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A CASE OF ANDROGEN INSENSIVITY SYNDROME WITH
A SEMINOMA IN THE ABDOMINAL UNDESCENDED TESTIS

Sohei KurtBavAsHI, Hiroaki KiTARAZE, Takuya Oxrusa, Koichi OrADA,

Yasuhiro MATSUOKA, Yasushi Mivacawa and Toshiaki YosHioka
The Department of Urology, Sumitomo Hospital

A 48-year-old female was referred to our hospital for further urological examination of primary
amenorrhea. She had been suffering from amenorrhea since 12 years old. Although she had normal
female external genitalia, she had a blind-ended vagina with complete absence of the uterus.Laboratory tests
showed high testosterone level and the 46 XY karyotype. Thus, our diagnosis was androgen insensivity
syndrome. Magnetic resonance imaging showed bilateral intra-abdominal testes. We performed
laparoscopic bilateral gonadalectomy. Pathological diagnosis was seminoma in the right gonad. She is

free of recurrence 6 months after operation.

(Hinyokika Kiyo 63: 181-184, 2019 DOI: 10.14989/ActaUrolJap_65_5_181)
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Fig. 1. MRI showed bilateral intra-abdominal testes
(arrows).
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B RFTR : MRI AT, 78, JIREZEST, &
HEENI KSR A2 R 72 (Fig. 1).
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Fig. 2. Pathological findings of right testis (HE stain
a: X 10, b: x40). Arrows showed semi-
noma.
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Table 1. Patient characteristics of CAIS with testi-
cular tumors in Japan

Age (median) 35 (1-73) years old

History of hernia operation
(total case : 28) 12 (43%)

Testis (tumor) size (median) B
(total case : 2%) 10 (1.5-20) cm

Seminoma : 25
Intratubular germ cell neoplasia :
7

Tumor type (total case: 45) Mixed germ cell : 2
Yolk sac tumor: 1
Sertoli cell tumor: 9
Leidig cell tumor: 1

Metastasis 9 (19%)
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Fig. 3. Association between age and tumor size.
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Table 2. Association between metastasis and tumor
size

Metastasis (+) Metastasis (—) P value

Tumor size (median) 13 (9-20) cm 7.0 (1.5-15) em  0.001

P=0.018
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Fig. 4. Comparison of the rate of metastasis with
age.
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