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Successive Bilateral Testicular Tumour: A Case Report
by
Noritoshi Watanabe, M.D., Yu Ihno M.D., and Hirochi Yasukoshi M.D.,

Department of Radiology, Faculty of Medicine, University of Tokyo.
(Director: Proffessor Tadashi Miyakawa, M.D.)

Only one case of successive bilateral testicular tumour was found in our survey from January 1950 to
October 1964 while our testicular tumours were just 100 cases.

In our case, the interval from his Ist orchiectomy to 2nd orchiectomy was 10 years. Pathological
diagnosis was Seminoma. in either orchiectomy. At first he was classified as in Stage I, para-aortic and
peri-renal lymph node metasatsis were found and he was diagnosed as in Stage I at the 2nd orchiectomy.
PA and lateral views of his chest were clear and considered essentially negative chest. Enough amounts
of radiotherapy were done in our clinic. He marriged about 5 years after the Ist radiotherapy and he

got 2 girls respectively. His 2nd orchiectomy was done on August 1964. Now, he has been well and

alived.
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Table 1 Incidence of Bilateral Testicular Tumours

MRA294E ¢ 7o 42 i R MEFNB4E « FhiE FRFNS54E : Aok
294E 6 H : l-orchiectomy (Seminoma) HBFNS8IE ¢ A AR FES8E T A ¢ HERAEIR
Renal Pedicles (4) #E#n39%E 6 A : R-orchiectomy (Seminoma)
Mewtastases{para—aonic lymphnode (4-) M9 E I e e
Inguinal lymphnode (+)

Reporter 1 st Diagnosis 2nd Diagnosis Prognosis after 2nd Therapy
J.G.M. Harper Interval
(1954) Seminoma Embryonal-Ca Syrs Metastases to lung at 2nd  Therapy
Teratoma Teratoma 12yrs Died 8 M after the 2nd Therapy
Simultaneous  Seminoma Died 1y and 7 M.

R.J.M. Whittle

(1957) Seminoma Teratoma 6yrs Died 19yrs after 2nd Therapy
Seminoma Seminoma 4yrs  Alive, 11 yrs after 2nd Therapy
Teratoma Unknown 4yrs Died 14yrs after 2nd Therapy
Seminoma Unknown Gyrs Alive, 13 yrs after and Therapy
M. Friedman

M.C. Purkayastha
(1960) 5 cases of Seminoma 1942-1946. Water Reed Army Hospital
New primary tumours in opposite testis.

J.D. Fergusson
(1962) 8/527
Seminoma: 7 cases
Seminoma on one side & Teratoma on the other 1 case,
1. Simultaneous involvement in 2 patients
2. Successive involvement in 6 patients.
interval : 1y 4 M

6yd4M
Ty
8y
16 y
22 y

G. Noetter

N.E. Raundo

(1964) 3/3556 : Simultaneous involvement in 1 patient

Successive involvement in 2 patients.
Interval : 10 & 15 M. and died 13 and 15 M after 2nd Therapy

|
i

* Incidence of bilateral testicular tumours: 1.5%;(R.J.M. Whittle, 1957)
*  Total 158 cases untill 1957 (M. Friedman &M.C. Purkayastha, 1957)
*  Total 151 cases untill 1954 (J.G.M. Harper, 1954)
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Table 2: Bilateral Testicular Tumours
in Japan
First Report : 1907 Dr. Hoshino.
Recent Report: 1964. Dr. Sangen.
Total 30 cases in Japan from 1907 to 1964
Simltaneous tumour---.- 8 cases
Successive tumour---«---.. 22 cases
The longest interval.. 10 yrs in Japan.
(19574F) 1z X huid, bilateral testicular tumours
DFEETHT 1.5% & RT3, J.D. Fergusson®
(19624F) Tix 5274 8 floFetk: ©, # o o
Simultaneous 32 ff], Suceessive 3 6 | -Cd % .
G. Notter, N.E. Raundo (19644F) Tit 3/ 355
T 2 5% Successive TH % |
J.F. Patton, N. Mallis® (19594F) It 4/ 510
T Successive 3 I CTH ot WEL T\ 5.
Bl R. Whittle oyl % #f iz bilateral testicular
tumors [ILFEFIOHK) 1.0~ 1.5%1c Bbdbh 5
LDOTHA. Zoorh Simultaneous (IR F84:)
&, #bpo interval % 4 v T KKl iz new
primary tumor % 38 %  Successive tumor & DM
RicPIL T oWE1RZ Ly, Simultaneous oy 5
A5 Successive I D §, %\, £ intervaliz#én J
~BEFE~TBEFECR S O0H b, H1R TR
T, 22490 interval ESLD b B 5.
Successive tumors ¢ J¢4: (3 hormonal iz } 3 {i]
BORE 7% %W % J.D. Fergusson® i3 % %
T\ %, Testicular tumor o ¥EE, TR IC o
W Tk M. Friedman & M.C. Purkayastha o
ftHF25%5. ZofT SERMELT %01 New
primary tumor in opposite testis T3z . =i
BRI 1.0~ 1.5% @b bR, L
mb, @ interval 2R & FiTiE 8 ~15~229
FIREDTH Db, Seminoma YA F5HAl
DEAIZDOWT OREHET: follow-up? 8% h %
KEFTH%. J.G.M. Harper® (19544F) 1%, 1
Bl EMALT 5 L il o EH L BT 5
felErikz v o, Short interval = close and
indefinitely continued observation 1.5 ¢ %
D, BEVEZTHBRY SEBRTLRHLYE
ATS . Blb—fitic Btk o SRS, o Fed iz
0.0013% & &hT\w3. oT, KAWEHIES

AR SRR AR W28 H15

DFERD 1.0~ 1.5% &\~ 5 i 13 one ectopic
testis 1T 3si % scrotal testis(FAf7n) DIBL &
Bk, Bz zhidd Bl faRey ot
5. $62T J.G.H. Harper (19544F) 13, %o
oA atrophy THBH, Nt cryptor-
chidism T sterile Th B EE1T, = o%H
(X useless X3 % CHMALT S fifir LoT\ 3B
DT, BLAEDTTHZ LETTHTWS (F
BIENC i 2T e T T 5) KAk H L
tumor %R A OHRENIE 1 Bl Be & [/
kgic Orchiectomy % &%\ Radiation-
therapy %175 . Seninoma  1500~2000R/2 —
SWR L X, BomRnX-oebhtw 548
AL, B, B0 febir 213 % 12 ic Supervo-
ltage & 2 Bl OBSHRIGF 222 Fagz L
V. 582 [ H OWEEEED prognosis o\ i3EE 1
R LTHS. - o4 Length of history
& staging DPBYfRIL prognosis & ki HHBY 4 4%
ARTHDEZEXTWS. DEX EW T 212, 1)
Bilateral testicular tumor |3\ interval % 351+
T BT Enid%. 2> follow-up 135
BloRHI>OWTEEDOLE ¥ T\ B[R b short
interval CEEICTAZ E, 3) FHMIcEo
SH23% L Atrophy, Sterile ¥ &1ciz s> L
FOLLEEZTE G, BARLTWS,
V. #& &
104E [0 interval % g5\ T OISR, 1 Skte
successive bilateral seminoma ¢ 1 fZ28E L,
BFe TR B B R T ol
xR
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