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CLINICAL SECTION
CLINICO-- PATHOLOGICAL CONFERENCE -No. 6

Carcinoma of Undescended Testis

Case History (Mr. S. M. Chris)
The patient, a man aged 30, was first admitted

to hospital in July 1945 complaining of enlarge-
ment of the breasts, increasing weight and pain
in the right groin after exercise. He gave a history
that in.937 he had had a painful lump in the left
groin (believed to be the left testicle) excised at
the Royal Berkshire Hospital, Reading. In 1940,
the! right breast became red and enlarged' and
progressively increased in size. In I942, the left
'breast underwent similar changes. In 1941, the
patient began to put on fat and increased 2 stone
in weight in 4 years (Figs. i and 2).
He was working as a labourer and complained

of embarrassment when wearing an Qpen-necked
shi'rt. Psychologically he was male, his voice was
masculine, he shaved three times a week and had
frequent erections and nocturnal emissions.
On examination his breasts were female in

shape and his contours feminine, but there was
a masculine type of distribution of body hair on
the chest and'pubis. In the right groin there was
a right indirect inguinal hernia in which could be
felt'a mass, possibly the gonad. The' genitalia
showed a small flexed penis with the urethral
orifice opening in the perineum at the anterior end
of two lateral folds resembling labia majora.
There was no trace of a vaginal orifice

Investigations during the first admission
showed:

R.B.C. 4.8 million. Hb. go'per cent. W.B.C.
6,ooo/cm. W.R. and Kahn tests, negative. Blood
urea, 38 mg. per cent. Plasma cholesterol, 242
mg. per cent. Plasma creatinine, o.6 mg. per cent.

I.V. Pyelogram: Normal appearance and func-
tion of kidneys and ureters.'

X-rays of:
i. Skull-Sella-turcica small in size; 8 mm. in

transverse diameter.
2. Chest and abdomen-Nil abnormal.
3. Pelvis-Pelvis has strong tendency towards'

gynaecoid configuration.
Seminal fluid was obtained'and no sper'matozoa

were found.
A diagnosis was then made of psuedo-herma-

phroditism. In view of the predominance of the
male element in the patient, Mr. Franklin
embarked on a series of operations to convert the
patient's appearance and function more closely
to thatof a a male.

'In October 1945 a bilateral simple mastectomy
was carried out. The breast tissues removed
showed hyperplastic ducts but no acini. In
November 1945, the right inguinal hernia was
explored. A mass considered to be a gonad was
found in the inguinal canal 'and a biopsy was
taken. Through the neck of the hernial sac a
mass was felt in the pelvic cavity resembling a
3-months' pregnant uterus. It was left undis-
turbed and the hernia was repaired.
The report on the biopsy of gonad stated:

'irregular convuluted lumina lined by columnar
cells resting on a fibro-muscular stroma. The
picture closely resembles rete testis.'

In December 1945, an attempt was made to
reconstruct the urethra' by a plastic repair, but
the new urethra broke down and a further attempt
was made in January I947, this time with more
success, using the method of Ombredanne. The
patient then returned to work as a labourer.
On January 2, 1950, he reported again at out-

patients' complaining of pain in the right iliac
fossa radiating through to the back, frequency of
micturition, repeated vomiting and loss' of appetite.
He had lost weight amounting to 9 lb. in the
previous six months. There was no cough. His
bowels opened regularly.
On examination, there was an irregular hard

fixed mass in the abdomen just above the
umbilicus. In the suprapubic region there could
be felt a large, rounded, smooth, firm mass arising
out of the pelvis and extending laterally towards
the right -groin. The mass was only slightly
mobile in a transverse direction and was dull to
percussion. On rectal examination a smooth mass
could be felt in the recto-vesical pouch which on
bimahual examination was felt to be continuous
with the suprapubic mass and ballotement was
elicited.
A clinical diagnosis of neoplasm of an abdominal
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August 1950 Clinical Section 45?

FIG. i.-The patient shom inig gynaecomastia,
female contours and external genitalia resemb-
ling those of a female.
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FIG. 2.-A close up of the chest showing the en-
larged breasts and male distribution of
thoracic hair.
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FIG. 3.-External surface of the enlarged testis re-
moved at operation from the abdomen.
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FIG. 4.-Cut surface of the testis showing the pale
homogeneous seminoma tissue.
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retained testis with secondary malignant para-
aortic glands was made.
A specimen of urine was collected for hormone

estimation and the Friedman test was negative.
An X-ray of the chest revealed no metastases in
the lungs.

Laparotomy (January 20, I950-Mr. Chris):
Right, lower paramedian incision. There was no
free fluid. A large, smooth, firm tumour resemb-
ling a grossly enlarged testis was seen arising out
of the pelvis, attached to the parietes in the region
of the right internal abdominal ring by a broad
vascular pedicle (Figs. 3 and 4). A mass of malig-
nant para-aortic lymph glands was felt in the
centre of the abdomen. The liver and peritoneal
surfaces were free of palpable secondaries.
The pelvic mass was delivered into the wound

and was removed, after ligation of its pedicle.
The abdomen was then closed and recovery was
uneventful.

