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Bilateral Synchronous Testicular Seminoma:
Case Report

AABBSS  TTRRAACCTT  The pri mary bi la te ral tes ti cu lar tu mors are very ra re. Stan dard tre at ment for tes ti cu -
lar germ cell tu mors is ra di cal orc hi ec tomy. Ho we ver, or gan spa ring sur gery might be an al ter na -
ti ve tre at ment to orc hi ec tomy in pri mary bi la te ral tu mo urs. In this study, we pre sent tes tis spa ring
sur gery to tre at synchro nus bi la te ral tu mors. A 36-ye ar-old ma le pa ti ent was ad mit ted with bi la te -
ral tes ti cu lar mass. Se rum β-HCG and α-fe to pro te in le vel we re wit hin nor mal li mits.We per for med
tes tis spa ring sur gery to the pa ti ents with bi la te ral tes ti cu lar synchro nus se mi no ma in our cli nic. We
per for med left ra di cal orc hi ec tomy and right par ti al orc hi ec tomy. The exa mi na ti on of left orc hi -
ec tomy spe ci men and right tes ti cu lar he mi-orc hi ec tomy ma te ri als re ve a led se mi no ma. In this study,
we in form that tes tis spa ring sur gery for bi la te ral tes ti cu lar tu mors ap pe ars to fe a sib le and sa fety pro-
ce du re in pa ti ents. 

KKeeyy  WWoorrddss::  Orc hi ec tomy; se mi no ma; tes ti cu lar ne op lasms 

ÖÖZZEETT  Pri mer bi la te ral tes ti kü ler tü mör ler ol duk ça na dir dir ler. Germ hüc re li tü mör le rin stan dart
te da vi le ri or şi yek to mi dir. An cak or gan ko ru yu cu cer ra hi, pri mer bi la te ral tü mör ler için al ter na tif
ola bi lir. Biz bu ça lış ma da, bi la te ral eş  za man lı tes ti kü ler kan ser te da vi si için uy gu la dı ğı mız tes tis ko -
ru yu cu cer ra hi yi sun mak ta yız. Otuz altı ya şın da er kek has ta bi la te ral tes ti kü ler kit le ile kliniğimize
baş vur du. Se rum β-HCG ve al fa-fe to pro te in se vi ye si nor mal sı nır lar da sap tan dı. Biz kli ni ği miz de,
bi la te ral eş  za man lı tes ti kü ler se mi no mu olan has ta ya tes tis ko ru yu cu cer ra hi plan la ya rak sol ra di -
kal or şi yek to mi ve sağ par si yel or şi yek to mi uy gu la dık. Sol or şi yek to mi ve sağ he mi or şi yek to mi ma -
ter ya li nin pa to lo jik in ce le me si se mi nom ola rak sap tan dı. Bu ça lış ma da biz, pri mer bi la te ral
tes ti kü ler se mi nom için tes tis ko ru yu cu cer ra hi nin gü ven li ve uy gu la na bi lir bir pro se dür ol du ğu -
nu or ta ya koy duk.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Or şi yek to mi; se mi nom; tes tis tü mör le ri  
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OLGU SUNUMU   

he pri mary bi la te ral tes ti cu lar tu mors are very ra re con di ti on, and
syncro ni zed tu mors are very hardly ra re. Re cently a re port was des -
cri bed on 2.431 ger mi na ti ve tes ti cu lar tu mors di ag no sed and tre a ted

in MD An der son Can cer Cen ter, and only 24 of the se ca ses we re bi la te ral,
that is, 1% of all tu mors.1 Stan dard tre at ment for tes ti cu lar germ cell tu-
mors is ra di cal orc hi ec tomy, but se ve ral gro ups ha ve sug ges ted an or gan
spa ring ap pro ach in pa ti ents with bi la te ral tu mors. Or gan spa ring sur gery
might be an al ter na ti ve to orc hi ec tomy in pri mary bi la te ral tu mors. Ho we -
ver, in pa ti ents with synchro no us bi la te ral tu mors, me tac hro no us con tra -
la te ral tu mors or so li tary tes tic les with nor mal pre o pe ra ti ve tes tos te ro ne
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le vels, or gan-pre ser ving sur gery is an al ter na ti ve
pro ce du re to orc hi ec tomy.2

As known, tes ti cu lar tu mors ap pe ar mo re
com monly in yo ung men. Tes tis spa ring sur gery
(TSS) is mo re im por tant in the se pa ti ents who ne -
ed highly to the ma in te nan ce of tes ti cu lar re ser ve.
The or gan-pre ser ving met hods are the cur rent tre -
at ment for bi la te ral tes ti cu lar tu mors es pe ci ally in
yo ung men which has syncro nus tu mors. In this
study, we ha ve dis cus sed the tes tis spa ring sur gery
for bi la te ral syncro no us tes ti cu lar se mi no ma in a
pa ti ent.

