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A 55-year-old Caucasian male patient presented after a 
fall from his bicycle. In addition to fractured ribs and 
left pneumothorax, he was found to have incidental 5.1 
cm × 5.3 cm × 7.6 cm homogenous, well-circumscribed 
retroperitoneal mass [Figure 1a], on cross-sectional 
imaging studies. On endoscopic ultrasound (EUS) 
mass was hypoechoic, heterogenous, abutting but not 
involving the wall of  the second duodenum with clear 
demarcation between the mass and the head of  the 
pancreas [Figure 1b and c]. EUS guided fine-needle 
aspiration (EUS-FNA) showed large tumor cells with 
prominent nucleoid and some binucleated forms 
[Figure 2a]. The immunohistochemistry identified 
positive CD117 and OCT-3/4 expression in the tumor 
cell nuclei suggesting a metastatic germ cell tumor 
[Figure 2b and c]. Testicular ultrasound showed 2.2 cm 
× 1.2 cm × 1.6 cm hypoechoic mass in right testis and 
tumor markers revealed alpha-fetoprotein of  1.7, lactate 
dehydrogenase of  341, normal beta-human chorionic 
gonadotropin. He was diagnosed with seminoma with 
retroperitoneal metastasis and was treated with four 
cycles of  chemotherapy with etoposide and cisplatin 
with excellent response and subsequently underwent 
orchiectomy.

The majority of  retroperitoneal germ cell tumors are 
metastases from gonadal germ cell tumors.[1] Accurate 
diagnosis of  these tumors is critical as the current 
therapy can be highly curative. EUS can be utilized 
for the precise location of  a retroperitoneal mass both 
adjacent to the gastrointestinal tract and/or involving 
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Figure 1. (a) Contrast enhanced computed tomography image showing 
well-circumscribed retroperitoneal mass; (b and c) radial and linear 
echoendoscopic image showing hypoechoic, heterogenous mass, 
abutting the wall of the second duodenum
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surrounding organs.[2] EUS-FNA is a minimally invasive 
procedure that allows obtaining sufficient tissue for 
immunostaining and reaching an accurate diagnosis.[3] 
Our patient was referred to us by institutional surgeon 
and EUS-FNA completely changed the management 
of  this patient. Similarly, Erickson and Tretjak reported 
that EUS-FNA completely changed management of  
16/18 (90%) of  patients with retroperitoneal lesions.[2] 
We recommend that EUS-FNA should be included in 
the diagnostic algorithm of  the retroperitoneal tumors.
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Figure 2. (a) Diff-quick stain showing large tumor cells with prominent 
nucleoid and some binucleated forms; (b) positive immunohistochemistry 
CD117 staining; (c) positive OCT-3/4 expression in the tumor cell nuclei 
suggesting a metastatic germ cell tumor
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