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Clinical history

A 17 yrs Male, a Class 10 student, presented

A
A

A Bilateral inguinal swellings (initially the size
nea and gradually progressed to attain the

A

August 2017 with enthdhistory of
Constipation,
Lower abdominal pain,

oresent size of a lemon)

frequency.

Urination difficulty in initiation and increasec

/




Clinical Examination

. Revealed abdominal fullness

- Right testidAbsent in the scrotal sac.

. Left testisPresent in the scrotal sac.

- Inguinal swellings were approximat&mns8x3

. There was no pallor, jaundice, no other
ymphadenopathy

. Liver / Spleennot palpable.
- HemograhnBlood biochemisidyVNL
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Ultrasound abdomen ( 229 August

2017)

- A large mass
- Measuring.7/ x 8.9 x 7.6msin the pelvis,
posterior to urinary bladder

iInvolving both right and left pelvic cavities

- Multiplelymph nodeswere seen in the right
iInguinal area, largest measuring 1césl.2

- MildhydronephrogifRight kidney.
- Significant Residual urine +

C
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CEC® Abdomen Aug 2017 D~ A naT in PARSHAS

1 v~ Emotion 16 (2010) ¢
24-Aug-2017 ;
16:05.02.37

AA heterogenousass in the pelvis -yerhiof
Measuring 9.3x9.2x1duds
/Seen posterior to the urinary bladder

/Compressing the reetGmnking of
lumen

/Complete loss of fat plangih seminal
vesicles, prostate and pelvic muscles .
Presacrapace not seen
eff mAs 113
ref. mAs 200

Right testis seen in right inguinal canal, s
measured 4.6 x2rhsand shows a SOL
measuring 2.8 x2#hs 24-Aug 2017

16:05:03.16
. ) 61IMA 119
The left testis was seen in left scrotal sa
also shows a ? SOL measuring 1.5 x1.4
cms

Enlarged lymph nodes were seen in pel
and bilateral inguinal region, largest
measuring 1.5 xt1Bs

The right kidnéyhydronephrosisth
delayed function.
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FNAC- A- 7568/17 Right Cryptorchid Testis Seminoma




s

Further On
- S0 a clinical diagnosis of
- RtCryptorchitestis witlbeminoma
. Left testi®d Shows a SOL
- Bilateral inguingimphadenopathy
- Large pelvic mass was made .

- Serum alpitetoprotein and bétaman
chorionigonadotroplavels WNL




Thereafter on 8" Sept 2017

- Right high inguioathiectomy
+
. True cut biopsy from the pelvic mass.

. Path No- $24975/2017

. Urology Depi Dr Santoskumar




Right Cryptorchid testis

Testi® 5x4x4cms
Mas® 2x2x1cms
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D/D o Small Blue round cell tumor

- NonHodgkingymphoma LCA- negative
. Neuroblastom@ynaptophys@hromogranin
Negative

. Morphology was not lil&eaninoma
Embryon&arcinoma , Yolk sac tursertpl
cell tumoieydigcell tumor

.- So It was all vessryconfusing for us




from the House
















