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Cryptorchidism is a common congenital malformation of the male genitourinary 

tract. The malignant potential of cryptorchidism in undescended testes is ten 

percent with the risk being highest in intra-abdominally located testes. In our case 

report, a 25-year-old man presented with a lower abdominal mass, which was non-

tender and of two months duration. Physical examination of the scrotum revealed 

an empty left scrotum and inguinal canal. Computed tomography scan, exploratory 

laparotomy and histopathological examination revealed an intrabdominal testicular 

seminoma (germ cell tumour). The purpose of our case report is to highlight the 

need for routine scrotal examination in addition to routine physical examination in 

all men who present with an abdominal mass to rule out the possibility of an intra-

abdominal testicular neoplasm. 

Cryptorchidism is defined as the absence of one or both testes from the scrotal 

sac and is one of the most frequently encountered birth defects of the male 

genitalia.1 The prevalence amongst full-term neonates is three percent and 30 % in 

preterm neonates.2 There is a higher potential for malignant transformation for 

cryptorchid testes than normally descended testes. They also predispose to 

ischemia and infertility later in adulthood.3 Seminoma (germ cell tumour) is the 

most common malignant transformation of an undescended testis.4 A 25-year-old 

male complaining of a painless, slow-growing abdominal mass found to have intra-

abdominal testicular seminoma in an undescended testis and confirmed 

histopathologically, is presented in this case report. We wanted to highlight the 

importance of considering testicular germ cell tumours in the abdomen and the 

importance of performing a groin examination in a patient presenting with an 

abdominal lump with an empty scrotal sac. 
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Ca se Repor t  

A 25-year-old man presented with a history of a slowly 

growing mass in the abdomen for two months not associated 

with abdominal pain, nausea, vomiting or bowel/bladder 

abnormalities. He also had a history of chronic renal calculi, 

undescended left testis and opioid dependence. 

The patient was clinically stable with a soft, non-tender 

and non-distended abdomen. Physical examination revealed 

an empty left scrotum with normal blood tests. 

A contrast-enhanced CT scan (CECT) revealed a large 

heterogeneous attenuation mass measuring approximately 

16.5 x 10.2 cm in the abdomen in the umbilical and 

hypogastric region extending superiorly up to the left lumbar 

region (Figure 1). The mass showed moderate post-contrast 

enhancement with non-enhancing areas of central necrosis 

and also a few foci of calcification on the plain scan. An 

engorged vascular pedicle was seen on the inferolateral 

aspect of mass on the left side from which the feeding artery 

could be traced to the abdominal aorta, at the level of the 

renal artery and an engorged draining vein could be seen 

draining into the prominent left renal vein. Also, an engorged 

pampiniform plexus could be seen extending from mass into 

the deep inguinal ring and inguinal canal reaching until the 

superficial inguinal ring. The empty left scrotal sac was 

appreciated with no evidence of left testis within it. Based on 

these findings, an inference of intraabdominal tumour of 

undescended left testis was made. 

 

 

Figure 1. Contrast-Enhanced CT Images. 1. a: Coronal Image Showing 

Absent Spermatic Cord in the Left Inguinal Region. 1. b: Coronal Image 

Showing Engorged Vascular Pedicle Arising from the Inferolateral 

Aspect of Abdominal Mass. 1. c: Coronal Image Showing Vascular 

Pedicle till Abdominal Aorta and IVC. 1.d: Coronal Image Showing an 

Abdominal Mass in Umbilical and Hypogastric Region 

 

A radiotherapy consultation was made wherein the 

patient received three cycles of neoadjuvant chemotherapy 

with a BEP regimen. 

Finally, he underwent exploratory laparotomy and en-

bloc resection of the tumour. Intraoperative findings 

revealed a highly vascular mass, fixed to the left inguinal 

ligament and projecting into the retroperitoneum (Figure 2). 

Multiple nodal deposits were seen in the left paraaortic 

region. Mass effect was appreciated with superior 

displacement of bowel loops and indentation on bladder 

dome and rectosigmoid colon. Complete resection of the 

tumour was done within generous margins of normal tissue. 

The surgical specimen was sent for histopathological 

examination where a trucut biopsy was performed. 

 

 
Figure 2. Intraoperative Tumour Appearance 

 

Histopathology revealed the presence of a cellular 

tumour with cells arranged in sheets having pleomorphic 

nuclei, prominent nucleoli and a moderate amount of 

cytoplasm (Figure 3). A diagnosis of seminoma (germ cell 

tumour) was made. Serum AFP and beta-HCG levels were 

normal. 

 

 
Figure 3. Histopathology Features of Seminoma 
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DI SCU S SI ON  

 

Testicular ectopia is rare and the most frequent ectopic 

location of testes include superficial inguinal pouch, in front 

and lateral to the external inguinal ring and very rarely intra-

abdominal.5 The majority of undescended testes are palpable 

and are located distal to the external inguinal ring.6 There is a 

relation between the position of the undescended testis and 

the likelihood of carcinogenesis. The intra-abdominal testis 

has a higher malignant potential. Approximately seven to ten 

percent of testicular neoplasms develop in patients with a 

long-standing history of cryptorchidism. Germ cell tumours 

may be malignant (seminoma and non-seminoma) or benign 

(teratomas).7 Germ cell tumours are most common in 

gonads, with just two to five percent arising in extragonadal 

regions such as the retroperitoneum, mediastinum, sacral 

area and pineal gland.8 Seminoma is the commonest 

histologic type of germ cell tumour. They often present with 

lymph node metastasis. Choriocarcinoma, however, is 

characterized by early haematogenous dissemination. 

Various factors such as the age of the patient, size of the 

tumour, lymphovascular invasion, internal necrosis, 

percentage of giant cells, mitotic count and tumour 

infiltrating lymphocytes are possible prognostic factors that 

can determine the treatment of seminomas. 

Determination of extension of tumour has been described 

in three clinical stages. Stage I tumours are limited to the 

testis with or without invasion of spermatic cord/epididymis. 

Stage II tumours are associated with retroperitoneal lymph 

node metastases. Stage III tumours are associated with 

distant metastases. In our case, the tumour was designated 

as stage I seminoma with the presence of lymphovascular 

invasion (tunica vasculosa nested tumour cells). 

A unilateral, rapidly growing intra-abdominal mass lesion 

associated with undescended testes must alert physicians 

towards the possibility of seminoma, therefore, prompting 

early initiation of intervention. We managed a patient 

presenting with a progressively increasing mass in his lower 

abdomen with few other symptoms. Physical examination 

revealed the absence of one testis from his scrotum which 

was highly indicative of a seminoma. Given the rarity of 

reported cases, our case will serve to reinforce already 

existing literature and permit physicians in a similar setting 

to think of a testicular neoplasm, especially in ambiguous 

presentations such as ours. Imaging modalities like 

ultrasound, CT scan, and MRI usually show a well-defined 

heterogeneous mass lesion, this appearance is non-specific 

and can mimic other commonly observed pathologies such as 

significantly enlarged lymph nodes and sarcoma.9 Thus the 

definitive diagnosis relies upon histopathology. Surgical 

resection followed by a histopathologic analysis of the 

tumour is advocated in the majority of cases. 

 

 
 

 

CONC LU S ION S  
 

 

Testicular seminoma is a common neoplasm of middle-aged 

men with cryptorchidism being a significant risk factor. 

Therefore, we stress the need for a scrotal examination in 

addition to routine physical examination, in men presenting 

with an abdominal mass and with an empty scrotal sac, to 

rule out the possibility of an intra-abdominal tumour of 

undescended testes. 
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