
  Case Report

A Huge Intraabdominal Lump in a Male Patient of 32 Year with

Congenital Absence of Left Testis - A Case Report

Abstract

Undescended testis is a common risk factor for the testicular neoplasm. The risk of malignancy

in an undescended testis is highest when the testis lies in the abdomen. It usually presents with a

painless intraabdominal lump. Seminoma is the most common adult germ cell tumour of testis

whereas Yolk sac tumour in seen in the pediatric age group. Pure yolk sac testicular tumor in an

adult is extremely uncommon. Here we present a case where an adult male presented to us with

a painless left sided intraabdominal lump with undescended testis on the same side was previously

diagnosed as metastatic adenocarcinoma of unknown primary. In a private hospital he received

three cycles of chemotherapy; but the lump did not reduce in size and he was reffered to our care

for better management. The lump was excised and histopathological report revealed yolk sac

tumour of left testis which is a rare presentation in adult.
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Introduction:

During fetal development, the testes develop in the
abdomen and later descend into the scrotal sac in the
third trimester, usually between weeks 28 to 32.1 During

the descent, it may be arrested anywhere along its tract
(cryptorchidism) or may migrate into an abnormal position
(ectopic testis). Cryptorchidism, the most common
congenital anomaly of the genitourinary tract in males, is
encountered in 1% of boys.2

The most common sites of undescended testis are high

scrotal (50%), canalicular (20%), and abdominal (10%),
bilateral (10%).2 Undescended testes with intra-abdominal
mass is more likely to be testicular neoplasm. Testicular
cancer is developed in 10% of the cases with undescended
testis. 2 For this reason, testicular cancer should be
considered as the differential diagnosis of an abdominal
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mass in patients with a nonpalpable testis. The incidence
of testicular cancer is considered to be 3 to 48 times greater
than in the general population in case of undescended

testis.3 Various tumor markers are available in the form of
alpha fetoprotein (a -FP), beta human chorionic
gonadotrophin (b-HCG), lactate dehydrogenase (LDH),
and placenta-like alkaline phosphatase (PLAP). They are
helpful not only in making the diagnosis but also in
formulating a management plan. Their sensitivity and
specificity vary according to the type of testicular tumor.

Reason of malignant transformation of undescended testis
remains unclear. Two hypotheses have been proposed to
explain this association. The first one says that local
temperature elevation of an undescended testis is,
somehow, procarcinogenic.4 The second hypothesis says
that an underlying hormonal condition predisposes

testicular cancer.4 A high intra-abdominal temperature has
been incriminated as the cause of carcinogenesis in the
testis4. There may be a decrease in the spermatogenesis,
Leidig cell abnormality, and delay in the development of
the Sertoli cells in the testis, leading to infertility. Painless
enlargement of abdominal testis is the common mode of

manifestation in an undescended testis. Rarely, an
abdominal testicular neoplasm can present with torsion,
massive abdominal mass and pain.

Testicular cancers are highly curable, even in patients with
metastatic disease at diagnosis. The prognosis depends
upon the histologic type of cancer (seminoma versus non-
seminoma), staging, and other features such as tumour

markers and type of metastasis. Here we present a case
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report on an adult male with left sided undescended testis
presented as intraabdominal testicular tumour.

Case summary:

A 32 year male, father of two children, presented to the
surgery department of Shaheed Suhrawardy Medical
College Hospital with the complaints of painless
progressive abdominal lump in the left lumber region for 6
months. He also gave history of anorexia and weight loss
for same duration. The patient was diagnosed as metastatic
adenocarcinoma of unknown primary by FNAC. In a
private hospital he received three cycles of chemotherapy;
but the lump did not reduce in size and he was reffered to
our care for better management. On general examination
he was mildly anaemic and his vital parameters were within
normal limits. Per abdominal examination revealed an
intraabdominal lump measuring about 8 cm × 6 cm in the
left lumber region which was firm in consistency, fixed
with surrounding structures having ill-defined margins
and irregular surface. There was no organomegaly and
accessible lymph nodes were not palpable.

On examination of the inguinoscrotal region the right testis
was found to be in place but the left testis was absent
from the left scrotal sac.

