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Case Report

Pure Embryonal Carcinoma of the Testis Presenting as an Acute Scrotal Swelling
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ABSTRACT

Avrticle history: We present a case report of a 13-year-old male patient who presented with acute testicular pain and testicular
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swelling. An urgent ultrasound scan demonstrated a large, irregular, poorly circumscribed, hypervascular
right testicular mass. A staging CT scan revealed no distant metastases and an orchidectomy demonstrated
a pure embryonal carcinoma of the right testis with lymphovascular invasion.

© 2020 Saira Haque. Hosting by Science Repository.

Introduction

Pure embryonal carcinoma of the testis is a form of non-seminomatous
germ cell tumor. It is a component of 80% of mixed germ cells tumors
but in pure form, it comprises only 2-10% of these tumors [1]. The
normal age of presentation is between 25-35 years and most patients
present with a unilateral enlarging testicular mass; two-thirds of cases
have retroperitoneal or distal nodal metastases at the time of presentation

[2].
Case Report

A 13-year-old male patient of Spanish origin presented to the emergency
department with acute testicular pain and swelling. The patient stated
that there had been progressive swelling over the past two weeks. There
was no history of trauma and the patient had been afebrile. On
examination, the patient had a markedly swollen tender right testicle.
Initial blood tests revealed no leucophilia and a normal C Reactive
Protein. The patient was reviewed by the surgical team and given the
acute presentation, an urgent ultrasound was arranged to assess for a
testicular torsion or underlying inflammatory process.

The ultrasound demonstrated a markedly enlarged right testis measuring
40ml in volume. It demonstrated a poorly circumscribed right testicular

mass. There was loss of the normal echotexture of the testis, which
instead appeared low in echogenicity compared to the normal left testis
(Figures 1). There was no extension into paratesticular structures, such
as the tunica albuginea or spermatic cord. Increased vascularity was seen
within the right testis on colour Doppler imaging, and more visible in the
areas of reduced echogenicity (Figures 2). There was no evidence of
necrosis, calcification or haemorrhage. These ultrasound findings were
strongly suggestive of an underlying malignancy. A staging CT scan of
the chest, abdomen and pelvis confirmed no thoracic, abdominal or
pelvic metastatic disease (Figure 3).

Figure 1: Gray scale ultrasound image demonstrating an enlarged
hypoechoic right testis with loss of the normal echotexture.
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Following the ultrasound and CT scan suggesting a local malignancy
with no distant metastases, the patient underwent further blood tests,
which revealed a raised alpha-fetoprotein of 30 (Normal <6), a raised
beta-human chorionic gonadotrophin of 166 (Normal < 2) and a raised
lactate dehydrogenase of 665 (Normal < 240). The patient subsequently
underwent an orchidectomy which revealed a pure embryonal carcinoma
of the right testis with lymphovascular invasion (pT2, NO, MO0). The
patient was referred for a cycle of post-operative chemotherapy and
ongoing surveillance.

Figure 2: Doppler ultrasound image demonstrating increased internal
vascularity within the areas of reduced echogenicity present in the right
testis.

Figure 3: Coronal CT reformat of the abdomen and pelvis demonstrates
no para-aortic lymphadenopathy and no distant metastatic disease.
Incidental note is made of a malrotated left kidney.

Discussion

Ultrasound is a first line imaging technique in the evaluation of testicular
masses in children. It has a sensitivity of 92% and a specificity of 95%
in detecting testicular tumors, however, it cannot reliably be used to
predict tumor histology [3]. Other testicular tumors have a different
appearance on ultrasound. Testicular mixed germ cell tumors typically
demonstrate a partly cystic and partially solid intratesticular mass with
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increased internal blood flow on ultrasound [3]. Testicular yolk sac
tumors are more heterogeneous on ultrasound with significant increased
hypervascularity [3]. Testicular teratomas are more complex on
ultrasound with cystic components or calcifications and can contain
echogenic intra-tumoral fat [4].

This case presented more acutely compared to what has been described
in the literature. Ultrasound was useful for the assessment of the mass in
the emergency setting. Ultrasound was useful to demonstrate
inhomogeneity, reduced echogenicity and diffuse infiltration. These are
sonographic features which have been described in the literature for pure
embryonal cell carcinoma of the testis. On histology, these lesions
commonly demonstrate haemorrhage and necrosis [5]. In cases where
there is lymphovascular invasion (LV1), there is a 50% risk of recurrence
for LVI-positive patients and 15% for LVI-negative patients. Given the
high recurrence rate, patients are offered an orchidectomy followed by a
cycle of BEP chemotherapy using bleomycin, etoposide and cisplatin
(platinum); this reduces the risk of relapse from 50-2% [6]. The side
effects of BEP chemotherapy include cardiovascular disease, infertility,
lung disease and renal toxicity [7]. Alternatively, patients can choose to
have active surveillance which has a higher relapse rate.

Conclusion

Pure embryonal cell carcinoma is a rare form of non-seminomatous germ
cell tumor. Ultrasound is a key tool in the initial acute assessment of
testicular pain and swelling, and is a sensitive and specific modality for

identifying testicular malignancy, especially in the paediatric population.
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