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METACHRONOUS BILATERAL TESTICULAR TUMORS WITH
FREQUENTLY RECURRENT HYDROCELE : A CASE REPORT
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We report a case of metachronous bilateral testicular tumors combined with hydrocele. A 46-year-old
male presented with frequently recurrent left hydrocele. His medical history included a stage IIA right
testicular tumor, which had been treated with right high orchiectomy and retroperitoneal lymph node
dissection 22 years ago. Magnetic resonance imaging (MRI) showed hydrocele and a low intensity area in
the left testis, and the patient underwent left high orchiectomy. After cytological examination of the
hydrocele it was categorized as class V, and after a pathological study it was diagnosed as seminoma and
embryonal carcinoma. Since postoperative computed tomography showed lung metastasis, treatment with
bleomycin, etoposide, and cisplatin (BEP) was indicated. Three courses of BEP produced a complete
response. No recurrent testicular tumor was seen at 3 months after the BEP therapy. A metachronous
testicular tumor should be considered in patients with a history of testicular tumors who frequently develop
recurrent hydrocele.

(Hinyokika Kiyo 63: 115-118, 2017 DOI: 10.14989/ActaUrolJap_63_3_115)
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Fig. 1. MRI (T2WI) showed hydrocele and a low
intensity area in the left testis.
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Fig. 3. A cytological examination demonstrated a

102~204 U/ BAIHSB & 7 SRR v, RS two-cell pattern composed of atypical cells
~ =7 —13 AFP 3.4 mg/ml (F&#EH 7.0 mg/ml LLF), and lymphocytes. The atypical cells had

large nucleoli, and their cytoplasm was wide.
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Fig. 4. A histological examination of the left
testicular tumor revealed seminoma (right
side) and embryonal carcinoma (left side).

Fig. 2. The cut surface of the left testis was ash gray, b) The tumor cells had invaded the
red, and yellow. spermatic cord.




Frid, (37 BREOKIE - REREREEIESS 117

EE N7z (Fig 3).

THELFT R BB OKE X132 6.5%5.6%2.0cm T
otz FEENIIZRR K THMINEOK *HT %
FEBARASY) > /BRI & £ o T — 128 I T TR
AR AR L, KB CRERON %A $ 2 IEEH
JASFEFER I E NS L ALY 23535 L, Ak
MR 3EAE % JL #LS PR D G A o 72 Wi 1d k2
J ==, BEGIREENE LB SN (Fig 4a). §E
FIr G | L BEE T d o 72 ARG EARRAH R O R ISR
B S PR~ DR % 50 (Fig. 4b) 72729
pT3 L&l L7z BEEMAL o AR~ & 1L o
drolz B, SN EEKIEREIIERIRI L
b PEBEENC D EE ORI D e 2o 72,

Mt - Pl 2 B ¥ 2 TS CT <
HEToLTH, METOMEL » 7 v BETIXIE
FCTE o zmAE 12X 11 mm O 3 EONEE %
B 7z, T 07z ek RIE R, pT3NOMIla, stage
B, IGCC TR EMH & Z W L, BEP #ti 3
I — A EREAT L7z, LA, s~k
LSE@Tiff &I L7z, BUE, (biihte 3 7 B &%
WL, EREMT LWL, T2, ERERDL &
O TRIAFREIZ OV T O BEISEEBIE L T 2505
xR HETIERRO T e v,

% £

T BN 1 — A9 | 2 R M P g I K & S22l &
NBZENS L, EHEMICAERHILE &£ L 55 E1E
Faatkd? . EERBIIHER ST 5 BEKIE
WREE OB OB & 7 o 7. FRICZERIG #2122
ATH T & LRSI TRERS 2 il 723 A R BE RS &
SHICEC ZEPEEELEZ LN BRNIZEEK
B & BP9 2 A HAEE I Tl 2 was, BEREIO L9
WL RS B O B2 K IE 2 1 - 7oA RIES b ivb L
WIRZ7ZBEY TlE Sk EomEF L 3 FIcE &
23V BIRIE N LI, INRETHESATYS 3
BET XTI /=~ ThHhD, LI/ —<LLTO
WS ITABRBIZIR SN,

FEHLNEE 12 B W TR EKIEN AW OFIZZ 3142
AL LT B1HIHOIHER THAH Orecklin
SATIESE O FEEE A O EHAZE R R ) >/ Eifz
BITPED U Y SBIRORBELR LRI L TwaY. %
ELBERBEIE A BT H 5 0) NI X D BB
OFWIEREEL BT 2B THD, V) 2 THOME
BHNL WA TR & 2 ARk O SIS O it
ENERE L THERENTWAS, REF TSR
ORHIERSIE 7 <, W BEET R CHE IR RO e o
72, — I CHRZEEOTEY, BELRBEOKT
THIZ G o 72 RN EZ 6N, 7272
L, #imricEgEKE0ZEH 2+ ST LB Y,

TCA T BEDOBEKIETH - 7202 R IE | L 7B I HE
B gl L7z 2 &2 X D MlaRs et & 7 o 72 aeidkid
TETERV., 7272, ZoHIzonTid, 22l d
A I O JEE A AT C LA BE K I BE O FR TR ZS 1 T
ENHro Tz, WA EFEKE R R L KRN 2R O Ml
FERIEN L TOAILUTREIIZENI O R h > TWwizhd L
N, BEO LA, EABDPELNTWE 72012
ResBEK M N 25 L 2 N A 25 A9e H S L7 E B 0 TR T 38
RFTRHBIZOVWTERT LI EIFHE LV, @FEOHEH
THEIRIGOFEMASH S 227 2 L, Wb EIEEY
YOREIERATH D2 BRI FRICOVWTORBIE %
1,\3'4>,

