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o4 0.2 &% (tunica vaginalis) & A=A ¥
Aoz 2o (Fig. 1).

5855075 | (M/B0V]

Fig. 1. This is the cut surface of a tumor that
has greatly enlarged the testis and almost
completely replaced the testicular paren-
chyma. The soft, bulging, pinkish gray
solid tumor contams diffuse geographically
outlined necrotic area. Tunica vaginalis
does not show gross invasion by tumor.
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Fig. 2. On this microscrpic finding the upper
portion of the view shows anastomosing
glandular and papillary structure of large
tumor cells, and the lower portion shows
solid growth of tumor cells with clear
cytoplasm. Two portions are separated
by fibrous stroma.
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Fig 3. This figure shows solid mass around para-
aortic area suggesting para-aortic nodal
involvement.
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Table 2. WHO International Histological Classifi-
cation of Germ Cell Tumors of Testis

A. Tumors of one histological type
. Seminoma
. Spermatocytic seminoma

. Embryonal carcinoma

oW N

. Yol sac tumor (embryonal carcinoma,
infantile type:endodermal sinus tumor)

(34}

. Polyembryoma

(o]

. Choriocarcinoma
7. Teratomas

(a) Mature

(b) Immature

(c) With malignant transformation

.

B. Tumors of more than one histological type
1. Embryonal carcinoma and teratoma
(teratocarcinoma)
2. Choriocarcinoma and any other types
(specify type)
3. Other combinations (specify)

]

[} ]

] ]

SEMINOMA 4 TUMOR OF TOTIPOTENTIAL CELLS E

‘ '

E Embryonal Carcinoma E

] i

) ]

' Embryonic Tissues '

i e ‘

E Extra Embryonic Ectoderm Endoderm i

i Tissues :

' Mesoderm !

H A S

Trophoblast Yok Sac Teratoma

Choriocarcarcinoma Yok Sac
Carcinoma

Scheme 1. Tumors of germ cell origin. From Pierce and Abell by permission.
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Table 3. Chief presenting signs and symptoms

Painless mass or swelling 56. 9%
Pain plus mass or swelling 23.5%
Symptoms and signs of metastases 5.2%
Mass on routine physical examination 2.9%
Pain but no swelling 2.9%
Mass found incidentally at operation 1.4%
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— Abstract—

A Case of Combined Germ Cell Tumor in Testis

Hae Joo Nam, Won Hee Choi, and Tae Sook Lee
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College of Medicine, Yeungnam Universiiy
Taegu, Korea

Jun Gju Suh

Department of Urology
College of Medicine, Yeungnam University
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Primary germ cell tumor of the testis is,rare, which occupies 1 to 2% of all reported ma-
lignant male neoplasms. Combined primary germ cell tumor of the testis composed of embryonal
carcinoma and seminoma is more rare tumor.

The authors experienced a case of 50-year old male who presented with painless enlargement
of right testicle. He has had radical orchiectomy and diagnosed by pathologically as  combined
germ cell tumor of testis. The testicle is measuring 180 gm in weight and 9 X6 X 5¢em in di-
mension, and almostly replaced by tumor mass. Grossly the tumor is rubbery solid smooth tu-
mor mass, with variegated cut surface with geographically outlined diffuse necrotic area.

Histologically the tumor is composed of two components of tumor, which are solid growth
pattern of large round to polyhedral cells with clear or granular cytoplasm and distinct cell bor-
der, and anastomosing glandular and papillary arrangement of anaplastic epithelial cells.

The former corresponds to seminoma, and the latter to embryonal carcinoma. Each tumor
lobule is separated by abundant fibrous stroma.



