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METACHRONOUS BILATERAL TESTIGULAR TUMORS WITH
FREQUENTLY RECURRENT HYDROCELE: A CASE REPORT

Satoshi Nrrra' Shotaro Sakka',Lsuyoshi Expo' Manabu Komine',
Akiko Sarara’ Masakazu Tsursun’, Koji Kawar and Hiroyuki Nistryama®
“The Department of Urology, Hitachi General Hospilal
“The Department of Diagnostic Pathology, Hitachi General 1 Tospital
“The Department of Urology, Faculty of Medicine, University of Tsukuba

We report a case of metachronous bilateral testicular tumors combined with hydrocele. A 1G-year-old
male presented with frequently recurrent left hydrocele.  Iis medical history included a stage IIA right
testicular tumor. which had been treated with right high orchicctomy and retroperitoneal lymph node
dissection 22 years ago.  Magnetic resonance imaging (MRI) showed hydrocele and a low intensity arca in
the left testis, and the patient underwent left high orchicctomy.  Alter cviological examination of the
hydrocele it was categorized as class 'V, and alter a pathological study it was diagnosed as seminoma ane
embryonal carcinoma.  Since postoperative computed tomography showed lung metastasis, treatiment 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

recwrent hvdrocele.

(Hinyokika Kiyo 63: T15-118, 2017 DOI: 10.11989/ ActalUrolJap_63_3_115)
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Fig. 1. MRI (19WI) showed hydrocele and a low

mtensity area in the left tesds.
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Fig. 2. The cutsurface of the left tostis was ash gray,
red, and yellow.
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Fig. 3. A cytological examination demonstrated a
two-cell pattern composed of atypical cells
and lymphocytes. The atypical cells had

large nucleoli, and their cvtoplasin was wide.

Fig. 4. A histological examination of the lefi
testicular tumor revealed seminoma (right
side; and embryonal carcinoma (left side).
b) -The tumor cells had invaded the

spermatic cord.
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