His Complete blood count revealed Hb level- 8.4 gm/dl,ESR
– 44mm is 1st hour, WBC – 10,000/ cumm, platelet count –
3,30,000/cumm. His serum creatinine, liver function tests,
Chest X-ray, and ECG showed normal findings. His
ultrasonography of whole abdomen demonstrated a
complex soft tissue mass in the left lumber region with
central hypoechoic area measuring about 8cm × 6 cm
suggesting intraabdominal testicular neoplasm. (Fig-1)
There was no abdominal lymphadenopathy. His serum
alpha fetoprotein (a-FP) level (1035.41 ng/ml) and beta
human chorionic gonadotrophin (b-HCG) level (469.6 U/l)
were elevated but lactate dehydrogenase (LDH) level was
within normal limits. With this clinical scenario our working
diagnosis was left sided intraabdominal testicular

neoplasm. After correcting anaemia by blood transfusion,
the patient underwent diagnostic laparoscopy followed
by laparotomy. There was a pedunculated mass in the left
lumber region which was attached to the small gut. (Fig-2)
There was no abdominal lymphadenopathy. The mass
seemed to be testicular neoplasm. Excision of the mass
after ligating the feeding vessels was done. His post-
operative period was uneventful. His histopathological
report showed left sided yolk sac tumour. (Fig-3) He was

Fig-1: Ultasonographic view on intraabdominal

testicular mass

Fig 2: Per-operative view of intraabdominal testicular

neoplasm

Fig-3 Showing histological slide of yolk sac tumour

containing multiple endodermal sinuses and hyaline

globules.
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discharged on 7th post-operative day and referred to
oncology department for further management & regular
follow up.

Discussion:

Testicular tumors constitute 1% of solid tumors
encountered in males.5 These tumors can be seminomatous
or non-seminomatous. History of cryptorchidism or
presence of an undescended testis is considered as the
most important risk factor for developing testicular
malignancy. As previously mentioned the undescended
testis can be anywhere along its normal pathway of
descent. An abdominal testis is four times more likely to
undergo malignant degeneration than an inguinal testis.
The cancer of undescended testes usually peaks in the
third or fourth decade of life. So testicular cancer should
be considered as the differential diagnosis of an abdominal
mass in adult patients with a non-palpable testis.

Painless enlargement of the testis or abdominal mass, is
the common mode of presentation in an undescended
testis which was also the presentation of our patient.
Rarely, an abdominal testicular tumour can cause acute
abdomen, massive abdominal mass, pain, and haematuria
because of adjacent visceral infiltration.

LDH, b-hCG and aFP are the recommended serum markers
for the evaluation of testicular cancer.6 These markers are
useful to evaluate the pathological patterns of testicular
malignancy prior to surgery. aFP elevation is detectable
in 40-60% advanced non seminomatous germ cell tumour
(NSGCT) like yolk sac tumour.6 b-hCG may be also elevated
in all types of NSGCT.7In the present case, both aFP and
beta b-hCG levels were elevated.

Various imaging modalities are available to diagnose and
stage of intraabdominal testicular neoplasm. Classically,
ultrasonography (USG) of whole abdomen is done to
diagnose intraabdominal testicular neoplasm which shows
hypoechoic intratesticular mass, calcification and cystic
changes. 8 CT scanning of the abdomen and the pelvis is
a very sensitive tool for the metastatic evaluation, which
deinitely helps plan the management .Chest x-ray is needed
for evaluation of blood born metastasis.8 In our case, USG
of abdomen was done which was sufficient for diagnosis
and management of the disease.

The yolk sac tumor (YST), also known as endodermal sinus
tumour, is characterized by the presence of tissue that
resembles the yolk sac, allantois or extraembryonic
mesenchyme. 9 It is the most common germ cell tumour in
infants and children, accounting for 80% of germ cell
tumors in this age group but it is uncommon in adult
population. 10 It is observed only in 2.4% of adult
patients.10 And our case belongs to this rare entity where
an adult male with undescended testis presented with
intraabdominal yolk sac tumour.

Dramatic improvements have been observed during last
twenty years in combating intraabdominal testicular

neoplasm which resulted from the combination of effective
diagnostic techniques, improvement in serum tumor markers,
effective multi-drug chemotherapeutic regimens and
modifications of surgical techniques. Regarding treatment,
it should be noted that because of the low incidence of
adult yolk sac tumour, there is no therapeutic consensus
beyond orchiectomy which was done in our case.11 An
adjuvant treatment with 4 chemotherapy cycles can be
performed with cisplatin, etoposide or ifosfamid which
improves the overall prognosis of the patient.12 That’s why
we have referred the patient to oncology department.

Conclusion:

Postnatal examination is very important for detection of
any congenital anomalies. An undescended testis,
whenever possible, must be brought down into its normal
scrotal position preferably within six months after birth.
Our patient presented in adult life presented with a yolk
sac tumour in the abdomen with absent testis in the same
side of hemi-scrotum. Laparotomy and excision of the mass
was done and he was referred to oncology department for
further management. This condition could have been
prevented if the patient had an early diagnosis and
subsequent management. So early diagnosis and prompt
management is required for better outcome and prognosis
of the patients having undescended testis.
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