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Yolk Sac Tumor of Testis Diagnosed 10 years after Orchidopexy in
24-year-old Adult: A Case Report
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(Abstract

o

Introduction: Yolk sac are a rare type of germ cell tumors that occurs most commonly in prepubertal age but are rare
in adults. Case report: We present a case of a yolk sac tumor in a 25-year-old man with a history of bilateral
cryptorchidism diagnosed at the age of 10 for which bilateral orchidopexy was done at the age of 19. Discussion:
Delayed diagnosis of cryptorchidism are common in developing countries. Most adults with cryptorchidism prefer
orchidopexy instead of orchiectomy. Due to a lack of adherence to follow-up, late presentation with complications is
common. Conclusion: Yolk sac tumor can rarely occur in cryptorchid testis after post-pubertal orchidopexy. As lack
of adherence to follow-up is common in developing countries, orchidopexy should be avoided.
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Introduction:

Testicular tumor mainly occurs in male between 20
to 40 of age. Previous orchidopexy and history of
cryptorchidism (undescended testis) increase the
risk of testicular cancer in both testes. Yolk sac
tumors are common malignant tumors in
pre-pubertal age but are rare in adults. Late
diagnosis of cryptorchidism and delayed
orchidopexy is common in developing countries'.
We present a case of yolk sac tumor of testis 10
years after post-pubertal orchidopexy.

CASE REPORT

A 25-year-old unmarried man presented with
complaints of a gradually progressive, painless lump
in the groin for 6 months (Figure 1). In addition, the
patient also complained lack of sexual desire and
impotence. The patients past medical history
revealed bilateral cryptorchidism diagnosed at the
age 10 which was treated with bilateral orchidopexy
at the age of 19. The delay in surgery was attributed
to poor socioeconomic conditions, long-distance
travel to the medical facility, and poor

understanding of the disease. On examination, the patient had a
single, ovoid, firm, non-tender inguinal mass of approximately 9 x
8 cm. Furthermore, the left scrotal sac was empty. However, the
right testis was normal in position. Lymph node and per rectal
examination was unremarkable. Routine blood and urine
investigations including complete blood count, serum creatinine,
and urine routine microscopic examination were within normal
limits. However, tumor markers i.e. alpha-fetoprotein, and serum
beta-HCG were markedly elevated. Lactate dehydrogenase was
within the norm 1 range (Table I). A contrast-enhanced CT scan
showed a well-defined mass in the subcutaneous layer of the left
inguinal region measuring about 8x6.1x5.3 cm. After infusion of
contrast, heterogeneous enhancement of the lesion was seen
(Figure 2). A provisional diagnosis of the testicular tumor was
made. Surgery involving excision of the left inguinal mass was
done (Figure 3). Histopathology of the specimen was sent which
confirmed the diagnosis of a yolk sac tumor. His postoperative
period was uneventful. His serum tumor markers were repeated
after one-week post-operatively which showed a marked decline in
beta HCG and persistent elevation of alpha-fetoprotein. (Table I)
He was referred to an oncologist and endocrinologist for further
management regarding chemotherapy and gonadal hormone
supplementation. He was not able to follow up with us as he went
to Dhaka for further care.

Table-I: Serum marker before and after surgery.

Serum marker Time Reference range

Pre-operative 1 week Post-

operatively
Alpha-fetoprotein >500 >500 Up to 50 ng/ml
Beta-HCG 4696 41 <5 mIU/ml
Lactate dehydrogenase 383 300 225-450 U/L
Testosterone 40.9 39 132-813 ng/ml
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Figure-1: Left inguinal mass.

Figure-2: CT scan showing mass with heterogenous
enhancement A) Transverse view B) Coronal view.

Figure-3: Excised specimen A) Gross appearance B) Cut
section.

Discussion:

Undescended testis occurs in 2-4% of term infants and up to
30% of preterm infants >* . Less than 1% require treatment
as in the majority of cases testis descend spontaneously by
the first 4 months of life*. Majority of cases are diagnosed at
birth on physical examination. However, in developing
countries, late diagnoses until adulthood are also common®.
A retrospective study conducted in China showed that only
16.9% of patients with undescended testis received
treatment timely®. The delay in treatment was associated
with low socioeconomic status and the absence of other
associated anomalies®. Our patients parents were aware of
the childs empty scrotum since the age of 10 years. Despite
knowing the problem they did not seek medical care until
the age of 19 years. In our case, the delay in treatment was
attributed to long travel to a medical facility and lower
socioeconomic status. In addition, parents were not aware
of the disease and its potential complication. Moreover, our
patient did not had any associated anomalies which may
have contributed to late diagnosis. Studies have shown that
normally descended testis can also ascent resulting in a late
childhood diagnosis and treatment’. In our case the parents
were only aware when our patient reach the age of 10
years. Thus, the ascent of the testis might have happened in
our case but no prior genital examination was carried out
previously. Persistent cases of undescended testis in infants
should undergo orchidopexy. Surgery is recommended after
6 months of age and should not be delayed more than 1 year
of age®. In the case of testicular ascent in childhood, surgery
is performed within 6 months of diagnosis. When a later
childhood diagnosis is made, orchiectomy is the preferred
choice. However, most adult patients want to save testis and
favor orchidopexy instead of orchiectomy®. Our patient also
underwent bilateral orchidopexy at the age of 19. A surgical
note at that time mentioned that his left gonadal vessel was
too short to bring the testis down to the scrotum. The testis
was placed between the external muscular and sub-fatty
layer of the abdomen after excising external oblique
aponeurosis. The ectopic fixation of the testis outside the
scrotal sac further increased the risk of testicular cancer in
our case. The undescended testis has an increased risk of
subfertility, torsion, and malignancy. The risk of
malignancy decreases when orchidopexy is done before
puberty’®. Seminoma, a testicular germ cell tumor occurs
most commonly in cryptorchidism!’. Yolk sac tumors are
rare in post-pubertal patients with cryptorchidism. Hemant
et.al reported a yolk sac tumor in post-pubertal patients but
the testis was intra-abdominal in their case!’. Our patient
histopathological specimen also revealed a yolk sac tumor
which is a rare association.

Conclusion:

Yolk sac tumor can rarely occur in cryptorchid testis after
post-pubertal orchidopexy. As lack of adherence to

follow-up is common in developing countries, orchidopexy
should be avoided.
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