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Introduction:
Testicular cancer is the most common malig-
nancy in men between 15 -35 year old. Unde-
scended testes carry a higher potential for malig-
nant transformation than normally descended 
testes. Seminoma is the most frequent carci-
noma of testicle in the forth decade of life and 
constitutes 60% to 65% germ cell neoplasia1. We 
report a patient with Classic seminoma arising 
in bilateral undescended testes which presented 
as painless mass of lower abdomen. Th is report 
presents a case of an adult patient with intra -ab-
dominal testicular tumor2.

Case report:
A 27 years old male married presented with 
lower abdominal pain for 2 years, patient was 
diagnosed with primary infertility earlier this 
year. He had received symptomatic treatment 
from alternative medicine during the course of 
his illness but his symptoms did not improve. 
Patient sought advice from a General Surgeon. 
Th ere was no history of anorexia or weight loss. 
He had never received radiation to any part of 
his body and he did not have any known con-
genital chromosomal abnormality or mumps in 
childhood. No history of malignancy in family.

On examination patient was comfortable but 

anxious and worried. Th ere was a visible bulge 
in lower abdomen, which was non-tender mass 
with regular margin extended from pelvis up to 
umbilicus, dull to percuss. Both testes were not 
palpable and scrotum was under developed. Ab-
dominal and supraclavicular lymph nodes were 
also not palpable. Re-assessment of patient’s his-
tory revealed that he had untreated undescend-
ed testes since 11 years of age and infertility.

Alpha feto protein / beta HCG were having 
high values. Ultrasound pelvis and scrotum 
showed right testes is undesended seen in pel-
vis measures 20*15 cm and entire parenchyma 
was heterogeneous. MRI pelvis with contrast 
showed lobulated Right testicular mass measur-
ing 15*9.2*9.0 cm seen in pelvis with few cystic 
area suggesting testicular neoplasia.

Exploratory laparotomy with lower mid line in-
cision was performed and total excision of the 
tumor was carried out. Th e Left  small atrophic 
testis was also excised. No other mass or sus-
picious lymph nodes were found. Th e excised 
mass was sent for histopathological examina-
tion. Postoperative period was uneventful.

Histopathology of resected specimen confi rmed 
to be Classical Seminoma. He was referred to 
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oncology clinic for further management and fol-
low up.

Discussion:
During fetal life testes developed in abdomen 
than descend in to scrotum sac in third trimester 
around 28 to 32 weeks, but arrest can occur in 
anywhere along its path way. Common sites of 
undescended testis are high scrotal, canalicular, 
abdominal, and bilateral3. Accounts 1% congen-
ital genitourinary anomaly in male boys4.

Germ cell tumor of testes can be benign (terato-
ma) or malignant (Seminoma and non-semino-
ma). Seminoma is the most common single his-
tological type of germinal testicular neoplasm. 
Most frequently occurring in gonads. Only 2 to 
5% arise extragonadal such as in mediastinum, 
retroperitoneum, pineal gland and sacral area.
Th e undescended testicle carry 20 to 48 times 
higher potential for malignant transformation 
than normal descended testicles4. Th e position 
of undescended is related to the likely hood of 
carcinogenesis with intra-abdominal testis hav-
ing the highest risk of malignant potential. It is 
known that undescended testes have high inci-
dence of malignant change around 3 to 48 time’s 
greater risk than general population, while ab-
dominal testes is four times more to go malig-
nant change than inguinal4.

Various tumor markers are available like alpha 
feto protein, beta human chorionic gonadotro-
pins, lactate dehydrogenase which are not only 
helpful in diagnosis but also in follow up espe-
cially in recurrence but there sensitivity and 
specifi city vary according to type of testicular 
tumor5. Most common tumor in abdominal tes-
tes is seminoma while in orchedopexy testes is 
non seminoma6.

Germ cell tumor oft en gives lymph node metas-
tasis but in this particular case there was no lym-
phatic involvement. Size of tumor, age, lymphat-
ic involvement, giant cell and tumor infi ltrating 
lymphocytes are possible prognostic factors in 
the treatment of Seminoma. Tumor of unde-
scended testes can present as an abdominal mass 
and clinician must be aware of its existence.
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Figure 1: Bilateral Undescended Tes-
tes with underdeveloped scrotum

Figure 2: MRI pelvis with contrast 
showing enlarged right testicular mass 
in pelvis

Figure 3: Specimen showing Enlarged 
Right Testicular mass aft er resection


