H® Nedaplatin+CPT-11 &%
1To72. Lk, BEBEOMK - HIMIC X % #i&EE
K, MEBEOHMAEZRD, BEBBRFLVI7HEE
D004 8 A20H (<FET=L 7= (Fig. 3).
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Fig. 3. The schematic presentation of the clinical course.
% 2 FRBEPEOhEHREL TD. KEFTII,

WHEICERMER X, (LHREORYENEL, £
CRFHRBIFESNTWAS, LALARAS, 1BHEEH
BB EORIZLFEARABEDD OPFIEL, 1997412
gFEINS IGCCCY itk hiF, LI/ —<D)
b, MBEETH L D0, MUSOEENOEE 2L
H5BLD, EE~— 5 —OEH AFP > 10, 000 ng/ml,
¥ 721% hGG >50,000 IU/l, ¥ 7-i% LDH #E#E L
RO10fE% = 2 % b Did poor prognosis & &L T\
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Table 1. Reported 12 cases of skin metastasis of testicular cancer

FEBI W& Fip ik BRhr fh &R AL F
1 Norman® 19 HSVE =i i A8
2 Park” 27 WER B L EF B0WR)
3 Maubach® R FIHE BH, B e B8
4 Chester” 27 I/ -% B ZL EFE (304 F)
5 Luis'® 23 WS K Fig, A £ (47 R)
6 Chhieng'" 23 WEH I8 R, B, BF, B e (127 R)
7 Shimizu'? 22 WER 1 fish, B, BF T (347 A)
8 Lily'¥ 24 RIS W | fis, B, BF, LN Er (104 B)
9 Sahraoui'® 31 e REH %L &% (204 AF)
10 Ameur'® 25 BERE KBE fii, BF EC (44 R)
1 Bapsy'® 25 REH B LN A

L] Fk 39 RER B E W B, B, BF, OB, B T (174 A)

B27TH AMTh ol —F, MOEBREREHE,
861 (73%) T, w6 BT, FHEEHRIZI
HRAMTEHICFHEARARTH o7, THIZEFE LS D
EBEE L L TR L Vo - EERBE~0EBEH
ZLRBOLNBILICEAEEZLNS. BREICE
WTHEEOEREIIEEREIC L ) ERL2IHEEL
b DOERMIIHEBOFENSTETEIEICE
7o, BEROMUMERIIELOTHEELIONLI L
»o, REBEBEAETAIRBRREES IR COEERS
WEBESL, AR U THREETH LR
'L, 3hOTFERRLEZ LN,
FAEATIBEEEFHEL TV ZIC b
LYRBMMEBEL TV I R, REBICHTS 5
FAVEERBCHB TR 2o/ Lk EERIC
R HEBHBPERI L TIAT YV AHEEH o722
ELRERMIERICE -7 —RHEEZ 5.

(=} EE
BB -RELPEILDETIERBEET &L
BREED | 2 ETOXEBMEZ LTI THE
L7,

FRIXDOEER, %1900 H ARG ESBEL LS
(FZRMH) KBV THELL.
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