VLo X9 IR BEIRAIE T OMmEFNL D 22 v 28,
B3 2 £ O MR C I RS B | 2 g8 A 3 A T
R EAERE SR L L CEETH LY. MrEETH
5% 6 EOFEBIATEZEKIE DRI T T S
BB FAG O AT 5 22 72 FE B D25 % D3P FEKfEAR
B CTholzb ENTWDE. ZOWE, BINTAI9T
b o 7HEF O RATHZEZRIE36% TH ), HHH
BT O JBAITESEE (910%) ICHNERTH D 2 LN
HSNTWAEY . BBV T PR O
TR 9B 7 BIDSEETH 572 L ShTw
BN, T AN MAOUEGERE & MRS AT RASIERE 722 4T
HZM oI hotz b 3T oHELH L7, F12,
Wi TlEd 2 25EME A R E DA O EIZRE D 5 Ok A
REHCOREBAKEZ AL T 2MENHASH
259 WSRO B IO LTI EEE
LT Dutt 57259481 % 51 L, iV IRIED RS T25
B, BiE (2461), KB (11B1), B (881 Z&
AIIUTHEL L LTWBY ) EBRE N 2 & ICH 7R
i, SO RS HAn s TRkl 2 & 0F L 7R o
FEDLDOTHTH W, WAL O HE 2 H
289 SR P O REKEO A ERIZI S TR W
A%, Price 5 E38BI DR REHIERE O 7 6] (18%)
CRIEAEL RO @A L TwsY . DEXYE
HOBEZEKE T LI Wi SEHIR I C g
LHBEEKETIX, IS OESREBROWREEIZOWT
LEETLULENDHDLEEZLND.

FIERAF) 13 224F 0 [ B 2 48 T HSAE L 7 22 R A g 4 s B
NE3 T A, AFNZ BT B EEEIFEE L 72 i EF 5
JEE 955 0 A 12 20 1 54E LA 3R 5 19 32008112 D\ Tl
IRRES 217> TB Y, FAEMREI 2 4 AN 235241
(26.9%), 54FELIANDS10161 (52.3%), 5 4 LIFEAT92
B (47.7%), 104 LLEEAS3761 (19.2%) Tdh - 7-.
b2 llo ACMEZrEETH L 2 L 2 RIE
LT, TR SR C Il A e R R B RAT 12
DWCaikam T A LENRD Y MET O TR HE
WIS, TA AT O VTS EEEND. K
ot o@s i, ORTEE TR ER~OZE D



118 WRACEE  63% 35 20174E

Wzl @QiKE20mm DT, Offfai T A M AT
O EAKEHEBHNTH LI L anp!Y. BE
WX TIZ2 ADTEERB Y, BRELL Lho77
DG RAT NGRSV (3T b e 2o 72, T A b
AT H YTV EHIRIE 2 EOMES 50 T
HHL 7S CEmE SN R o7z Stk B
ARVE VB & DR 1% o 72 A E T A b
AT U T EET LTV A.
& B

P38 T % B2RR 1238 i S 7z BB MRS BAE S 00 1 B
wREER L7z, AER] Tl RBIEKIE N O ML 25
PN 7 o 7288 ORI 728, B O R BT IE 1
A7 R 057 <0 S Bz R MR RS PR R B IS & A EH I <
VBERH D EEZ 5N

X [y

D) HHT, ARz, REEG - BRI R
FED 1B WIRACEL 58 : 523-526, 2012

2) HAARIRZFFHESM - RHEMER T A BT A > 2009
R, BRI

3) Orecklin JR: Testicular tumor: Occurring with
hydrocele and positive cytologic fluid. Urology 3:
232-234, 1974

4) Roy CR and Peterson NE : Positive hydrocele cytology
accompanying testis seminoma. Urology 39: 292-
293. Review, 1992

5) Llarena Ibarguren R, Zabala Egurrola JA, Arruza
Echebarria A, et al.: Cytology positive for malignant

cells in hydrocele secondary to testicular seminoma.

Arch Esp Urol 47: 71-72, 1994

6) Plas E, Riedl CR and Pfliiger H: Malignant meso-
thelioma of the tunica vaginalis testis: review of the
literature and assessment of prognostic parameters.
Cancer 15; 83: 2437-2446, 1998

7) Japko L, Horta AA, Schreiber K, et al.: Malignant
mesothelioma of the tunica vaginalis testis: report of
first case with preoperative diagnosis. Cancer 49:
119-127, 1982

8) Gillen S, Feith M, Gerter R, et al. : Testicular metas-
tasis from adenocarcinoma of the esophagus. Ann
Thorac Surg 87: 957-959, 2009

9) Charles W, Joseph G, Hunis B, et al. : Metastatic colon
cancer to the testicle presenting as testicular hydrocele.
J Clin Oncol 23: 5256-5257, 2005

10) Dutt NI, Bates AW and Baithun SI: Secondary
neoplasms of the male genital tract with different
patterns of involvement in adults and children.
Histopathology 37 : 323-331, 2000

11) Gupta S, Mehta A and Kaur J: Advanced prostate
cancer presenting as bilateral testicular hydrocele.
Indian J Cancer 52: 264-265, 2015

12) Price EB Jr and Mostofi FK : Secondary carcinoma of
the testis. Cancer 10: 592-595, 1957

13) MEFRIE, HPIERA, JIFESC (37 BRI
FEAE L 72T RS B 0 3 Bl H R 5E 106
199-205, 2015

14) Heidenreich A, Bonfig R, Derschum W, et al.: A
conservative approach to bilateral testicular germ cell
tumors. J Urol 153 : 10-13, 1995

Received on September 1, 2016
Accepted on November 4, 2016