CA SE RE PORT

PA TI ENT

A 36-ye ar-old ma le pa ti ent was ad mit ted in our cli -
nic for left tes ti cu lar in cre a sed si ze in last 6 months
wit ho ut his tory of tra u ma or in fec ti on. Physi cal ex-
a mi na ti on re ve a led swol len left scro tum, en lar ged
left tes tis and right pal pabl tes ti cu lar mass wit ho ut
en lar ging. No in gu i nal or ot her lympha de no pathy,
and no ab do mi nal mass was pal pa ted. Se rum β-
HCG and α-fe to pro te in le vel we re wit hin nor mal
li mits. Anot her blo od in ves ti ga ti ons (blo od co un -
ting, se rum ure a and nit ro ge ne etc.) we re nor mal.
Ul tra so nog rap hic exa mi na ti on of the left tes tis re-
ve a led a 7.5 x 6.5 x 5.0 cm and he te ro ge ne o us struc-
tu re, hypo ec ho ic so lid mass. The right tes tis
me a su ring 3.5 x 2.0 x 1.5 cm and hypo ec ho ic so lid
mass (1.7 x 0.9 cm) we re de ter mi ned (Fi gu re 1).

Scro tal mag ne tic re so nan ce ima ging con fir med bi-
la te ral tes ti cu lar mass wit ho ut any anot her pat ho -
lo gic fin ding. Com pu te ri ze to mog raphy of the
ab do men, pel vis and tho rax we re nor mal.

SUR GI CAL TECH NI QU E

Sur gery for bi la te ral syncro no us tes ti cu lar tu mor
was acomp lis hed in two sta ges. In the first sta ge,
stan dart ra di cal orc hi ec tomy was per for med to the
left tes tis. The se cond sta ge, ten days la ter par ti al
orc hi ec tomy was per for med to right tes tis. In this
tech ni qu e, with stan dart in gu i nal in ci si on, the
sper ma tic cord was iso la ted, sus pen ded and pre ven-
ti vely clam ped with a soft vas cu lar clamp. Then, the
tes tis was ex te ri o ri zed from the sa me ac cess. In this
po si ti on, the tes tis was co o led by ıce slush The tu-
ni ca va gi na lis was ope ned and the tes tis ins pec ted.
The mass was lo ca li zed by di gi tal exa mi na ti on and
in tra o pe ra ti ve ul tra so und. The tu mor with vi su a li -
sa ted by the in tra o pe ra ti ve ul tra so nog raphy and di -
gi tal exa mi na ti on was comp le tely re mo ved (par ti al
orc hi ec tomy). Exa mi na ti on of fro zen tis su e sec ti -
ons re ve a led that the tu mor was se mi no ma, and
sur gi cal mar gin was nor mal. Post-ex ci si on ul tra so -
und was used to show the comp le te re mo val of the
mass. The sper ma tic cord was dec lem ped af ter ac -
hi e ving comp le te he mos ta sis. Cold isc he mi a ti me
was fo ur te en mi nu tes. The tu ni ca al bu gi ne a was
clo sed with run ning 4-0 ab sor bab le su tu re, and the
tes tis rep la ced in to the scro tum. The right par ti al
orc hi ec tomy spe ci men was shown in Fi gu re 2.

FI GU RE 1: Tes ti cu lar co lor dup lex ul tra so nog raphy de mons tra ting an 7.5 x 6.5 cm mass in the left tes tis (a) and 1.7 x 0.9 cm mass in the right tes ti cu lar lo wer
po le (b).
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PAT HO LO GIC EXA MI NA TI ON

Pat ho lo gic analy sis of the left tes tis was de ter mi -
ned se mi no ma. The tu mor was pu re se mi no ma wit -
ho ut any lympho vas cu lar in va si on and anap la si a.
(pT1N0M0S0-cli ni cal sta ge 1A) (Fi gu re 3). The ex-
a mi na ti on of the right par ti al orc hi ec tomy ma te ri -
al was de ter mi ned pu re se mi no ma wit ho ut any
lympho vas cu lar in va si on, and in va si on of the re te
tes tis and anap la si a. The sur gi cal mar gin of the
right tes ti cu lar mass was ne ga ti ve. (pT1N0M0S0–
cli ni cal sta ge 1A) (Fi gu re 4).

