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Case Report

Rare presentation of a seminoma with mixed germ cell tumor in
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ABSTRACT

Cryptorchidism is the most common predisposing factor in the development of testicular germ cell tumors. Seminoma
is the most common malignancy developing in a cryptorchid testis. A rare case of seminoma with mixed germ cell
tumor in an undescended testis is reported here. A 35-year-old male patient presented with swelling in left inguinal
region science 1.5year. This was smooth, firm to hard in consistency, restricted mobility and his left scrotum was
empty. Serological markers a-FP, B-HCG, LDH were raised. Sonography and CT scan revealed a testicular tumor in
undescended left inguinal testis. High inguinal orchidectomy was done. Patient had an uneventful recovery. The
histopathology report of biopsy revealed a seminoma with mixed germ cell tumor. Early diagnosis and management
of the undescended testicle are needed to preserve fertility and improve early detection of testicular malignancy.
Therapy should begin between six months and two years of age and may consist of hormone or surgical treatment.
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INTRODUCTION

In humans, testis develop in the abdomen and normally
descend into the lower portion of the scrotum during the
third trimester. During the descent, it may be arrested
anywhere along its tract (cryptorchidism) or may migrate
into an abnormal position (ectopic testis). The most
common sites of undescended testis are high scrotal
(50%), canalicular (20%) and abdominal (10%), often
bilateral (10%).! Cryptorchidism, the most common
congenital anomaly of genitourinary tract in male is
encountered 1% of boys. The cancer risk of an ectopic
testis is 40 times higher in a normal testis. Furthermore,
abdominal testis is four times more likely to undergo
malignant transformation than an inguinal testis.?
Testicular cancer is developed in 10% of the cases with
undescended testicles.® Other than infertility, associated
inguinal hernia, torsion and malignant change in

undescended testis are common complications.* The most
common type of TGCT (testicular germ cell tumor) in
cryptorchid testis is seminoma. This case seminoma with
mixed germ cell tumor in undescended inguinal testis is
unusual and rare.

CASE REPORT

A male aged 35 years presented with a painless,
progressively enlarging swelling in the left inguinal
region since 1.5 year. On examination, a large swelling of
12cmx10cm in the left inguinal region was present
(Figure 1).

Surface of swelling was smooth, firm to hard in
consistency, restricted mobility, non-tender, non-
reducible, non-compressible, dull on percussion. His left
scrotum was empty. Right side testis was palpable in
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right scrotum. General physical examination and vitals
were normal. History of tuberculosis and fracture left side
femur was present. There was no history of infertility.
Sonography revealed left testis seen in left inguinal
region and appear bulky and show echo complex echo
texture (suspected of neoplastic lesion). CT scan revealed
heterogeneously enhancing soft tissue density mass with
internal low attenuated area (89x67x108mm) is seen in
left inguinal region with non-separate visualization of left
testis. Ssuspected of neoplastic lesion and enlarged
enhancing sub centimeter size lymph nodes as well are
seen in left paraaortic region (Figure 2).
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Right side testis was palpable in right scrotum.

Figure 1: A male aged 35years presented with a
painless, progressively enlarging swelling in the left
inguinal region since 1.5years. His left scrotum
was empty.

Figure 2: Heterogeneously enhancing soft tissue
density mass with internal low attenuated area (89x
67x108mm) is seen in left inguinal region with non-

separate visualization of left testis. Suspected of

neoplastic lesion and enlarged enhancing sub
centimeter size lymph nodes as well are seen in left
paraaortic region.

His tumor markers a-FP (alpha fetoprotein)-40.591U/ml,
B-HCG (beta human chorionic  gonadotrophin)
>10000mIU/ml, LDH (lactate  dehydrogenase)
507.27U/L. A clinical diagnosis of testicular tumor in an
undescended testis was made and subsequently high
inguinal orchidectomy was done (Figure 3). Patient had
an uneventful recovery. Histopathology report revealed a
seminoma with mixed germ cell tumor.

Figure 3A and 3B: High inguinal orchidectomy.
A) Separation of tumor from surrounding structures
after given inguinal incision. B) Two clamps were
applied over spermatic cord one proximal to deep
inguinal ring and second distal to first clamp.

DISCUSSION

Undescended testis is a very common congenital anomaly
present in about 1-4.5% of newborn males with a higher
incidence in preterm males (30-45%).4° Although the
pathophysiology of malignant transformation in
undescended testis is not completely understood. One
hypothesis is a generalized defect in embryogenesis
resulting in bilateral dysgenetic gonads. Right sided
testicular undescend for unknown reasons is common
than left. Bilateral undescended testis not as common as
unilateral.® Testis may descend into the scrotum in 75%
of full-term neonates and in 90% of premature newborn
boys in infancy and the incidence decreases to 0.8-1.2%
at 1 year of age.”® Testicular tumors have highest
incidence in the age group of 15-40 years.'®!! In present
case report patient age was 35years.

A study published in Turkish Journal found that the
presence of abnormal external genitalia, abdominal testes
and abnormal karyotype was associated with increased
risk of not only testicular germ cell tumours but also
extragonadal germ cell tumours, which holds true even in
Joshi MA et al, case report where patient had
hypospadiasis and  micropenis  associated  with
cryptorchidism. However, in this case report external
genitalia were normal except his left scrotum was empty.
Right side testis was palpable in right scrotum but a
tumour in an inguinal undescended testis was present.?

Althaf S et al, presented a rare case of pure seminoma in
an undescended testis with synchronous metastasis to the
urinary bladder.*® In this study, a seminoma with mixed
germ cell tumor in an undescended inguinal testis was
present.

Tumour in an undescended testis is more likely to be
seminoma but tumours in testes previously corrected by
orchiopexy are more likely to be non-seminomas.** In this
case report no past history of orchiopexy was present.
Islam SR et al, in their case report, a 35-year-old man
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presented with left undescended testis, histology showed
immature seminoma.®

CONCLUSION

Testicular tumor in an undescended testis presenting as
an inguinal mass is uncommon presentation. Seminomas
are the most common tumor seen in undescended testis.
Seminoma with mixed germ cell tumor in undescended
inguinal testis is a very rare presentation. Early diagnosis
and treatment give favourable results.
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