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RETROPERITONEAL GERM CELL TUMOR WITH TESTICULAR
CALCIFICATION INDICATING TINY TESTICULAR ORIGIN:
CONSIDERATION OF THE ORIGIN OF RETROPERITONEAL

GERM CELL TUMORS: REPORT OF TWO CASES

Katsuyuki KrtaHarA, Junichi Hori, Masayuki Toxkumritsu, Yuji Saca,
Hiroshi Hasummorto, Shigeo KaneEko and Sunao YAcHIKU
From the Department of Urology, Asahikawa Medical College

Two cases of germ cell neoplasm retrospectively considered to have been of testicular origin are
reported. Case 1. A 19-year-old male with brain, liver and retroperitoneal tumors was diagnosed
with yolk sac tumor by retroperitoneal tumor biopsy. After multidisciplinary treatment, a region of
calcification was detected in the left testis on scrotal sonography and left high inguinal orchiectomy was
performed. Case 2. A 57-year-old male with neck, lung and retroperitoneal tumors was diagnosed
with yolk sac tumor by supraclavicular biopsy. From initial examination, scrotal sonography revealed
a small calcified lesion in the right testis. After chemotherapy, high inguinal orchiectomy and
retroperitoneal lymphadenectomy were simultaneously peformed. Pathologic evaluation of these
testicular specimens revealed calcification and a fibrous scar in correspondence with the clinical
diagnosis. These changes were considered as scars of the primary testicular tumor due to burned-out
tumor or the result of reaction to chemotherapy. Since a primary tumor of testicular origin may exist
in the extragonadal germ cell tumor, it is important to examine the intrascrotal contents in detail in the
case of so-called extragonadal germ cell tumors with palpably normal testes. In such cases, there are
two possible conditions, an occult testicular tumor and a burned-out testicular tumor. We briefly
reviewed 42 such cases in the Japanese literature. It appears that there are very few true extragonadal
germ cell tumors, and that the possibility of primary testicular origin metastasizing from viable occult
testicular tumor or burned-out testicular tumor with spontaneous regression is high in retroperitoneal
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germ cell tumors.

(Acta Urol. Jpn. 49: 291-295, 2003)
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Fig. 1. Sonogram shows a calcified lesion
within the left testicular parenchyma.
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Fig: 2. Chest computed tomography reveals
several lung tumors (A). Abdominal
computed tomography reveals a re-
troperitoneal tumor (B).
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B AR, VIP BRikE 20REEZHbE TS
a—2BML, BE~—»— 2R, s s
BRREE 2o 72hs, BIEEICIIRFRE 2709, 2001
FI11A14R8, ZRERY) » EHRERLHIT L. 20
AR LA b, BEE 007005 BT RRE
L, GREREHIRO/INEIKIGE, MR IZISERIR
DN B LI — 1§ 05H » 72720, BRIERET HE
HOWREZ SR FHBAEL, Mk L/ER, mESAR
B A TS A2 L&k o7,

%%rﬂﬁﬁﬁﬁ~fﬂimmﬁﬁ%u,%%ﬁm
axALER CEMALIC, AIRAL R B o T AR
ViR NCY (8 Hﬁ%ﬁﬂﬁatiawbtc#o 72 OSER] 1 & Ik,
INAMEFREIC L A RN, HHVIEEARIT LR
BETE R EE L (Fig. 3A, B). EREICIE
BEFR I Gh o7 2B, BERORERRIIER
MDA T, NI OREREIZD W TIREEHE
HTHD.

B

Microscopic findings of the left testis
show the burned-out tumor scar (A).
This lesion reveals mnecrosis and
calcification, but malignant tissue is
not seen (B) (H & E stain).

