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A rare case of seminoma metastasis to the bladder
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Abstract

Introduction. The great majority of testis neoplasms are germ cell tumours. The most common site of metastasis
is the retroperitoneal region. Metastasis to the bladder is very rare.

Clinical case. A 33-year-old male smoker had right radical orchiectomy two years ago for seminoma. The investigations
then showed right retroperitoneal and iliac enlarged nodes and right renal hydronephrosis. Nephrostomy tube
was inserted, chemotherapy was given with good response. Two years later the patient presented with right flank
pain, hematuria and lower urinary tract symptoms. MRI showed a big bladder mass. Cystoscopy and transurethral
resection were done and showed metastatic seminoma.

Discussion. Testicular tumours are the most common male malignant neoplasms between the ages of 15 and 35
years. The great majority of testicular neoplasms are germ cell tumours and seminomas are the most common type
of this group. Urinary system metastasis is quite rare.

Conclusion. Rare and late metastases to the bladder should always be considered, and careful medical history
should be taken.
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Peakuia cnyyah metactasmpoBaHUA CEMMHOMbI B MOY€EBOM
ny3bipb

© Myxamapg Anb-TaBun

YHuBepcuteT lamacka, ®akynbteT MegnumHel [Jamack, Crupus]

AHHOTaUUA

BeegeHue. MNogaenstoLlee 60bLUMHCTBO OMyX0/el TECTUKY SABASIOTCA OMYXOSMU 3apoAblLLeBbIX K1eTOK (germ
cells). Hanbonee pacnpoctpaHéHHO 06/1aCTbI0 MeTacTa3npoBaHWA AaHHOIO TUMa OMyxoel ABAseTcs 3a6poLLmnH-
HOe MpoCcTpaHCTBO. MeTacTasbl B MOYEBOV My3blpb BCTPEYAOTCS O4eHb PejKo.

MpeseHTauma HabnwaeHNA. MyxunHa 33 neT, KypsLUWiA, 4Ba roAa Ha3az nepeHéc NpaBoOCTOPOHHIOK pajnKaib-
HYI0 OPXM3KTOMUIO MO MOBOAY CEMUHOMBI. B mepronepaLliHHOM nepuroje 06c/ief0BaHNS BbISBNEHO YBeNYeHMe
npaBbIX 3a6POLLUMHHBIX 1 MOAB3AO0LLHbIX TMMOY3/10B, a TakKe NPaBOCTOPOHHMIA NoYeYHbI rngpoHedpos. beina
ycTaHoB/IeHa He$ppoCTOMa, NMpoBejeHa XMMMOTepanus, KOTopas Nnokasasia XopoLumnii oTBeT. lBa roga cnycrs nayneHT
NocTynwA ¢ xanobamu Ha 6011 B MpaBoM 60Ky, remaTyputo 1 CUMMATOMbI CO CTOPOHbI HVDKHX MOYEBbIBOAALLMX MyTeN.
Mo AaHHbLIM MarHMTHO-pe30HaHCHOV ToMorpadum onpegeneHo 60/bLLIOe 0bpa3oBaHe MOYeBOro My3bips. Moce
NPOBeAeHNs LMCTOCKOMMM 1 TPaHCYpeTPasibHOM pe3ekLmn BbI10 BbISIBJIEHO, YTO 3TO MeTacTaTn4veckas ceMMHOMa.
O6cy>xpeHune. Onyxonm anyek SBASIOTCS Hanboee pacNpPoOCTPaHEHHOW 310Ka4YeCTBEHHOM OMYXO/bI0 Y MYXXUMH
B Bo3pacTe oT 15 Ao 35 neT. MNogasnstoLLiee 60/bLLVHCTBO OMyXo/el anyek — 3T0 ONyX0/n 3apOoAblLLeBbIX KIeTOoK
(germ cells), a ceMMHOMBI ABASIOTCSA Hanbonee pacnpoCTPaHEHHbIM TUMOM B AaHHOV rpynne. MeTacTasbl B MOYEBYHO
cUcTeMy BCTpeYatoTcs AOBObHO peAKo.
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KMIMHNYECKWE
HABNOAEHUA

3aknoueHue. Becerga canepyeTt yduTbiBaTb pegkme U no3gHme Metactasbl B MOYeBOW My3blpb, a TaKXe TWaTe/IbHO

CO6I/IpaTb dHaMHe3.

KnioueBble cnoBa: onyxoan 3apoabllleBblX K/1IETOK; CEMNHOMa; MeTaCTa3bl B MOUYEBOW ny3blpb

®durHaHcMpoBaHMe. 3TO UCCeA0BaHME He MOMyYano HUKaKUX KOHKPETHbIX FPaHTOB OT PUHAHCUPYHOLLMX areHTCTB B roCyapCTBEHHOM, KOMMep-

YeCKOM 1IN HEKOMMEpPYEeCKOM ceKTopax.

PacKkpbITUE MHTEPeCOoB. ABTOP 3asB/ISieT 06 OTCYTCTBUM KOHGNKTA MHTEPECOB. Perncrpaummn Hay4qHoro cciesoBaHuns He NpoBeAeHo.
3Tunueckoe 3asBneHue. MUCcbMeHHOe NHGOPMUPOBAHHOE cornacvie 6610 NONYYEHO OT NaLMeHTa Ha Ny6aMKaLWio STOro OTYéTa O ciyyae v co-
MPOBOXAAOLLYIX N306PAXKEHWIA B COOTBETCTBUM C MECTHBIMU TPEGOBAHMSIMU STUYECKOTO 0A06peHUst. pyrx Tpe6oBaHwii He ycTaHOBNEHO. ABTOP

ABNAETCA rapaHTOM 3TOM pykonucu.

