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A 46-year-old man was admitted to hospital presenting with a lower abdominal mass. The patient s
testes were not palpable in the scrotum, and the levels of lactic dehydrogenase, a-fetoprotein and human
chorionic gonadotropin were all elevated. Enhanced computed tomography revealed that the lumen of the
mass had penetrated the prostate. Pathological analysis of biopsy tissue indicated that the mass was a
seminoma. Residual tumor resection was performed after chemotherapy. On histological examination,
the lumen proved to be a Miillerian structure. Our diagnosis was an intra-abdominal germ cell tumor and

persistent Miillerian duct syndrome.
(Hinyokika Kiyo 62: 439-443, 2016 DOI: 10.14989/ActaUrolJap_62_8_439)
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ng/ml, HCG : 27.6 mIU/ml, HCG-g : 6.57 ng/ml,
# total testosterone : 376.6 ng/dl
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Fig. 1. T2-weighted magnetic resonance imaging showed the organ of lumen had flown into the

prostate (arrow).

C

Fig. 2. Computed tomography showed an intra-abdominal tumor and abdominal lymph node (arrowheads)

before (a/c) and after (b/d) chemotherapy.
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Fig. 3. Left normal testis (a) and right testis tumor (b).
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Fig. 4.
positive staining for Fig. 4b.
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Immunohistopathological examination indicated negative estrogen receptor staining for Fig. 4a but
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Table 1. Previously reported cases of intra-abdominal germ cell tumor and persistent Miillerian duct syndrome
e /A7 A fiy F S 7% A SENIGHE LVt

I FEssa/1985 24 JRM [} — Seminoma hr P B gt A (24M)
2 Brent/1985 26 MES RHA — — (LIR35S AE (18M)
5 3tI/1989 98 IR £ 1516  Seminoma mamAe xw 0
4 THR/1992 22 EERE JE 23x15  Seminoma (RS2 3ES EAE (TM)
5 Masereel/1999 34 JIEE &R T 20X 14 Seminoma (R == 3= AAF (42M)
6 His-Chin/2000 25 T HA kA i 4x3 Seminoma AT P G AR —
7 Asthana/2001 34 JIE B 1] 10x 15 Non-seminoma oIk =i 36N AAF (36M)
8  Asthana/2001 25 JIEi 13 ek 9 i) 12%X10  Non-seminoma IR 36R HAE (18M)
9 Ramanjam/2001 33 [ B I 17x15  Seminoma ke Yt 3R A7 (60M)

10 Duenas/2001 34 2 H 12x10  Seminoma ML AAE (88M)

11 Subhasis/2004 35 JEX &SI H 22 Choriocarcinoma AT ALk 5L

12 Renuka/2011 25 & 9 1] 15X 10  Seminoma L —

13 Renuka/2011 35 JIEE 0 ek 9 Vi 11x9 Seminoma L —

14 Chamrajan/2012 33 iR v H 13x17  Seminoma ranALark -

15 Modi/2015 42 JRFA +H 15x9 Seminoma L —

16  Palanisamy/2015 38 3 H — Seminoma =L —

17 HEBI/2015 46 JIE e 9 V&l 16 Seminoma IR 36R AT (24M)
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