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Case report 
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A B S T R A C T   

Introduction and importance: Burned-out testicular cancer is a rare phenomenon to be taken into account for 
differential diagnosis in males presenting with retroperitoneal lymphadenopathy. 
Case presentation: A 54-years-old male complaining of abdominal pain over the past several months was found on 
CT to have a large mass adjacent to the inferior vena cava, with the imaging features of a malignant 
lymphadenopathy. 
Clinical discussion: The hematologist who evaluated the case suggested a biopsy of the retroperitoneal mass: a 
seminoma was diagnosed on pathological examination. Then a testicular US revealed a focal peripheral hypo
echoic region with no associated internal vascularization within the right testicle. 
Conclusion: This case report highlights the need for routine scrotal examination in all men presenting with an 
abdominal mass in order to rule out the possibility of an intra-abdominal seminoma.   

1. Introduction 

Burned-out testicular tumor is the rare presentation of a metastatic 
germ cell tumor with an occult/regressed primary testicular lesion. It is 
uncommon, seen in approximately 10% of primary germ cell tumors, but 
this disease cannot be missed due to the serious impact on treatment [2]. 

We present a case of a patient with symptomatic retroperitoneal 
lymphadenopathy, who was subsequently found to have a primary 
lesion within the right testicle. 

2. Case report 

A 54-year-old male presented to the Emergency Department 
describing history of several months of vague abdominal pain. At the 
time of presentation, the patient denied fever, chills and night sweats or 

feeling fatigue or lethargy. A total-body CT scan showed a large retro
peritoneal polycyclic mass adjacent to the inferior vena cava, with the 
radiological characteristics of a malignant lymphadenopathy (Fig. 1). 

After hematological advice, that confirmed the need of a histological 
definition, the patient was admitted to our Division and he underwent a 
US-guided percutaneous core biopsy of the retroperitoneal mass. The 
hospital stay was uneventful and the patient was discharged the day 
after the procedure. 

The diagnosis of seminoma was made after pathological examina
tion. Based on these findings, at the next control we performed testicular 
US evaluation: US demonstrated a small hypoechoic lesion at the pe
riphery of the right testis, without evidence of increased internal 
vascularization. 

Abbreviations: CT, computerized tomography; US, ultrasound. 
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3. Discussion 

Testicular tumors are the most common malignancy in males be
tween 15 and 44 years [3]. Primary testicular tumors are divided into 
non-germ cell and germ cell tumors. These last, more frequently iden
tified, probably arise from the failure of maturation of normal gonocytes 
[4]. They are further divided into seminomas (more common), and non- 
seminomas (rarer, they include choriocarcinoma, embryonal cell carci
noma, yolk sac tumor, teratoma and mixed germ cell tumor). 

Germ cell tumors are not necessarily confined to the testicles: other 
sites include mediastinum and retroperitoneum. These tumors represent 
approximately 5–10% of all germ cell tumors, the most common being 
the mature teratoma [5]. 

Testicular cancer classically manifests as a painless palpable testic
ular mass and US is typically the imaging of choice for primary 
diagnosis. 

In 2–10% of germ cell tumors a metastatic disease is identified on 
imaging, without involvement of the testicles [5,6]. 

A burned-out testicular tumor consists of a regressed primary 
testicular lesion with a metastatic focus of disease. This is thought to be 
due to the primary tumor outgrowing its blood supply resulting in its 
regression [7,8]. 

A burned-out testicular tumor can have different US appearance, 
ranging from small areas of hypo- or hyper-echogenicity and/or focal 
calcification to a completely normal or diminutively-sized testis. This 
presentation, while rare overall, is more typically seen in choriocarci
noma and embryonal cell carcinoma; only a few case reports describe 
this phenomenon involving a seminoma [3]. 

Treatment of a burned-out testicular tumor requires orchiectomy 
with or without adjuvant chemotherapy and/or radiation [6]. It is 
therefore important to distinguish primary extragonadal germ cell tu
mors from burned-out testicular tumors, since treatments are different. 

4. Conclusion 

Burned-out testicular cancer is a rare phenomenon to be considered 
for differential diagnosis in young males presenting with retroperitoneal 
lymphadenopathy. It is imperative to differentiate these cases from 
primary extragonadal germ cell tumors that follow a different treatment 
regimen and typically manifest in other locations, such as mediastinum 
and retroperitoneum [5]. Both physical exam and US of the testicles are 
to be warranted in all young males to make the correct diagnosis. 
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Fig. 1. Malignant retroperitoneal lymphadenopathy at CT scan.  
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