Young Male with a Mixed Germ Cell Tumor
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Investigations Learning Objectives

Case Presentation

20yo M referred to Breast Surgery Clinic for gynecomastia.

» Clinical presentation can vary which makes diagnosis
challenging.
* AAFP recommends a routine testicular
examination for any patient needing a breast

» Reports enlarged bilateral breasts after 80lb weight loss. Denies breast
pain, masses, skin changes, and nipple discharge. Denies medication
and substance use. After abnormal scrotal exam patient eventually evaluation for gynecomastia and further
admits left scrotal enlargement for three months. Further denies cureey : gk \ testicular ultrasound for those with palpable

fevers/chills, scrotal pain, urinary symptoms, recent trauma, family Flgures 1 4. Heterogenous cystlcand solid mass measuring atleast 7.7 x 5.6 x 8.3cm within the left testicle testicular masses, gynecomastia >5cm, or

han eaiia| e f v t e Al (fig. 1). Internal arterial and venous waveforms are identified within the solid portion of the mass (fig. 2).
Istory ortesticularcancer, history ov sexually transmitted intections. The right testicle is normalin size, morphology, and echotexture, measuring 3.5x 2.4 x 3.3cm (fig. 3).

Partially visualized large mixed cystic and solid left testicular mass, measuring up to 8.2 x 7.8cm (fig. 4).

otherwise unexplained gynecomastia [2].

o Standard physical exam for gynecomastia
» Physical exam: asymmetric enlargement of left scrotum and testicle includes testicular evaluation in the primary

measuring 8 cm in diameter. Non tender bilateral testicles or scrotum. Treatment and Outco care setting before referral to specialists.

Epididymis not enlarged. No exam evidence of inguinal hernia. No g o
. . . X : ) Tumor Post-resection
inguinal adenopathy. Bilateral, non tender, subareolar glandular | N akers resectlon » Early detection of testicular cancer is crucial

tissue. 151 UL 265 UIL o Between 1973 and 2014, the percentage of
testicular tumors diagnosed at a localized stage
» Urgent scrotal ultrasound and serum tumor markers ordered. Patient Beta <2.42 <1 mlU/mL increased from 55% to 68% in the US [3].
evaluated by Urology immediately after ultrasound HCG Ll
AFP 172ng/mL 2.7 ng/mL » Prompt Urology referral is important to guide staging,
> Patient und.erwent a left 'radlcal orchiectomy and was dléagnosed with Table 1. Tumor markers LDH, HCG, AFP surgical pIanl.']ing, and surveillance
Stage 1B mixed non-seminomatous germ cell tumor (20% teratoma, change pre-orchiectomy to post-orchiectomy o Testicular cancer detected at Stage | has a 5-

80% yolk sac), pathologic T2 due to lymphovascular invasion. He was a Figure 5. Left testicle and spermatic cord - year survival rate exceeding 95% [4].

candidate for BEP (bleomycin, etoposide, cisplatin) chemotherapy and post-orchiectomy. Measuring 8.5cm x 6.5cm :;(g”’es(_f'?ﬂzj H&E image at o No screening guidelines are recommended
. . . . . x 5.1 cm. magnification showing a . . . SPTUN

now is under surveillance following NCCN guidelines [1]. - i e e ey according to American Urological Association;
rebronce md Ao etgemens E teratoma and yolk sac however, urgent Urology referral to be
1.National Com mhemlve Cancer Network. Guidelines Detail [Internet].NCCN. Avail able from : httpes/luaucacco ocg/guidalines/guidalinas.dataill categooy 1 241468 . . .
" ““ T R el ok : evaluated within 1 -2 weeks is recommended

e Tumors et Satpa € Figure 7 (right). Pan-keratin for suspicious cases [5]

4.0mncZ, Ebm;S Kaplan MA .Rare Tumours of the Testis: Twelve Years of Experie Prague MedicalReport [Internet]. 2020[cited 2024 Sep 5];121(3):181-93. Available from: (AE 1/AE3) hlghllghtlng bOth .
;s;;:;«;)g;s:slfa Hxler BR Danes hmand S, Kirkby E, Marianes A, et al. Diagnosis and Treatm ent of Early-Stage Testicular Cancer:AUA G i celine Am endment 2023 The Joumal yolk sac component and o Scrotal ultrasound and serum tumor markers
Ei;cg;r\:;;-ﬂ:::wewsexpressea in this artide are those of the author(s)and do notnecessarilyrefiect the officialpolicyor position of the Department ofDefense, nor the epithelial portions of can be Ordered concu rrently Wlth uro |Ogy

Thank you to Dr. Jenna Capuano, Dr. Pusateri, and NMCP Pathologyfor providing thefigures and support necessaryfor this case. Thark you to the patient for giving us permission ©
learn and sharehis story.

teratoma component
- referral.
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