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Testicular neoplasms are approximately one 
percent of all malignancies in men.1 Testicular ma-
lignancies are the most common solid tumor in men 
at second-to-fourth decade of life.2 While 90% of all 
testicular tumors are germ cell tumors, metastatic 
tumor of the testis was seen very rare.3 The primary 
site that metastasis to testicle is the prostate, the sec-
ond is the lung except lymphoma and leukemia.4,5  
Besides small cell carcinoma (SCC) of the lung has 
been reported less than adenocarcinoma.4,5 To our 
knowledge, here we report one of the rarest case de-
scribing a patient with the history of SCC of the 
lung and underwent chemotherapy-radiotherapy 
who admitted to the clinic with testicular mass un-
dergone radical orchiectomy. Based on the patient’s 
medical history and histopathologic examination re-
sults, testicular metastasis of SCC of the lung was 
detected. 

 CASE REPORT 
A 62-year-old male patient was admitted with a pal-
pable testicular mass. He had a history of SCC of 
the lung and chemotherapy-radiotherapy with cis-
platin-etoposide. Biopsy was performed in 2016 and 
diagnosed with SCC of the lung. After receiving 
chemotherapy with cisplatin-etoposide, radiother-
apy was applied. The patient presented with testic-
ular swelling after 8 months without recurrence. On 
physical examination, a painless, approximately 5 
cm diameter mass was palpated in left testis. The 
prostate gland had normal size and shape with dig-
ital rectal examination. Scrotal doppler ultrasonog-
raphy revealed a 4x2 cm solid, hypervascular, 
heterogeneous mass. Pre-operative alpha-fetopro-
tein was 6 ng/mL and human chorionic go-
nadotropin was <1 mIU/mL. The patient underwent 
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left inguinal radical orchiectomy. He was discharged 
on postoperative 1. day with no complication. 
Histopathologic examination revealed a well-cir-
cumscribed, 5.2x4.5x3.5 cm tumor with negative 
surgical margins and involvement to the spermatic 
cord. The tumor showed positive immunohisto-
chemical staining to CD 56 and the synaptophisin 
but negative for chromogranin, LCA, TTF-1, 
napsin-A and SALL4. CK was positive in focal area 
(Figure 1). This all immunohistochemical pattern 
and patient’s history with the lung cancer supported 
the diagnosis was metastasis of SCC of the lung 
with neuroendocrine differentiation. The patient re-
fused additional treatment recommendations and 
passed away 16 months after radical orchiectomy. 
Informed consent was obtained from the patient. 

 DISCUSSION 
Tumors of the testis include metastasis very rarely. In 
an autopsy series, the incidence of the metastasis 
from solid tumors to the testis were reported as 

0.49%-2.5%.4,5 Moreover, Garcia-Gonzalez et al. 
showed that five cases with metastasis to the testis 
with another autopsy series of 738 patients consists of 
pancreatic endocrine carcinoma, three from bronchial 
carcinoma and one from melanoma.6 Patel and 
coworkers reported that 13(6%) of 209 patients pre-
sented with occult primary testicular tumor similar to 
our case. Additionally, none of those 13 patients had 
primary lung cancer.4 

Among the cases of all literature, the most 
common primary sites that metastasized to the testis 
were the prostate, lung, kidney, colon and stomach, 
respectively.3 Besides, the reason why prostate can-
cer has a high frequency of metastasis to testis was 
probably due to orchiectomy therapeucatically.3 
Until now, 11 cases were found with testicular 
metastasis from lung cancer that was diagnosed 
without autopsy series.5 One of this cases was di-
agnosed with bilateral testicular metastasis. Only 2 
cases reported testicular metastases from SCC of 
the lung.7,8 To our knowledge, our case is the third 

FIGURE 1: A. Tumor tissue consists of small round shaped narrow cytoplasm with atypical cells showing frequent mitosis, B. Tumor cells have positive staining with neu-
roendocrine marker synaptophisin, C- Tumor tissue with large areas of necrosis and infiltrated into the testicle shows diffuse growth pattern, D- Tumor cells have positive 
staining with neuroendocrine marker CD56.
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case that metastasis of SCC in the literature diag-
nosed in “lifetimes”. 

The reasons for the low rate of metastasis to 
testis has not been clarified. In Smallman’s and Ode-
dra’s review, it was reported that the reason was low 
temperature of the scrotum.9 Because of the low tem-
perature, the conditions were unsuitable for the 
metastasis of metastatic tumor cells to testis.9 Several 
routes of mechanism to testicular involvement have 
been described; direct invasion from the lesion, arte-
rial or venous embolization, lymphatic extension 
from paraaortic lymph nodes and extension from the 
vas deferens.3 Route of metastasis from lung cancer to 
testis has been regarded hematogenously.3 

Determining of the type of intratesticular mass is 
very difficult with physical examination and radio-
logical imaging. The most common age of primary 
testicular tumor is between the ages of 20-40. Over 
the age of 50, the rate of primary testicular tumor de-
creases and the rate of testicular lymphoma and 
metastasis to testis increases. In our case, the patient 
is 62 years old with lung cancer and chemotherapy-
radiotherapy history. After the chemotherapy and ra-
diotherapy had been completed, testicular metastasis 
was detected. In a study reviewing cases with testic-
ular metastasis after chemotherapy, these cases were 
found to have acute lymphoblastic leukemia, small-
cell carcinoma and Merkel cell carcinoma.2 In these 
cases, the primary tumor was regressed after treat-

ment but the testicular metastatic tumor progressed.2 
It is considered that the testicular-blood barrier has a 
protective effect from chemotherapy.3 

In conclusion, metastasis to testis is very rare 
but it should be considered that the patients who are 
older than 50 years of age with a history of malig-
nancy present with the testicular tumor may have 
metastasis. 
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