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Elevated human chorionic gonadotrophin levels in a
patient with pancreatic carcinoma presenting with a
testicular metastasis

H. Taylor, N. Heaton', P. Farrands', N. Kirkham2 and M. Fletcher

Departments of Urology, 'General Surgery and2Histopathology, Royal Sussex County Hospital,
Brighton, East Sussex BN2 5BE, UK

Summary: Elevated levels of human chorionic gonadatrophin are associated with primary testicular
tumours and usually indicate the presence oftrophoblastic elements. Human chorionic gonadatrophin can
also be secreted by extragonadal tumours which may metastasize to the testes. A patient is described
presenting with a testicular tumour secreting human chorionic gonadatrophin which later proved to be a
metastasis from a pancreatic adenocarcinoma. Up to 70% of malignant pancreatic tumours can secrete
human chorionic gonadatrophin.

Introduction

Human chorionic gonadotrophin (HCG) levels are
routinely measured in patients presenting with
testicular tumours. Elevated levels are associated
with primary gonadal tumours, particularly
teratomas, but HCG may be produced by extra-
gonadal malignancy.

Case report
A 77 year old man was admitted with a one month
history of weight loss, abdominal pain and a poor
appetite. He also complained of a painless, hard
swelling in the right hemi-scrotum. On examina-
tion he was cachectic, but there was no lympha-
denopathy and the abdomen was normal to palpa-
tion. There was an irregular 3 cm by 2 cm mass in
the right testis. The left testis and a rectal examina-
tion were normal.

Investigations included a haemoglobin of 9.7 g/
dl and normal urea, electrolytes, liver function
tests, serum alpha-fetoprotein and prostatic acid
phosphatase. The serum pHCG, however, was
raised at 155 IU/I (normal range < 5 IU/I). A chest
X-ray showed emphysematous changes only. An
ultrasound scan of the right testis revealed a 2 cm
mass typical of a tumour.
A right orchidectomy with a high inguinal tie

was performed through an inguinal incision. The
histology revealed the tumour to be a secondary

from an adenocarcinoma of intestinal type, possi-
bly from a colonic primary (Figure 1). Immuno-
cytochemical staining of the tumour was positive
for carcinoembryonic antigen (CEA) (Figure 2)
and negative for prostatic markers.
A colonoscopy was normal, but on duodenos-

copy there was a raised mucosal plaque in the
second part of the duodenum. Biopsies revealed a
moderately differentiated adenocarcinoma infil-
trating beneath the mucosa, consistent with an
adenocarcinoma of the exocrine pancreas. It had
the same histological features as the testicular
tumour.
A repeat abdominal ultrasound scan of the

pancreas revealed dilatation of the main duct
within a hyperechoic gland and a large lesion in the
body presumed to be tumour. The serum PHCG
has remained raised at 180 IU/1. The patient has
been treated symptomatically.

Discussion

Metastatic tumours of the testis are well recog-
nized, but are unusual. The likelihood ofmetastatic
disease as the cause of testicular swelling increases
above the age of 50' particularly if there is bilateral
involvement. The commonest primary tumours to
metastasize to the testis include lymphoma,
melanoma and carcinoma of the prostate, lung and
kidney,' but rarely the pancreas. A raised PHCG
level in a patient with a testicular tumour usually
indicates the presence of trophoblastic elements in
a germ cell tumour, but this patient was outside the
age range usually associated with teratomas and
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Figure 1 Section of the testis showing the general appearance of the metastatic pancreatic secondary (Haematoxylin~~~~~~~~~~~~~~~~~~~~~~~~.:.andeosinstainx80)......
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Figure 2 Section of the testis showing HCG-immunoreactivity in areas of metastatic tumour x 150.
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Figmre I Section of the testis showing HGimnrathetg eneaappearaofthmetastaticpaceticseondry(amtxylin

seminomas.
HCG is composed oftwo dissimilar subunits; the

alpha subunit shares a common structure with
follicular stimulating hormone (FSH), luteinizing
hormone (LH) and thyroid stimulating hormone
(TSH), and the beta subunit which confers biolog-
ical specificity. The secretion of HCG by extra-
gonadal tumours is well recognized2 particularly by
carcinomas of the breast, colon, lung, ovary and
stomach. aHCG and PHCG secretion has been

described in up to 70% of malignant pancreatic
endocrine tumours,3 and they are considered to be
quantitative markers for malignancy.4 Rosen et al.5
found elevated HCG levels in one third of patients
with pancreatic exocrine adenocarcinoma and
reported the highest levels in patients with gastric
carcinoma. Franchimont et al.6 reported elevated
serum HCG levels in seminomas (5-22%) and
teratomas (55-89%), but fewer than 15% of
breast, gastrointestinal or lung cancers, although a
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proportion (approximately 40%) ofcolorectal car-
cinomas secrete the hormone.7 Metastases from
mucinous exocrine pancreatic adenocarcinoma
have also been reported to simulate primary
tumours of the ovary causing diagnostic diffi-
culties.8

Testicular tumours in patients older than 50
years are usually due to metastases. Elevated HCG

levels do not necessarily indicate the presence of
trophoblastic elements within the tumour. If the
metastasis proves to be an adenocarcinoma, raised
HCG levels may indicate possible sites for the
primary and serve as a marker for disease activity
in those patients with malignant pancreatic
tumours.
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