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Abstract-

 

Testicular seminoma commonly occurs in young men aged between 15 and 45 years 
old. Those with testicular cancer may present with a lump or swelling in the testicle. If treated and 
managed early, patients can expect a greater than 90% success rate. However,

 

advanced 
stages of testicular seminoma can lead to eventual metastasis. We present a 45-year-old male 
patient with a prior history of testicular seminoma who was admitted to the emergency 
department with abdominal distension and mild abdominal pain. The CT identified a rather 
sizable abdominal mass and the biopsy report confirmed metastatic testicular seminoma. This 
patient is currently on active chemotherapy with bleomycin, cisplatin, and etoposide.  
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I.

 

Introduction

 

esticular cancer represents 1% of male tumors and 
5% of urological cancers (1) and predominantly 
affects young males between the ages of 15 and 

45 years old (2). With early diagnosis and intervention, 
the prognosis is promising with greater than 90% cure 
rate and 95% five-year survival rate (1). There is a 
multitude of factors that can cause testicular cancer 
including cryptorchidism (2-4-fold increased risk) (3), 
family history of testicular cancer (6-10% fold increased 
risk) (4), prior history of testicular cancer (1), sexually 
transmitted infections (5), testicular trauma (6), and 
potentially elevated maternal estrogen levels (7). There 
may be no prominent symptomology for patients with 
testicular cancer (8). However, some patients may 
experience painless

 

swelling and other less common 
symptoms such as back pain, enlargement or 
tenderness of breast tissue and pain in the lower 
abdomen (8).

 

Case Report

 

A 45-year-old man with prior medical history of 
testicular cancer and left orchiectomy in 2021 was 
admitted to the emergency room with mild abdominal 
pain, distention, and vomiting. Our patient reported 
missed outpatient attendance following their 
orchidectomy in 2021. He had no known testicular 
cancer in his family history. Additionally, there is no 
medical history of cryptorchidism. On initial 
presentation, his heart rate was 130, blood pressure 

was 130/70, respiratory rate of 16, oxygen saturation 
was 98% and he was afebrile. His tachycardia improved 
with fluid resuscitation. On physical examination, a large, 
distended abdomen and generalized abdominal 
tenderness was noted. His bowel sounds were present, 
and previous surgical scars healed well.  

The abdominal and pelvic CT in Figure 1 and 
Figure 2 revealed a large undifferentiated mass localized 
throughout the abdomen and pelvis (transverse 
dimensions: 25.4 x 22.8 cm). The CT scan in Figure 1 
also demonstrated left kidney displacement and 
encasement of the abdominal aorta, visceral branches, 
and inferior vena cava. There is also encasement of the 
small and large bowel loops in the upper abdomen and 
this mass extends into the central pelvis. The liver in 
Figure 2 also highlights one of the many multiple solid 
lesions spread throughout both hepatic lobes and is 
mainly right-sided. The largest solid lesions in segment 
6 and 4A are respectively measuring up to 3.2 cm and 
2.9 cm. Our patient proceeded to have further staging 
scans which did not reveal any metastatic depositions to 
the chest, head, and neck. 
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Figure 1: Axial slice of the abdomen noting large conglomerate mass located centrally with significant displacement 
of the left kidney and the small bowels. This mass measures up to 25.4 x 22.8cm in transverse directions 

 

Figure 2: Coronal slice of the abdomen noting same mass with significant displacement of the bowels. A hypodense 
lesion can be visualised on the liver

Histopathology presented sheets of polygonal 
cells with substantial clear cytoplasm and vesicular 
nuclei, with dispersed lymphocyte-rich septa. 
Immunohistochemistry revealed that the tumor cells are 
positive for PLAP, OCT3/4 and CD117 and negative for 
SOX10. Hence, this histologic evaluation was deemed 
to be consistent with the diagnosis of metastatic 
seminoma for our patient. 

