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Synchronous bilateral testicular seminoma in an adult 

patient with bilateral cryptorchidism: A case report  

and literature review

Seminoma testicular bilateral sincrónico en un paciente adulto con 

criptorquidia bilateral: reporte de un caso y revisión de la literatura

To the Editor,

Testicular cancer is the most common malignancy in males 

aged 15-35 years of age1 , but it is also one of the malignancies 

with the highest cure rate and for which a larger therapeutic 

arsenal is available. Germ cell tumors represent 95% of these 

testicular tumors2, are bilateral in 1-4% of cases and occur 

synchronously in less than 25%3. Therefore, the latter are 

very rare entities, which is the reason why we report the 

following case. 

A 44-year-old male patient with a history of Down’s 

syndrome and untreated bilateral cryptorchidism, seen for 

a condition starting three days before consisting of an 

asymptomatic enlargement in the left inguinal region, which 

was noted by his relatives. 

Physical examination showed an enlargement in the left 

inguinal region, painful to touch, of stony hard consistency, 

freely mobile, euthermic, with a hypotrophic and empty 

scrotum. 

Inguinoscrotal ultrasound revealed a heterogeneous mass 

with multiple punctiform calcifications in the left inguinal 

region, resulting in a left testicle volume of 99 cc (Fig. 1), and 

an absent right testicle. 

Computed tomography (CT) of the abdomen found no 

retroperitoneal adenopathies, but revealed a mass on the 

right side of the pelvic cavity displacing the bladder to the 

left, measuring 10 x 15 cm mass and with a central cystic 

component, in addition to a mass in the left inguinal region, 

with a longest diameter of 10 cm and a solid component (Fig. 

2). 

The chest CT scan showed no abnormalities. 

Levels of lactic dehydrogenase (LDH) were 601, alpha 

fetoprotein was 5.08, and beta-human chorionic gonadotropin 

was 11.8. 

Surgical treatment was instituted, submitting the patient 

to left radical orchidectomy and exploratory laparotomy 

to search for and remove the right testicle. We found a 

classic testicular seminoma invading the rete testis in the 

right testicle and infiltrating the tunica albuginea in the left 

testicle, with angiolymphatic invasion. Clinical stage of the 

right testicle was T1 N0 M0 S2 and clinical stage of the left 

was T2 N0 M0 S2. 

Among the neoplasms affecting young men, testicular 

cancer is the most common malignant solid tumor; despite 

this it continues to be a potentially curable malignant disease. 

There are two forms of presentation in cases with bilateral 

involvement: synchronous (simultaneous involvement of 

both testes at the time of diagnosis) and metachronous (there 

is a time period between presentation of the first tumor and 

occurrence of the second). Both forms of presentation differ 

in their incidence and the predominant histological variety. 

The occurrence of a primary bilateral testicular tumor is 

rare; its prevalence ranges from 2.5% to 5%, most tumors 

being metachonous2. About 10% of reported cases are 

Figure 1 – A: Computed tomography image showing the 

presence of mass in the left groin, compatible with a testis 

at that level. B: Note the presence of mass at the level of 

the pelvic cavity. 
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synchronous, and these are of the same histological type, 

80% being seminomas, as in our case. The remaining 20% 

have been identified as mixed teratomas, yolk sac tumors 

and embryonal carcinomas (pure or combined)3-5. 

Prognosis of these tumors is not worse than for unilateral 

tumors; in both it depends on clinical stage at the time of 

diagnosis3,6. 

Two studies analyzing 7 and 6 clinical cases found that 

synchronous bilateral tumors may present in high stages, but 

due to the small number of patients included in this study, 

the results cannot be completely conclusive3,4,7. 

Surgical treatment (bilateral orchidectomy) continues 

to be definitive procedure for adequate histopathological 

diagnosis and local treatment of this disorder6. Unfortunately, 

this therapeutic approach generates significant endocrine 

and psychological disorders, so it is usually mentioned that 

there is a therapeutic alternative consisting of conservative 

orchidectomy, performed more frequently in central 

and northern Europe. This technique is recommended 

particularly in tumors measuring 2.5 or less cm, and 

satisfactory results have been reported with regard to cure 

and quality of life8-11. 

We know that a key part of management in these 

patients is chemotherapy, and that with the introduction 

of cisplatin in this battery of drugs, the survival rate of 

patients with testicular cancer may be over 90%, though it 

increases the risk of suffering a second testicular neoplasm 

metachronously2,3,12. 

Bilateral involvement does not necessarily imply a poorer 

prognosis as compared to cases of unilateral involvement, 

since a cure rate of more than 90% has been reported1. 

Bilateral testicular cancer continues to be an uncommon 

form of presentation in this condition, with an incidence of 

approximately 1.5% of cases, while the synchronous form is 

even rarer (less than 20% of bilateral cases). The association 

between cryptorchidism and bilateral testicular tumor is 

still controversial, as some series show a greater frequency, 

while in others the frequency is similar to that of cases of 

unilateral tumor. Treatment in bilateral cases generally does 

not significantly differ from unilateral ones, and in selected 

cases testis-preserving surgery may even be attempted.
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Figure 2 – Surgical specimen of left testicle (A) and right 

testicle (B). 


