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Abstract

Seminoma is a germ cell tumour which primarily affects
the testes. Seminomas are treated by orchidectomy with
usually excellent outcomes. We report the occurrence of a
classical seminoma in a 92-year-old man, who is currently
the oldest patient with this histology reported in literature.
He presented with a painful, swollen testis. Scrotal
ultrasound scan revealed a testicular mass. A left inguinal
orchidectomy was carried out and histological examination
confirmed the diagnosis of a classical seminoma. Further
staging by computerised tomography revealed pulmonary
lesions suspicious of metastases. The patient declined
further treatment in view of his age and co-morbidities.
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Core tip: This is the first case in the literature which
describes the occurrence of such a tumour in patients
over the age of 90 and should raise the index of suspicion
for malignant testicular tumours in elderly patients where
infectious causes of testicular swellings are by far the
most common.
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INTRODUCTION

We would like to introduce the first case in the literature
which describes the occurrence of a testicular seminoma
in patients over the age of 90 and we hope that this
presentation will educate the future doctors to raise
the index of suspicion for malignant testicular tumours
in elderly patients where infectious causes of testicular
swellings are by far the most common.

CASE REPORT

A 92-year-old man presented with a 4 wk history of a
left painful swollen scrotal mass, initially to his General
Practitioner (GP), and subsequently to the emergency
department. His medical history included alcoholic liver
disease, oesophageal varices, chronic obstructive airway
disease, and a cardiac pacemaker. Scrotal ultrasound
scan showed a 4cm heterogeneous vascular testicular
mass. Laboratory tests revealed normal levels of serum
alpha feta protein (AFP) (2 kU/L) BhCG (< 2 iU/L) and
lactate dehydrodgense (LDH) (59 iU/L). Left inguinal
orchidectomy was performed in view of the suspicious
findings. Macroscopic histopathological examination
revealed a well-circumscribed pale grey mass measuring
6.5 cm with central necrosis. Histological sectioning
showed sheets of large polygonal cells (Figure 1) which
stained positively for Oct-3/4 (Figure 2) and placental
alkaline phosphatase (PLAP). These findings were
consistent with a diagnosis of classical seminoma with no
evidence of intratubular germ cell neoplasia. The tumour
had not breached the tunica vaginalis nor involved the
spermatic cord. A staging computerised tomography (CT)
scan revealed diffuse pulmonary metastases, a collapse
fracture of the 12" thoracic vertebra and severe ascites
(secondary to chronic liver disease). The patient declined
further intervention including oncological input in view of
his age and co-morbidities. He died 6 wk later but a post
mortem was not carried out.

DISCUSSION

Testicular cancer is the 16™ most common cancer in men
in the United Kingdom. It accounts for 1% of all new
cases of male cancer. Between 2009 and 2011, 84%
of testicular cancer cases were diagnosed in men aged
15-49 years in the United Kingdom; only 6% occurred
in patients aged over 60", The incidence of testicular
cancer in patients older than 85 is only 2.4 per 100000.
Ninety-five percent of testicular tumours are germ cell
tumours (GCTs), which includes seminomas (40%-45%)
and non-seminomas (55%-60%). GCTs develop from
a non-invasive lesion called carcinoma in situ (CIS) of
the testis (ITGCN), whose malignant transformation is
likely to be influenced by hormones at or after puberty'?.
Seminoma rarely occurs in the adolescent or infant
population and the peak age of incidence is between
aged 35-39 years with less than 10% being diagnosed
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Figure 1 Sheets of seminoma cells with vesicular nuclei containing
prominent nucleoli (H and E x 100).
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Figure 2 Oct-4 immunohistochemistry showing positive nuclear expression
in tumour cells.

after the age of 50"\ A large study in 2008 revealed an
86-year-old patient with spermatocytic seminoma™ while
a recent case report describes spermatocytic seminoma
in a 92-year-old.

Malignant testicular lumps are usually painless, and
hence the presentation of seminoma as a painful, swollen
testis is unusual™. Differential diagnosis in a 92-year-
old patient with a painful lump in the testicle would
include orchitis, epididymitis, or an abscess, especially
if accompanied by symptoms of systemic infection. Tes-
ticular torsion is also possible, but this is most common in
the second and third decades of life and presents acutely.
A persistent processus vaginalis may lead to a hydrocele
or an indirect inguinal hemnia, and a painful strangulated
hernia or hydrocele can present at any age™. This is often
accompanied by abdominal pain, nausea, and vomiting all
of which were absent in this patient.

Serum tumour markers may detect the presence of a
testicular seminoma. Serum AFP is not raised in classical
seminoma and serum B human Chorionic Gonadotrophin
is elevated in only 10%-20%. PLAP is positive in 50%
of cases, but has a low sensitivity in smokers, and on
its own, has a limited use in the diagnosis of testicular
cancer’”!, LDH may be elevated in seminomas and
usually has some prognostic value in later stages™.

It remains uncertain as to why this gentleman only
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presented to his GP after four weeks. Perhaps a limited
awareness of sinister causes of testicular lumps or
apprehension to accessing care may have led to this
delay. Patient education is of key importance, not only to
highlight symptoms to be aware of but also to reiterate
the importance of early presentation.

This is a rare case of classical seminoma in a 92-year-
old, which we believe is the oldest patient in the literature.
Testicular cancer should remain within the differential
diagnoses of an elderly patient presenting with a testicular
swelling, even if their symptoms are atypical. Education of
the general public should highlight the importance of urgent
access to medical care when faced with symptoms of a
testicular swelling.

COMMENTS

Case characteristics
Elderly gentleman with a painful, swelling in his left testicle.

Clinical diagnosis
Four centimeter tender, scrotal mass in left testicle.

Differential diagnosis

A combination of ultrasound, blood markers and histopathology following
orchidectomy allowed us to exclude orchitis, epididymitis, abscess testicular
torsion persistent and processus vaginalis to conclude that the cause of these
symptoms was a seminoma.

Laboratory diagnosis
Laboratory tests revealed normal levels of serum alpha feta protein (2 kU/L)
BhCG (< 2iUIL) and lactate dehydrodgense (59 iU/L).

Imaging diagnosis

Scrotal ultrasound scan showed a 4 cm heterogeneous vascular testicular mass
alongside a staging computerised tomography scan which revealed diffuse
pulmonary metastases, a collapse fracture of the 12" thoracic vertebra and severe.

Pathological diagnosis

Histological sectioning of the mass showed sheets of large polygonal cells
which stained positively for Oct-3/4 and placental alkaline phosphatase which
was consistent with seminoma.

Treatment
The patient declined treatment following orchidectomy.
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Related reports
Please provide other contents related to the case report to help readers better
understand the present case.

Experiences and lessons

Testicular cancer should remain within the differential diagnoses of an
elderly patient presenting with a testicular swelling, even if their symptoms
are atypical. Education of the general public should highlight the importance
of urgent access to medical care when faced with symptoms of a testicular
swelling.

Peer-review

This is a well written case report on a seminoma in a 92-year-old patient. It is an
interesting report, since the vast majority of seminomas occur at a much earlier
age.
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