Pathology (Dr. Lennox)
The sections of the matelial examined in I945

were first considered. The breast shows masses
of dense collagen in which lie dilated hyperplastic
ducts without acini. The organ removed from
the inguinal caiial shows a curious papillary struc-
ture resembling the fimbriated end of the fallopian
tube but without the specific features of fallopian
epithelium. It is probable that this is a highly
abnormal rete testis, in which case it must be
assumed that the separation of testis from epididy-
mis which occurs in many undescended testicles
was verv greatly exaggerated. Alternatively, this
could have been some form of Mullerian remnant.
The tumour received in January weighed 500

gm. and consisted of a main ovoid mass with a
thick white hyaline capsule, resembling that of
of a testis the seat of a hydrocele, and presented
at one end a rounded projection resembling that
often produced by growth up the cord of testicular
tumours. Section showed a uniformly soft,
creamy-yellow, somewhat friable tumour with
very little connective tissue, no haemorrhage and
only one small area of necrosis. Microscopically, it
is a seminoma of very typical histology. There are
a few small nodules of lymphoid tissue but this is
not conspicuous. Occasionally it has a trace of
adenoid structure, but this is probably spurious
and results from necrosis of the centre of tumour
masses. Most of the tumour is confined by a
thick capsule of dense hyaline fibrous tissue but,
in the region of the rounded projection, it is
invading the surrounding tissues and can be seen
within a vein. In one area there are several
small cysts and distorted tubules lined by low
epithelium and embedded in fibrous tissue. These

might possibly be teratomatous elements, but it is
much more probable that they represent com-
pressed and distorted rete testis or other accessory
structures.

Other cases were mentioned in illustration;
one of a man of 23 with an undescended testis
which had been removed during the repair of a
congenital hernia. It showed in general the
changes commonly found in undescended testes,
namely atrophied tubules lined by Sertoli cells,
with thickened basement membrane and apparent
hyperplasia of the interstitial cells. In several
distinct foci, there was proliferation of cells
resembling on the one hand those of a seminoma
and, on the other hand, the cells within the
tubules. Round each of these foci there was
marked lymphocytic infiltration. The appearances
probably represent the early stages of development
of a seminoma. As was emphasized in later dis-
cussion, however, this simple interpretation leads
to the supposition that seminoma is derived not
from spermatogonia but from Sertoli cells, for the
cells lining the tubules appear to be and have
always been accepted as Sertoli cells.

Another case of undescended testicle in which
the size of the organ was accurately known was
examined in an attempt to determine whether any
true hyperplasia of the interstitial cells had
occurred, or whether the effect was purely one of
crowding due to disappearance of the intervening
tubules. It appeared that interstitial cells in this
case were approximately four times as numerous
as could be accounted for by simple crowding.

DR. RUSSELL FRASER: Gynaecomastia has arisen
in a number of conditions, the basis of some being
more readily understood than others. Temporary
slight gynaecomastia is often seen at puberty;
this type is said to regress in a few years, but not
so in other types. It has also been produced after
injecting steroids - oestrogens, androgens or
DOCA. All these probably represent hyper-
oestrogenism, since these and other steroids are
oestrogenic in large doses.
The disease is also found associated with hyper-

oestrogenism, especially chorionepithelioma of the
testes and some adreno-cortical tumours; but it is
also found in a miscellaneous group of conditions
associated with partial, but not complete, testicular
atrophy (histology: especially tubular atrophy;
urinary F.S.H. is increased probably in all these).
This group includes spontaneous partial testicular
failure of obscure but primary origin, malnutrition,
liver disease, etc. These cases usually show
evidence of seminal tubular failure, and the
gynaecomastia has been attributed to a lowering
of the androgen oestrogen ratio. Complete testi-
cular failure does not produce it.
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MR. S. M. CHRIS: I should like to comment on
two points of clinical interest. Firstly, in the
diagnosis of gynaecomastia one must distinguish
between a mere deposition of fat in the breast
region and a true gynaecomastia which is a true
hyperplasia of the breast tissues and can be felt
with the fingers as a firm button or plate-like mass
under the nipple.

Karsner, in a report in the American Journal of
Pathology of I946, reviews 284 cases of gynaeco-
mastia as they were encountered in the United
States Army. He states that the incidence was
about i6 per ioo,ooo men and in the great majority
of cases was unilateral; only I2of his cases were
bilateral. Pathologically the breasts always show
a proliferation of ducts and connective tissues;
acini and lobules are not found. Most of the cases
are primary and are attributed to an unusual
sensitivity of the breast tissues to hormones cir-
culating in the normal quantity. In his 284 cases
only 7 were associated with malignant neoplasm of
the testis.
The second point I should like to mention is

one regarding the prognosis in seminoma of the
testis. Gordon-Taylor states that in his series of
testicular neoplasms the five year survival rate in

seminoma was approximately 52 per cent. as
against teratoma in which it was i8 per cent.
Therefore in a patient with a seminoma who is
adequately treated the outlook is comparatively
good. It is possible that the patient we have seen
today had an early undetected seminoma of his
testis when he first arrived in 1945.

In searching the records of this hospital for
other cases of seminoma I have found three ex-
amples of this condition which have had a long
survival after treatment in spite of the presence of
distant metastases when first seen. One patient
with enlarged para-aortic glands is alive without
recurrence 5j years after treatment by orchidec-
tomy and irradiation. A second who presented
with secondary para-aortic glands, ascites and an
inferior vena cava obstruction is alive without re-
currence 6 years after orchidectomy and irradia-
tion. The third patient who developed medias-
tinal and supraclavicular metastases is alive and
well il! years after treatment, with no clinical or
radiological evidence now of secondary growth.
These successful cases emphasize the value of

orchidectomy and irradiation in a patient with
seminoma of the testis no matter how advanced and
hopeless the case may appear at first.
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