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Abstract: Background: Preperitoneum cryptorchidism is infrequent in adults, and has an extremely high risk of malignant 

transformation. The diagnosis requires a comprehensive consideration of symptoms, findings upon physical examination, and 

laboratory and imaging tests. Case information: We report a case of a 38-year-old man with a massive abdominal mass 

corresponding to a seminoma arising from cryptorchidism. Contrast-enhanced computer tomography demonstrated a large mass 

with clear realm and uneven density. The testicular artery was found to originate from the left iliac fossa, and could be traced 

back to the abdominal aorta. The left spermatic cord was not present within the inguinal canal. Result: Laparotomy was 

performed with midline incision, and we did not enter the abdominal cavity, wherein a large solid mass was identified in the 

preperitoneum, with the vascular pedicle originating in the left iliac fossa. The mass was resected en bloc. The pathological 

evaluation of the resected specimen was compatible with seminoma. The patient was referred to the department of oncology after 

discharge. The patient completed four cycles of etoposide/cisplatin adjuvant chemotherapy. The five-year follow-up showed no 

evidence of local or distant disease recurrence. Conclusions: Malignant transformation of cryptorchidism can present as an 

abdominal mass, and clinicians must be aware of this possibility, in order to provide opportune diagnosis. 
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1. Introduction 

Germ cell tumors are the most frequent malignancies among 

young men, including both seminoma and non-seminomatous 

tumors [1]. Cryptorchidism has been identified as a risk factor 

for the development of seminoma, and is the most common 

congenital anomaly of the genitourinary tract in males. 

Furthermore, the most common sites of undescended testis are 

high scrotal localization, inside the inguinal canal, or the 

abdominal cavity [2, 3]. Intraabdominal cryptorchidism has a 

higher risk of malignant transformation than inguinal and high 

scrotal cryptorchidism [4-5]. In this report, we describe the case 

of a patient with seminoma arising in an intraabdominal 

cryptorchidism, which presented as a giant abdominal mass. 

2. Case Presentation 

A 38-year-old male patient was referred to our hospital with 

a history of slight abdominal bloating which had begun 

approximately one month before consultation. He had no 

other complaints, and there was no other significant medical 

or surgical history. The male was successful in conceiving a 

child 13 years ago. On physical examination, no superficial 

enlarged lymph nodes were found; however, an 

abdominopelvic mass with high mobility was palpable in the 

lower abdomen. The left testicle was not detected in the 

scrotum. The right testis is located in the scrotum for normal 

size. Laboratory assessment revealed levels of lactate 

dehydrogenase (LDH), β-human chorionic gonadotropin 

(β-HCG), and -fetoprotein were detected but not elevated. 

Abdominopelvic computed tomography (CT) demonstrated a 

9.5 x 9.5 x 10.5 cm abdominal mass with clear limits and 

uneven density (Figures 1A and 1B). No obvious lymph node 

swelling was recognized in the abdominal aortic and inguinal 

area. The testicular artery was identified and found to 

originate from the left iliac fossa, which could be traced back 

to the abdominal aorta (Figure 1C). The left spermatic cord 
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was not present within the inguinal canal (Figure 1D). 

Next, laparotomy was performed with midline incision, and 

we did not enter the abdominal cavity, wherein a large solid 

mass was identified in the preperitoneum, with the vascular 

pedicle originating in the left iliac fossa. The mass was 

resected en bloc. No lymph nodes were detected. The resected 

specimen had a length of 12 cm at its longest axis, with a 

smooth surface. A cut section of the mass showed a greyish 

white coloration, with a few foci of hemorrhage and necrosis 

(Figure 1E). Histopathological examination revealed that 

seminomas were composed of a sheet-like organization of 

cells with a fibrous stromal network (Figure 1F). The fibrous 

septa contained focal lymphocyte inclusions, and granulomas 

were seen. Immunohistochemical staining was positive for 

placental alkaline phosphatase (PLAP), prominin-1 (PROM1) 

and POU class 2 associating factor 1 (POU2AF1). The final 

histopathological impression was that of a testicular 

seminoma (pT2N0M0S0), stage Ib. 

Post-operative recovery was uneventful, and the patient was 

discharged on the sixth day after surgery. The patient was 

referred to the department of oncology after discharge. The 

patient completed four cycles of adjuvant chemotherapy with 

etoposide and cisplatin. The patient has been on follow-up for 

five years, with no evidence of recurrence, and tumor markers 

remaining within normal limits. 

 

Figure 1. (A and B) A massive pelviabdominal mass with heterogeneous enhancement. (C) The testicular artery was identified originating from the left iliac 

fossa. (D) The left spermatic cord was not present within the inguinal canal. (E) Specimen’s image after surgical resection. (F) Hematoxylin and eosinstained 

high-power microscopic view suggestive of seminoma. 
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3. Discussion 

During fetal development, the testes typically descend into 

the scrotum within the third trimester. Cryptorchidism develops 

when this process is disrupted. It is an uncommon congenital 

anomaly, occurring in 1% of full-term males. Cryptorchidism 

should be treated in the first year. Early orchiopexy will 

preserve germinal epithelium, minimize infertility, and put the 

testis in a position that allows for easier self-examination and 

detection of testicular cancer [6-7]. Intraabdominal 

cryptorchidism has the highest risk of malignant transformation 

[4], with the most common malignancy being seminoma. 

Malignant transformation shows the peak incidence in the third 

and fourth decades of life. The intra-abdominal location is 

particularly rare with less than 10 cases of abdominal testicular 

tumors being reported [8-10]. While confined in the abdomen, 

testicular tumors can reach considerable sizes before being 

diagnosed. Symptoms consist mainly of abdominal pain, 

abdominal mass, difficulty in micturition and constipation. This 

case report presents an adult patient with cryptorchidism and an 

intraabdominal seminoma. 

Seminoma arising from cryptorchidism is usually 

asymptomatic [11]. The radiologic diagnosis is often 

challenging since the patient's history of cryptorchidism is not 

provided, and individuals who had cryptorchidism surgery as a 

kid are unaware that orchiectomy may not have been done [12]. 

The diagnosis requires a comprehensive consideration of 

symptoms, findings upon physical examination, and laboratory 

and imaging tests. Ultrasound, CT and magnetic resonance 

imaging (MRI) can all detect abdominal, pelvic and 

retroperitoneal masses. Various tumor markers are available, 

including α-fetoprotein, β-HCG, and LDH; these are helpful for 

both diagnosis and formulation of management plans [13-15]. 

In this case, the main differential diagnosis was gastrointestinal 

stromal tumour. In addition, lymphoma, retroperitoneal 

sarcoma and desmoid tumor should also be considered. In 

conclusion, malignant transformations of cryptorchidism can 

present as an abdominal mass and clinicians must be aware of 

this possibility, in order to provide opportune diagnosis. 

4. Conclusion 

Seminoma arising from cryptorchidism is usually 

asymptomatic and identified incidentally by imaging tests. 

The diagnosis requires a comprehensive consideration of 

symptoms, findings upon physical examination, and 

laboratory and imaging tests. Malignant transformations of 

cryptorchidism can present as an abdominal mass and 

clinicians must be aware of this possibility, in order to 

provide opportune diagnosis. 
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