DIS CUS SI ON
Germ cell tu mors with bi la te ral (synchro no us or
me tac hro no us) are very ra re.3,4 The in ci den ce of bi-
la te ral tes ti cu lar can cer has va ri ed in dif frent re-
ports pub lis hed so far and bet we en 0.6 and 2.7%.1,5

Acorr ding to the re sult in MD An der son Can cer
Cen tre se ri es, bi la te ral synchro no us se mi no ma ca -
ses we re des cri bed in only 4 ca ses (0.17%). Se mi -
no ma is the most com mon his to lo gic type in
bi la te ral tes ti cu lar can cers.6 Ot her types are ley dig
cell tu mor and lympho ma of the tes tis. Ho we ver,
tes ti cu lar lypmho mas oc cur in aged man and ley dig
cell tu mors oc cur in yo ung ma le po pu la ti on ge ne -

rally. Exact dis tinc ti on from each ot her the se types
can be ma de by pat ho lo gic exa mi na ti on. Con se qu -
ently, bi la te ral tes ti cu lar se mi no mas es pe ci ally
with synchro no us are a ra re prob lem, ho we ver it
must be tre a ted ca re fully.

In tre at ment of bi la te ral tes ti cu lar tu mors, the -
re are two prob lems. The first prob lem is how to
tre at the tes ti cu lar can cer bi la te ral, and the se cond
one is how will sup port to erec ti on and fer ti lity ca-
pa city of pa ti ents. The physi ci an sho uld de ter mi ne
what is the ap prop ri a te sur gi cal ap pro ach for the se
pa ti ents’ tre at ment. The aim of tre at ment sho uld
be or gan spa ring sur gery in pa ti ents with bi la te ral
tes ti cu lar tu mors. The sur gi cal met hod has se ve ral
ad van ta ges such as pre ser va ti on of tes ti cu lar tis su -
e, erec ti on ca pa city and fer ti lity. On the hand, the

FI GU RE 2: Pos to pe ra ti ve ap pe a ran ce at the right par ti al orc hi ec tomy spe ci -
men. Sur gi cal mar gin is comp le tely nor mal. Nor mal tes ti cu lar tis su e di fe ran -
ti a ted from tu mo ral tis su e is ea sily shown.

FI GU RE 3: Pathologic examination of the left testicular tumor specimen.
Showing classical seminoma cells without any lymphovascular invasion,
anaplasia, invasion of the rete testis (Hematoxilen-Eosine, 160x).

FI GU RE 4: Pathologic examination of the right testicular tumor specimen. A
great and atypic seminoma cells in the lymphocytes containing edomatous
connective stromal tissue is shown (Hematoxilen-Eosine, 200x).
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most im por tant di sad van ta ge of (TSS) is lo cal re-
cur ren ce.2 Our pa ti ent had bi la te ral tes ti cu lar tu -
mor and ne e ded a or gan spa ring sur gery. We al so
per for med ra di cal orc hi ec tomy to the left tes ti cu lar
mass with lar ger tu mo ral si ze and par ti al orc hi ec -
tomy to the rigt tes tis with smal ler tu mo ral si ze. 

As it is known, ra di cal orc hi ec tomy for tes ti -
cu lar se mi no ma is the stan dart tre at ment op ti on.
On the ot her hand, TSS ha ve be en used in se lec ted
pa ti ents for se ve ral in di ca ti ons (tu mor in so li tary
tes tis, synchro no us or me tac hro no us bi la te ral tu-
mors, pe di at ric tes ti cu lar tu mors).3,7 In the li te ra -
tü re, TSS sho uld be app li ed in the ma lig nant
tu mors with less than 20 mm and had not in va sed
re te tes tis.2,8 In our pa ti ent, the right tes ti cu lar tu -
mor was not lo ca ted in re te tes tis and the ma xi mum
tu mor si zes we re 17 mm, and  we per for med TSS

for right tes ti cu lar tu mor suc ces fully. With res pect
to so me stu di es, the lo cal re cur ren ce ra te was re-
por ted bet we en 3.3% and 7.7% in pa ti ents with tu -
mor si ze mo re than 20 mm.2,9 In our pa ti ent, the
tu mor si ze is less than 20 mm. The re fo re, it is ex-
pec ted that the ra te of lo cal re cur ren ce was lo wer.
Ad di ti o nally, we al so per for med ad ju vant ra di ot -
he rapy to pre vent both syste mic and lo cal re cur -
ren ce in the re si du al tes ti cu lar tis su e.

As a conc lu si on, bi la te ral synchro nus tes ti cu -
lar se mi no ma is ra re. Tes tis spa ring sur gery is ap pi -
cab le and fe a sib le pro se du re for the pa ti ents who
ha ve be en se lec ted. It can be used to bi la te ral syn-
chro no us or me tac hro no us tu mors and for avo i ding
in fer ti lity, se xu el prob lems and cas tra ti on. We sug-
ges ted this pro ce du re in se lec ted pa ti ents who ha -
ve bi la te ral tu mors.
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