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ABSTRACT

to decidemode of treatment.

Undescended testis is most common congenital genitourinary tract anomaly in male and associated with
multiple complications. Undescended testis carries high risk for malignnacy with intra abdominal location
carrying the highest. Imaging such as USG, CT and MR plays an important role in identifying the location
and charcterisating the abormalities. Accurate preoperative diagnosis and staging by imaging is necessary
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INTRODUCTION

CASE REPORT

CLINICAL HISTORY

A 43 years old male patient, known case of hypertension
and rheumatic heart disease status post mitral valvotomy
presented with history of gradually progressive
abdominal pain predominantly over right side and
radiating to back and right groin. No history of fever,
vomiting, altered bladder or bowel habits. Per abdomen
exaimnation revealed palpable hard mass in right iliac
fossa.

IMAGING FINDINGS

Patient was further evaluated with Contrast Enhanced CT
(CECT) sections of abdomen and pelvis. CECT showed
an ill-defined heterogeneously enhancing large soft
tissue density lesion in right iliac fossa (Image 1 and 2),
extending along right inguinal canal inferiorly and blind
ending at the level of root of right hemiscrotum (Image-
3). Lesion showed multiple calcific foci within (Image-1)
and infiltrating right distal ureter causing upstream
hydroureteronephrosis (Image-6 and 7), dome of urinary
bladder inferiorly and ileal loops superiorly (Image-5).
Right testis is not imaged in right hemiscrotum (Image-
8). Multiple enlarged right para aortic lymph nodes
(Image-4) are observed with mild ascites (Image-2).

Retrospective ultrasound study showed- heteroechoic
lesion in right iliac fossa (Image-10) extending through
right inguinal canal up to the root of right hemiscrotum

(Image-11) as a blind ending lesion with non-
visualisation of right testis in right hemi scrotum (Image-
12).

An imaging diagnosis of primary malignant neoplasm of
undescended right testis infiltrating right ureter, urinary
bladder and ileum with retroperitoneal lymphadenopathy
was made.

Tumour markers evaluation showed elevated serum
levels of b-HCG and LDH levels with normal S.AFP
levels. Patient underwent incisional biopsy from the
lesion and which revealed features of seminoma
histopathologically.

Image-1
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Description :axial plain CT section showing mixed
density lesion in right iliac fossa anterior to right psoas
muscle and abutting anterior abdominal wall with
peripheral soft tissue density areas and central
calcifications. Origin: Department of Radio diagnosis,
government medical college, Kozhikode, kerala, 2021.

Image-2

Description- Axial contrast CT sections of abdomen
showing enlarged homogenous right para aortic lymph
node. Origin: Department of Radio diagnosis,
government medical college, Kozhikode, kerala, 2021.

Image-5

Description - Axial contrast CT sections of abdomen
showing heterogeneous enhancement of the lesion. Fluid
density area also seen right lateral to the lesion
suggestive of ascites. Origin: Department of Radio
diagnosis, government medical college, Kozhikode,
kerala, 2021.

Image-3

Description- Sagittal contrast CT section- lesion
infiltrating dome of urinary bladder, displacing and
infiltrating ileal loops superiorly. Origin: Department of
Radio  diagnosis, government medical college,
Kozhikode, kerala, 2021.

Image-6

Description- Coronal contrast CT section showing
extension of the lesion into right hemi scrotum through
right inguinal canal as a blind ending lesion. Origin:
Department of Radio diagnosis, government medical
college, Kozhikode, kerala, 2021.
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Description- Axial contrast CT sections of abdomen
showing right mild hydroureteronephrosis (6a, right
image) Origin: Department of Radio diagnosis,
government medical college, Kozhikode, kerala, 2021.

Image-7

Description- Axial contrast CT sections of abdomen
showing infiltration of right distal ureter by the lesion
(arrow mark). Origin-Department of Radio diagnosis,
government medical college, Kozhikode, kerala, 2021.

Image-8

Description- Axial contrast CT sections showing empty
right hemiscrotum. Left testis is imaged in left
hemiscrotum. Origin: Department of Radio diagnosis,
government medical college, Kozhikode, kerala, 2021.