Fig. 3.
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Table 1. Burned-out testicular tumor and occult testicular tumor in Japanese literature
No. Author (year) Reference  Age Side  Ultrasound findings Method of diagnosis ~ Testicular pathology Site of tumor Pathology Note
1 #HOo (1978) B R &EE 38 Lt. unknown orchiectomy burned-out tumor, S RP S
2 EBH (1981)  WREE 27 Lt unknown autopsy burned-out tumor RP S,E Post-Chemo
3 R (1985) WRRRE 43 Ru unknown orchiectomy S (occult) RP, N S, E, Ch
4 #h (1985) HibR & 26 Rt unknown autopsy burned-out tumor RP, P E Post-Chemo
5 /MY (1987) HIWR&7E 28 Rt.  unknown orchiectomy burned-out tumor, CIS RP S
6 #E (1987) PR 25 Rt.  unknown autopsy burned-out tumor, T RP,B, P, L E,Ch, T Post-Chemo
7 #3H (1987) AT IR 40 Lt unknown orchiectomy S (occult) RP T Testicular recurrence
8 /MRK (1987) BWRRE 28 Lt.  hypoechoic orchiectomy S (occult) RP, N, P Ch
9 /MRE (1987) HMWREEE 31 Lt normal ouchiectomy E (occult) RP S
10 /AMRE (1987) HMRAEE 22  Rt.  hyperechoic (calcified) autopsy burned-out tumor RP, M, N E, Ch
11 /MRE (1987) HWMREEE 32 Rt.  hyperechoic (calcified) orchiectomy burned-out tumor RP, M, N, P E, Ch
12 JEH (1989) WREE 37 Lt. unknown orchiectomy burned-out tumor RP S Lt. Retentio testis
13 EM (1989) WAR AR 17 Rt. hypoechoic orchiectomy (partial) burned-out tumor RP, N, P E, T Testicular recurrence
14 &Il (1989) R L BRI 22 Lt unknown autopsy burned-out tumor RP, L Y
15 &Il (1989) L BIR 23 Lt.  unknown autopsy E (occult) RP, P, Mes E, Ch
16 &&JI (1989) R & ERR 25 Rt.  unknown autopsy T (occult) RP,B,N,P, L E,Y,Ch T
17 &I (1989) RE L ER 29 Lt unknown autopsy burfne-out tumor RP, P Ch
18 Sl (1989) RHE LR 34 Rt.  unknown autopsy T (occult) RP, P, L, VC T
19 &I (1989) WEL L BRR 41  Rt.  unknown autopsy T (occult) RP,B, P, L T
20 S (1989) JREE & BEIR 31 unknown unknown orchiectomy burned-eut tumor RP S
21 &Il (1989) RER L BRR 32 Lt. normal orchiectomy S, E (occultr) RP, P, Ad, Kd, Pa, Bo E Y
22 AW (1989) LBEE 34 Rt.  hypoechoic orchiectomy burned-out tumor, S RP S
23 &I& (1990) B WK 25 Rt  hyperechoic (calcified) orchiectomy (partial) E, T (occult) RP E
24 BRI (1991) His &k 61 Rt.  normal orchiectomu burned-out tumor P Ch
25 E (1990 HR &8 41 Lt. normal orchiectomy burned-out tumor, S RP, N E
26 FE (1996) KHEFBEEHR 34 Lt hyperechoic (calcified) orchiectomy burned-out tumor RP, M, N T
27 Nl (1996) WRLE 40 Lt hyperechoic (calcified) orchiectomy burned-out tumor, CIS RP, M, N, P GCT
28 SE (1997) HMR&EE 25 Lt.  unknown autopsy burned-out tumor RP, M, N, P, L, Ad, Kd, IIe E, Ch
29 THE (1998) RE L BRR 37 Rt.  unknown autopsy burned-out tumor RP, N, P, L, Ad, Pa, Bo GCT
30 Mk (1998) WIRACE 35 Lt. unknown orchiectomy unknown (occult) RP GCT Testicular recurrence
31 #E (1999) HEsRMAgs&a% 53  Bil.  hyperechoic (calcified) orchiectomy burned-out tumor RP S
32  &A& (1999) B RSEE 22 Rt hyperechoic (calcified) orchiectomy (partial) burned-out tumor P GCT
33 A (1999) BB 28 Rt.  unknown autopsy burned-out tumor, CIS RP, N, L GCT Post-Chemo
34 sk (1999) WRENEL 32 Rt unknown orchiectomy (partial) S, E, Ch (occult) RP, M, N E, Ch Testicular recurrence
35 #&E (1999) WIR R 4]  Rt.  hypoechoic orchiectomy burned-out tumor RP, N GCT
36 & (1999) P HILR 52 Lt.  hyperechoic (calcified) orchiectomy burned-out tumor RP S
37 #I0 (2000)  WEREE 29 Lt.  hyperechoic (calcified) orchiectomy burned-out tumor RP E YT
38 &4 (2001)  FEEMER 22 Lt hypoechoic orchiectomy burned-out tumor RP, M Y
39 & (2002) WRALE 37 Lt.  hyperechoic (calcified) orchiectomy burned-out tumor, T  RP GCT Post-Chemo
40 @2{;}(:(%?89) P B AR 21 Rt.  normal orchiectomy burned-out tumor RP, N E Post-Chemo
41 HEH 19 Lt. hyperechoic (calicfied) orchiectomy burned-out tumor RP, B, L Y Post-Chemo
42 HEH 57 Rt. hyperechoic (calicfied) orchiectomy burned-out tumor RP, N, P Y Post-Chemo

S: Seminoma, E: Embryonal carcinoma, Ch: choriocarcinoma, Y: yolk sac tumor, T: teratoma, CIS: carcinoma in situ, GCT: germ cell tumor, RP: retroperitoneum, P: pulmonary,
N : neck, B: brain, L: liver, M : mediastinum, Mes : Mesentery, VC: inferior Vena Cava, Ad : adrenal. Kd: kidney, Pa: pancreas, Bo: bone, Ile: ileum, Post-Chemo : diagnosis of the testis

after the chemotherapy, Testicular rescurrence : it recurred in the testis after the treatment.
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Bk tBbihs.
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