
Dr NanditaKakkar
Professor 

Dept of Histopathology 

Post Graduate Institute of Medical 

Education and Research, Chandigarh , 

India

XXXII IAP DEAD SEA JORDAN

What is new in Pediatric Tumors ð

An Interesting Case



Clinical history 

Å17 yrs Male, a Class 10 student,  presented in 

August 2017 with a 2 mthshistory of 

ÅConstipation, 

ÅLower abdominal pain,

ÅBilateral inguinal swellings (initially the size of a 

pea and gradually  progressed to attain the 

present size of a lemon) 

ÅUrination - difficulty in initiation and increased 

frequency. 



Clinical Examination 

·Revealed abdominal fullness

·Right testis ðAbsent in the scrotal sac.  

·Left testis - Present in the scrotal sac. 

·Inguinal swellings were approximately 3x3 cms. 

·There was no pallor,  jaundice, no other 

lymphadenopathy

·Liver / Spleen - not palpable. 

·Hemogram/ Blood biochemistry ðWNL 



Ultrasound abdomen ( 22nd August 

2017)

·A large mass 

·Measuring 9.7 x 8.9 x 7.6 cmsin the pelvis, 

·posterior to urinary bladder 

·involving both right and left pelvic cavities.  

·Multiple lymph nodes were seen in the right 
inguinal area, largest measuring 1.8 x1.2 cms. 

·Mild hydronephrosisðRight kidney. 

·Significant Residual urine +



CECT ðAbdomen-Aug 2017

ÅA heterogenousmass in the pelvis

ÅMeasuring 9.3x9.2x14.7 cms, 

ÅSeen posterior to the urinary bladder 

ÅCompressing the  rectum- Chinking of 
lumen

ÅComplete loss of fat planes- with seminal 
vesicles, prostate and pelvic muscles . 
Presacralspace not seen 

Right testis  seen in right inguinal canal,  
measured 4.6 x2.1 cmsand shows a  SOL 
measuring 2.8 x2.4 cms. 

The left testis was seen in left scrotal sac 
also shows a  ? SOL measuring 1.5 x1.4 
cms. 

Enlarged lymph nodes were seen in pelvis 
and bilateral inguinal region, largest 
measuring 1.5 x1.3 cms. 

The right kidney ðhydronephrosiswith 
delayed function. 
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Courtesy ðDr MandeepKang
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FNAC - A- 7568/17- Right Cryptorchid Testis- Seminoma

Courtesy ðDr PranabDey, Prof , Cytopathology, PGI 



Further On

·So a clinical diagnosis of 

·RtCryptorchidtestis with Seminoma, 

·Left testis ðShows a SOL  

·Bilateral inguinal lymphadenopathy

·Large pelvic mass was made . 

·Serum alpha-fetoprotein and beta-human 

chorionic gonadotropinlevels -WNL 



Thereafter on 8th Sept 2017

·Right high inguinal orchiectomy

+ 

·True cut biopsy from the pelvic mass. 

·Path No - S-24975/2017

·Urology Dept ðDr SantoshKumar



Right Cryptorchid testis

Testis ð5x4x4 cms

Mass ð2x2x1 cms













BxPelvic Mass









D/D ðSmall Blue round cell tumor 

·Non Hodgkinslymphoma ðLCA - negative

·Neuroblastoma- Synaptophysin, Chromogranin-

Negative 

·Morphology was not like a Seminoma, 

EmbryonalCarcinoma , Yolk sac tumor , sertoli

cell tumor, leydigcell tumor 

·So it was all very veryconfusing for us 



Any suggestions 

from the House 



SOL Testis



Pelvic Biopsy



CD 117 OCT 4

LCA
PLAP

Bx- Pelvic mass 



Vimentin Desmin

Myogenin Desmin