The current oncologic diagnosis of this patient 
is stage IIIc seminoma. The oncologic history is pure 

seminoma PT1bNx with left orchiectomy in 2021. The 
tumor markers for this admission are alpha-fetoprotein 
(AFP) at 4.4, Lactate dehydrogenase (LDH) at 1230, and 
beta-human chorionic gonadotropin (β-hCG) at 38. He 
was admitted under the oncology team and started 
chemotherapy. He has been scheduled for 4 cycles of 
chemotherapy and is currently on bleomycin, etoposide, 
and platinum (BEP) therapy. 
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II. Discussion 

This is a unique case of a patient presenting 
with abdominal distension. Abdominal distension is a 
common presentation to the emergency department 
and has a wide range of differentials (9). It is important 
to obtain a thorough medical history and physical 
examination of the patients before requesting an 
investigation. This patient had a left orchiectomy in 2021 
and was noted to miss most of his follow-up 
appointments. It is important to consider imaging of 
these subset of patients with oncological history and 
has been more routinely performed in the emergency 
department in recent years.  

Seminomas are germ cell tumors that account 
for up to 50% of all testicular tumors (10). These tumors 
metastasize within the lymphatic system with the 
retroperitoneal lymph nodes being the most common 
sites (10). The risk factors for seminomas are 
cryptorchidism (3), family history of testicular cancer (4), 
prior history of testicular cancer (1) and testicular trauma 
(6). This patient has a prior history of testicular cancer. 
His AFP was within normal levels, which is consistent 
with seminoma. His LDH was 1230 which is 2.5-fold 
above the upper normal limit for LDH.  

One third of seminoma patients present with 
metastatic disease (10). There are different 
chemotherapy medications and regimens currently in 
use to manage this condition. This patient is currently on 
treatment with BEP. BEP was studied in a randomized 
control trial in 1980 against cisplatin, vinblastine, and 
bleomycin (PVB) (11). This study had a total of 244 
patients, with 121 patients treated with BEP compared 
to 123 in PVB. 74% of patients with PVB became 
disease-free compared to 83% with BEP therapy. 
Neuromuscular toxicity was significantly less in BEP than 
that of PVB, favoring BEP therapy.  

The results from the Internationalgerm-cell 
cancer collaborative group (IGCCG) compared the 
current data to that of original data from the 1980s for 
metastatic seminoma (10). The progression free survival 
rate (PFS) has improved from 82 to 89% with a 95% 
confidence interval between 87 to 90% with BEP therapy 
in favor of the current data. The 5-year overall survival 
rate in the modern series is 95% to that of 86% in the 
1980s with confidence interval between 94 to 96% in 
patients with a good prognosis. For intermediate 
prognosis, the overall survival has improved from 72% to 
88% with 95% confidence interval between 80-93%.  

LDH has been recommended for assessment of 
the prognostic factor for seminoma cancer. Patients with 
good prognosis with LDH 2.5-fold above the normal limit 
had a 3-year progression free survival rate of 80% and 
overall survival of 92%. Patients with lower LDH level are 
noted to have a progression free survival rate of 92% 
and overall survival of 97% (10). This patient will be 
classed poor prognosis given the abdominal metastasis 

with LDH levels 2.5-fold above the normal upper limit. 
His current estimated 2-year survival rate is 36% with 
95% confidence interval between 12-60%.  

Most testicular cancers exist as a mass 
localized to the testicle and thereby presents as a 
painless testicular mass which can progress to a 
significant size. With early diagnosis and effective 
management, patients can expect to lead a good quality 
of life following treatment. However, this patient reported 
poor attendance in follow up consultations after their 
testicular cancer diagnosis and orchidectomy in 2021. 
This resulted in a significant palpable metastatic mass 
present in their abdominal region as the initial 
manifestation from testicular seminoma confirmed via 
CT scan and histological assessment. This patient is 
currently on bleomycin, etoposide, and platinum (BEP) 
therapy and is scheduled for four cycles of 
chemotherapy. 

III. Conclusion 

Testicular seminoma is a common malignancy 
amongst young men between the ages of 15 and 45 
years old (2). Most patients will not experience obvious 
symptoms. However, there may be a subset of patients 
experiencing less common symptomatology such as 
abdominal and back pain. Perhaps young men 
experiencing regular, painful bouts of abdominal pain 
should also be considered for testicular cancer 
especially if the patient has a history of testicular 
malignancy. 
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