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ABSTRACT
BACKGROUND AND OBJECTIVE: Testicular cancer is almost the only common genitourinary tract cancer at a
young age. One of the risk factors for testicular tumors is undescended testicles. If testicular fixation is corrected in the
normal position, the probability of testicular cancer decreases in the undescended testicle before puberty, but it does not
disappear, and the patient should be examined for a long time. The purpose of this case report is to introduce a patient
who, despite undergoing orchidopexy, has developed asynchronous bilateral testicular cancer, which shows the
importance of long-term follow-up in people with a history of undescended testicles.
CASE REPORT: The patient was a 54-year-old man with a history of congenital bilateral undescended testicles,
infertile, and orchidopexy surgery in childhood and a history of classic seminoma in the left testicle four years ago. Again,
in periodic follow-ups and examination of the right testicle, a mass in the right testicle was touched, which showed
malignant changes in the ultrasound. Serum levels of testicular markers were normal. According to the sonographic
findings, examinations and patient records, the patient underwent radical right testicular orchidectomy. Classic seminoma
was reported in the results of right testicle pathology, and in further examinations, no evidence of metastasis was seen.
The patient is currently undergoing follow-up and postoperative chemotherapy.
CONCLUSION: According to the results of this case reported in patients with intangible testicles, especially bilateral,
long-term follow-up is necessary for asynchronous bilateral testicular cancer.
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Introduction

Testicular cancer accounts for approximately 1%
of all cancers diagnosed in men, with the most common
cancer occurring between the ages of 15 and 35.
Histologically, the most common type of testicular
cancer is the classic type of seminoma. In all types of
testicular cancers, the presence of bilateral tumors is
rare and its prevalence is 0.8 per 1,000,000 men
between the ages of 15 and 40, one-third of which are
concomitant and two-thirds of which are asynchronous
(1). Bilateral testicular cancer accounts for 1-5% of
testicular cancers in total (2). Undescended testicle
(UDT) is common in children and occurs in 1-4% of
full-term infants and in 45% of preterm infants
worldwide (3, 4).

The position of the undescended testicle may vary
and may be located in the abdominal cavity, inguinal
canal, or subcutaneous cavity. Although a large
proportion of these cases resolve spontaneously by 3
months of age, only 1% of patients require testicular
fixation surgery (orchidopexy) (5). The importance of
surgery for UDT is because boys with UDT are more
likely to develop testicular cancer later in life (6).
However, the mechanism of this pathology is unknown.
Abnormal deformation of neonatal germ cells in UDT
may be due to heat stress, which may increase the
incidence of cancer and infertility in men (7). Previous
reports indicate that the risk of malignancy is higher in
patients with bilateral undescended testicle or delayed
testicular fixation surgery (6). Bilateral testicular
tumors are rare and 80% of bilateral tumors are
asynchronous (7).

There is a general consensus that primary testicular
fixation surgery improves outcomes associated with
fertility markers and testicular malignancy (8). Recent
international guidelines recommend that orchidopexy
be performed before 12 months of age to maintain
fertility potential and prevent the risk of malignancy (9).
However, studies have reported that even with
successful treatment, impaired spermatogenesis or
malignancy can still occur (10).

The patient is this case was a 54-year-old man with
a history of bilateral undescended testicle who was
presented with bilateral testicular tumor twice after
testicular fixation surgery. Both the patient's old age and
the presence of bilateral tumors are among the rare
cases.

Case Report

This study was approved by the ethics committee
of Babol University of Medical Sciences with the
code IR.MUBABOL.REC.1400.093. The patient is a
54-year-old man with a history of congenital
undescended testicle, infertile, and history of
orchidopexy surgery in childhood who referred to the
urology clinic with a complaint of painless testicular
mass on the right side.

The patient had a history of left testicular tumor four
years ago and underwent radical left orchiectomy.
During these four years, the patient did not have any
particular problems and was under periodic follow-up.
The patient did not report a history of trauma to his right
testicle. In the examination, the left testicle could not be
touched due to the orchidectomy. The testicle was
atrophic and the mass was approximately one
centimeter in the testicle. The mass was fixed and
attached to the testicle and was painless to the touch.
The patient does not mention family history of tumor or
malignancy in family.