Image-9

Description- Sagittal contrast CT sections showing
thickened peritoneum. Origin: Department of Radio
diagnosis, government medical college, Kozhikode,
kerala, 2021.

Image-10

o

Description- Ultrasound lower abdomen (probe placed
towards right) image showing heterogeneously
hypoechoic lesion with areas of vascularity and

calcification focus (arrow mark). Origin: Department of
medical

Radio  diagnosis, government college,

Kozhikode, kerala, 2021.

Image-11
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Description- Ultrasound image showing heteroechoic
lesion which is inseparable from right spermatic cord in
inguinal canal. Origin: Department of Radio diagnosis,
government medical college, Kozhikode, kerala, 2021.

Image-12

Description- Ultrasound right hemi scrotum image
showing blind ending lesion with empty right hemi
scrotum. Origin: Department of Radio diagnosis,
government medical college, Kozhikode, kerala, 2021.

DISCUSSION

Cryptorchidism or undescended testis is a most common
congenital condition of the genitourinary tract in males
encountered in 1% of boys and strongest risk factors for
infertility, torsion, trauma and testicular cancer.”) The
testicular cancer represents 1-2% of total tumours and
more frequent solid neoplasia in young men between 15-
34years.! About 10% of all cases of testicular germ cell
tumours(TGCT) occurs in men with history of
cryptorchidism.[™

Between undescended testicles, abdominal testicles
present a higher rate of malignity than the one located in
inguinal canal. The abdominal testicles develop cancer in
30% of cases. It is often misdiagnosed as mesenteric or
retroperitoneal masses.”? The most common type of
TGCT in cryptorchidism is seminoma which is 93% in in
abdominal situation, 63% if testis in inguinal and 28% in
normotopic testis.””/ The other histological types are
embryonal carcinoma,teratocarcinoma and
choriocarcinoma.

Clinically patient present with abdominal pain or
symptoms related to mass effect or can be
asymptomatic.!

Ultrasound can be useful in localizing testes that lie close
to the inguinal ligament but frequently does not
demonstrate the intraabdominal testis.” Demonstration
of pampiniform plexus of wveins draining testis is
important in identif}/ing and diagnosing pathologies of
undescended testis.®

CT study especially contrast enahnced CT study plays an
important role in diagnosing undescended testis
pathologies and also give information about neoplastic
involvement of the testis such as solid heterogenous
enhancement, presence of calcification, retroperitoneal
adenopathy, visceral infiltration and metastasis.”y When
male patients presenting with an abdominal mass or
masses, CT should be performed through the inguinal
regions and presence of bilateral spermatic cords to be
determined.’® Absent or blind ending spermatic cord in
inguinal acanal or absent testis in hemiscrotum in
background of intrabadominal mass one should consider
the possibility of neoplasm of undescended testis in
differential ¥

Testicular tumors usually have nonhomogeneous signal
in MRI that is lower, particularly on long TR/TE images,
than that of the normal testis. Nonseminomatous germ
cell tumors may contain areas of high signal intensity,
probably representing hemorrhage.”!

The three established tumor markers in testicular
malignancy are a-fetoprotein(AFP), HCG, and lactate
dehydrogenase(LDH). AFP is elevated in testicular
malignancies but never present in pure seminoma or pure
choriocarcinoma. HCG always elevated in the presence
of choriocarcinoma in patients of testicular cancer. It can
also be elevated in the presence of embryonal carcinoma,
teratoma, and up to 10% of pure seminoma. LDH can be
elevated in both seminoma and NSGCT. Elevation is
typically an indication of bulky or extensive disease.!

CONCLUSION

Cryptorchidism is an established risk factor for testicular
malignancy with intra abdominal location carrying
highest risk. Male patients presenting with an abdominal
mass or masses, CT/MR should be performed through
the inguinal regions to demonstrate presence of bilateral
spermatic cords and testis. Neoplasm of undescended
testis is to be considered in differential diagnosis in a
male patient presenting with intra abdominal mass of
uncertain abdominal organ origin with blind ending
spermatic cord or empty hemiscrotum.
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