NudopmuposaHHoe cornacume. MicbMeHHoe MHGOPMIMPOBaHHOE corlacve 6bI10 MOTyYeHO OT NaLMeHTa Ha Ny6IMKaLmio 3Toro oT4éTa o ciyyae
1 COMPOBOXAAOLLMX N306paxeHNid. Konua NncbMeHHOro cornacus AoCTymnHa A1 NPOCMOTPa M1aBHbIM pejakTopoM 3TOro XypHana rno 3anpocy.
< KoppecnoHaupytowmii aBTop: Myxamaz Anb-Tasun; muhamad.tawil@damascusuniversity.edu.sy
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Introduction

Testicular tumours are rare, but still the
most common malignant tumour in males
between 15 and 35 years [1]. The great majority
of testis neoplasms are germ cell tumours and
seminomas make up about 40% of this group
[2]. The most common site of metastasis is
the retroperitoneal region, followed by the
mediastinum, the lungs, the brain and solid
organs, and the bones [3]. Approximately 5%
of germ cell tumours originate at extragonadal
sites, most commonly mediastinum and
retroperitoneum. Testicular tumour metastasis
to the bladder is very rare [4].

Case presentation

A 33-year-old male smoker had right
radical orchiectomy 2 years ago for seminoma.
The investigations then showed right
retroperitoneal and iliac enlarged nodes and
right renal hydronephrosis. Double-] ureteral
stenting failed so nephrostomy tube was
inserted, chemotherapy was given with
good response. Two years later the patient
presented with right flank pain, hematuria
and lower urinary tract symptoms. Tumour
markers were normal, MRI showed a big

bladder mass. Cystoscopy and transurethral
resection were done and showed metastatic
seminoma. The diagnosis of seminoma was
supported by strong immunostaining of the
tumour cells for C-Kit and placental alkaline
phosphatase. Salvage chemotherapy (four
cycles of cisplatin and ifosfamide + etoposide)
was given and cystoscopic follow-up showed
normal bladder.

Discussion

More than 95% of testicular neoplasms are
germ cell tumours, which contain seminoma,
non-seminoma and mixed tumours. Germ cell
tumours (GCTs) are a relatively rare malignancy,
accounting for 1% to 2% of cancers among
adult males [1].

About 95% of germ cell tumours arise in
the testis, approximately 5% of postpubertal
GCTs are extragondal in origin, and most
develop in midline anatomic locations
(retroperitoneum and mediastinum are
most common) [2]. With the development
of cisplatin-based chemotherapy and the
integration of surgery, GCTs have become
a model of a curable neoplasm and serve
as a paradigm for the multidisciplinary

Figure 1. CT axial scans showing right retroperitoneal and iliac enlarged nodes and right renal
hydronephrosis [the first presentation
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Figure 3. Bladder biopsies showing seminoma (left — H&E staining, right — IHC staining)

treatment of cancer [5]. Currently, the long-
term survival for men with metastatic GCT is
80% to 90% [6].

The most common presentation of testis
cancer is a painless testis mass.

Regional or distant metastasis at diagnosis
is present in approximately two-thirds of
NSGCTs and 15% of pure seminomas, and
symptoms related to metastatic disease are
the presenting complaint in 10% to 20% of
patients [7]. Bulky retroperitoneal metastasis
may cause a palpable mass, abdominal or flank
pain, or lower extremity swelling. Testis cancer
is associated with serum tumour markers
(LDH, AFP, and beta-HCG) that are essential in
its diagnosis and management. Seminomas
do not produce AFP. Serum tumour marker
levels should be obtained at diagnosis, after
orchiectomy, to monitor for response to
chemotherapy.
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Similar reported cases include: A.R.
Turkoglu et al. (2015) reported a case of
rare late metastasis of testicular seminoma
to the bladder [8], Y.S. Glrbuz et al. (2001)
reported a case with simultaneous bladder
carcinosarcoma and testicular seminoma [9].
A. Alsolami et al. (2014) reported a case with
concurrent bladder and testicular seminoma
[10]; Another patient was diagnosed with
extragonadal germ cell tumour with lymph
node biopsy after retroperitoneal and
cervical lymphadenopathy was detected,
Chemotherapy was administered and the
beta-HCG level increased during follow-
up, The patient developed hematuria
with bladder and right ureter metastasis
followed by liver and mesenteric lymph
node metastasis leading to his death [11].
Another case is present where orchiectomy
was performed for testis seminoma and
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biopsy of the paraaortic and inguinal lymph
nodes during a kidney transplant later in this
kidney recipient revealed seminoma again.
The patient underwent radiotherapy and
received immunosuppressives, but a bladder
metastatic seminoma was found three years
later [12]. Another article reported a patient
who underwent bilateral orchiectomy,
retroperitoneal lymph node dissection, and
chemotherapy for seminoma; the patient
then developed a retrovesical 8 x 6 x 5 cm
primary seminoma of the prostate 16 years
later [13].J.D. Khandekar et al. (1993) reported

KMIMHNYECKWE
HABNOAEHUA

a case involving the prostate and bladder
neck [14]. T. Hashimoto et al. (2009) reported
a primary seminoma involving the prostate
[15]. Renal, adrenal gland, psoas muscle,
gastric, seminal vesicle, bladder, prostate and
pericardial involvement are very rare (< 1%)
[4]. Most metastases develop within the first
two years [7].

Conclusion

Rare and late metastases to the bladder
should always be considered, and careful
medical history should be taken
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