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A case of malignant testiclar germ cell tumor
in an elderly man

Syohel Hayakawa, Hajime Sato, Masanori Yanaoka,
Masao Kasahara”, Norihiko Okishio”

Department of urology, Japanese Red Cross Shizuoka Hospital
1) Department of Pathology, Japanese Red Cross Shizuoka Hospital
2) Okishio Urology Clinic

Abstract : An 78 year-old male noticed a painless swelling of his right scrotum from
the beginning on February, 2009. He was examined in nearly urology clinic. He was
introduced testicular tumor to our department. Tumor marker was increased to AFP
205 ng/ml, HCG-$0.9 ng/ml. His right testis was a little large compared with his
left, and it was hard in the whole. There was no obvious abnormality in the imaging
test. We performed the right high inguinal orchiectomy on February 24, 2009 by di-
agnosing a right testicular tumor. Histological examination of the resected testis re-
vealed germ cell tumor, tumors of more than one histological type, seminoma,
embryonal carcinoma and teratoma. Thereafter, tumor marker return to normaliza-

tion. The patient was put under follow-up observation in the present.
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