The patient had a 1.5 cm calcified mass in ultrasound
examinations 4 years ago in periodic ultrasound. The
testicular tumor was in the inguinal canal and a radical
left orchidectomy was performed. There was a tumor
with a size of 1.5 cm, the pathology of which was of the
classic type of seminoma and did not invade into the
surrounding tissues. The patient then underwent
metastasis. In these examinations, CT scan of the
abdomen and pelvis and radiographs of the lungs were
completely normal and no evidence of tumor spread was
found. Then, during the last 4 years, he underwent
periodic ultrasound and examination of tumor markers
and chest radiograph, which did not show any mass
in the testis. Then, in the last ultrasound examination
of the patient, the testis was located in the inguinal
canal of normal size, which was observed in the
hypoechoic testicular mass with dimensions of 9x11
mm (Figure 1).

In the examinations, the levels of various tumor-
related factors were measured. In this study, LDH=347,
BHCG<5 and Afp=2.8 were reported, which were
within the normal range. The patient was examined
for metastasis by CT scan of the abdomen and pelvis,
but there was no evidence in favor of metastasis.
According to the patient's history and ultrasound
findings, the patient became a candidate for radical right
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orchiectomy. Despite the patient's testicle being isolated
and atrophic and infertility of the patient, the patient was
offered partial orchiectomy with frozen section during
surgery, but the patient refused. The patient then
underwent a radical right orchiectomy and the patient's
testicle was sent back to the pathology for histological
examination.

The patient had a histology of the classic type
seminoma, and similar to the previous tumor, testicular
capsule was free of tumor tissue, and the vas deferens
and seminal vesicles and tissue margins were empty of
tumor tissue. Considering the surgery for the patient,
postoperative follow-up measures were taken to assess
tumor markers one month after surgery and were
normal, and abdominal and pelvic CT scans were
performed one and three months after surgery, which
showed no evidence in favor of metastasis. Continuing
the patient follow-up protocol with CT scan of the
abdomen and pelvis and chest radiography and periodic
testing of markers was recommended.

DR.NABAHATI

Figure 1. Ultrasound view of right testicular tumor

Discussion

The patient is a special case for several reasons. The
first is the old age of the patient, which shows that
people who have a known risk factor for testicular
cancer, need to have long-term follow-up and follow-up
should never be stopped in such cases. In a systematic
study performed on bilateral tumors in 2012 (11), the
mean age of patients at the time of initial tumor
diagnosis was 30.4 years, which is significantly lower
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than the age of our patient. The next point that is
important in this patient is the bilateral nature of the
patient's tumor, which has occurred asynchronously and
with an interval of 4 years. In the mentioned systematic
study (11), 69.2% of the bilateral tumors examined were
asymptomatic and the mean time interval between
asymptomatic tumors was 65.6 months, while our
patient developed the second tumor in a shorter period.
Another point is that the pathologies reported from both
testicles after orchiectomy are the same. In a systematic
study, it was observed that in asynchronous testicular
tumors, if the primary tumor pathology is seminoma, in
68.9% of patients, the pathology of the second tumor is
similar to the primary tumor.

The need for screening of the opposite testicular
biopsy in patients who refer with a unilateral testicular
tumor has been debated for decades. Given that the
incidence of germ cell neoplasia in situ (GCNIS) in the
opposite testicle is up to 8.7% and 70% of them progress
to testicular cancer over the next 7 years, it can be
claimed that a screening biopsy program for all patients
who refer with a unilateral testicular tumor can be
highly valuable (12).

However, previous studies have shown that bilateral
tumors with asynchronous onset usually have a good
prognosis (11), which may call into question the need
for a patient with unilateral testicular tumor to undergo
a biopsy of the opposite testicle. We did not perform
such a treatment program for our patient, even with a
history of bilateral undescended testicle, and we
followed up the patient periodically from the time of the
onset of the primary tumor, which led to the diagnosis
of the second tumor in the early stages and proper
treatment was provided for the patient.

As a general conclusion, we suggest that patients
with a history of risk factors, especially bilateral
undescended testicle, be followed up until an age above
the normal age for testicular tumor. Moreover, if a
unilateral tumor is diagnosed, do not leave the patient
after treatment and follow the patient regularly for
the occurrence of a tumor in the opposite testicle.
Due to the well-reported prognosis for bilateral
testicular tumors with asynchronous occurrence in
previous studies, biopsy of the opposite testicle is not
necessary at the time of primary tumor diagnosis and
the same treatment can be achieved with proper
follow-up.
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