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GIANT SEMINOMA OF THE LEFT TESTIS: A CASE REPORT

Yasushi Saiko, Akira Suzuki, Isao Saito and Kazuhiko Soejima
From the Department of Urology and Department of Pathology, Tokyo Kyohsai Hospital

A 66-year-old man visited our hospital with a history of a slowly growing left scrotal contents
for the past 5 years. Serum g-human chorionic gonadotropin and lactate dehydrogenase was greatly

elevated.
left testis and grew to the left inguinal region.

The resected mass was 26cmXx16cmXx13cm in size, 2,258 g in weight. It arose from
Histologically it was pure seminoma.

(Acta Urol. Jpn. 38: 85-87, 1992)
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