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Uvod: Nador z testikularnich germinalnich bunék (GCT) je nej¢ast&jsim malignim solidnim nadorem u muz@
s nejvyssi incidenci mezi 15-45 lety. GCT prokazal rostouci vyskyt za poslednich 30 let.
Metoda: Operace byla provedena pres stfedni laparotomii. V bfiSe byla nalezena masivni retroperitonealni
lymfadenopatie (RL). Intrarendlni aorta (IA) a dolni duta Zila (IVC) byly peclivé vypreparovany a zcela zbave-
ny RL. Cést levé renalni Zily (LRV) byla suspektné infiltrovana RL. Proto jsme provedli ¢aste¢nou resekci LRV.
Zbytkova LRV byla kratka a reanastoméza na IVC nebyla moznd. LRV byla reanastomozovdana na splenickou
Zilu. Vzhledem k velké velikosti resekovaného RL v kombinaci s blizkym kontaktem s IA a IVC byly do dutiny
bfisni vlozeny chirurgické rousky pro vysoké riziko pooperacniho krvaceni. ,Second look” byl proveden 24
hodin po zakroku a stfedni laparotomie byla uzavrena standardnim zpusobem.
Vysledky: Pooperacni obdobi probéhlo bez komplikaci. Pacient byl propustén osmy pooperacni den s dobry-
mi rendlnimi funkcemi a dobrou perfuzi levé ledviny dle Dopplerovy ultrasonografie.
Zavér: U pacientt s GCT a velkymi retroperitonedlnimi masami je nutny multidisciplinarni pfistup kombinu-
jici chemoterapii a chirurgicky zdkrok, aby se vyznamné zvysil [écebny uspéch.
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ABSTRACT

Introduction: Testicular germ cell tumour (GCT) is the most common malignant solid tumour among Cau-
casian men with the highest incidence between 15-45 years. GCT had shown an increasing incidence in the
past 30 years.

Method: The procedure was performed through the midline laparotomy. Massive retroperitoneal lympha-
denopathy (RL) was found in the abdomen. The infrarenal aorta (IA) and inferior vena cava (IVC) were care-
fully dissected and entirely freed from the RL. Part of the left renal vein (LRV) showed suspicious infiltration
by the RL. Therefore we performed a partial LRV resection. The residual LRV was short, the reanastomosing
to the IVC was not possible. We reanastomosed the residual LRV to the splenic vein. Due to the large size of
the resected RL combined with a close encounter with IA and IVC, surgical swabs were placed into the abdo-
men for high risk of postoperative bleeding. The second look was performed 24 hours after the procedure,
and the midline laparotomy was closed in a standard manner.

Results: Postoperative period was uneventful. The patient was discharged on the 8th postoperative day with
good renal functions and good left kidney perfusion and drainage on Doppler’s ultrasonography.
Conclusion: A multidisciplinary approach combining chemotherapy and surgical intervention is needed in
patients with GCT and large retroperitoneal masses in order to significantly increase the curative success.
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Introduction

Testicular germ cell tumour (GCT) is the most common
malignant solid tumour among Caucasian men with the
highest incidence between 15-45 years. GCT had shown
an increasing incidence in the past 30 years.! Based on
histopathology GCT are divided into two basic catego-
ries: seminomas (SGCT) and non-seminomas (NGCT). They
both originate from germ cell neoplasia in situ.? NGCT
can be further divided based on their variable histolo-
gical architecture into embryonal carcinoma, teratoma,
choriocarcinoma, tumour, and yolk sac. NGCT account for
23.7% of all GCT.2 NGCT are showing undaughterly more
metastatic behaviour than SGCT with a significantly wor-
se prognosis when comparing both tumours at the same
stage.?

Case presentation

We are presenting a case of a 28-year-old male patient
after orchiectomy in May 2018 for a GCT non-seminoma
with a prevalence of embryonal carcinoma (pT2-3, cN3,
M1a, S2) followed by four cycles of cisplatin and etopo-
side chemotherapy with partial regression of lung me-
tastasis. During the preoperative screening, a computed
tomography angiography (CTA) of the abdomen was
performed. This showed left kidney hydronephrosis with
ureter compression caused by massive retroperitoneal
lymphadenopathy (RL) encapsulating the infrarenal aor-
ta (1A) and inferior vena cava (IVC) (Fig. 1). No invasion of
the RL into the SA and IVC was visible on the CTA. The pa-
tient underwent JJ stent insertion into the left ureter in
order to preserve physiological kidney function. PET scan
of the abdomen showed the metabolic activity of the RL
(Fig. 2). The patient was referred to our centre for the
resection of the retroperitoneal lymphadenopathy from
the larger vessels.

The procedure was performed through the midline la-
parotomy. A massive 20 x 17 cm RL was found in the ab-
domen confirming the CTA images (Fig. 3A). The RL was
avascular based on the CTA and was carefully resected in
two pieces (Fig. 3B, 3C). The SA and IVC were carefully

Fig. 1 - Computed tomography angiography of the abdomen re-
vealing retroperitoneal lymphadenopathy encapsulating subrenal
aorta and inferior vena cava. (A) Cross-section of the abdomen with
massive retroperitoneal lymphadenopathy encapsulating inferior
vena cava. (B) Transverse section of the abdomen with massive re-
troperitoneal lymphadenopathy encapsulating subrenal aorta.

Fig. 2 - PET scan of the abdomen with massive retroperitoneal lym-
phadenopathy encapsulating | subrenal aorta and inferior vena cava.

dissected and entirely freed from the RL (Fig. 3D). Part of
the left renal vein (LRV) showed suspicious infiltration by
the RL. Therefore we performed a partial LRV resection.
The residual LRV was short, the reanastomosing to the IVC
was not possible. Due to the tumorous infiltration of the
retroperitoneum, we wanted to avoid a prosthetic graft
reconstruction. Therefore, we re-anastomosed the residu-
al LRV to the splenic vein using end-to-side anastomosis

Fig. 3. - Perioperative finding. (A) Massive retroperitoneal lympha-
denopathy encapsulating large vessels. (B) Resected right part of
the retroperitoneal lymphadenopathy encapsulating the subrenal
aorta. (C) Resected left part of the retroperitoneal lymphadeno-
pathy encapsulating the inferior vena cava. (D) Dissected subrenal
aorta and inferior vena cava, complete removal of retroperitoneal
lymphadenopathy encapsulating the large vessels.
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with Prolene 6/0. Due to the large size of the resected RL
combined with a close encounter with SA and IVC, surgi-
cal swabs were placed into the abdomen for high risk of
postoperative bleeding. The second look was performed
24 hours after the procedure, and the midline laparoto-
my was closed in a standard manner.

Postoperative period was uneventful, and the patient
was discharged on the 8th postoperative day with good
renal functions and good left kidney perfusion and drai-
nage on Doppler’s ultrasonography. The patient was dis-
charged on a prophylactic dose of LMWH for one month.
RL histology revealed retroperitoneal teratoma, most
probably a metastasis of a germ tumour.

Currently, we have 4-month follow-up on the patient
with no RL reoccurrence in the retroperitoneum.

Discussion

CGT is unique in their clinical presentation and response
to chemotherapy. This is due to their origin in primordial
germ cells.* The cure rate of GCT in the modern era of
medicine can reach up to 80%.> However, patients with
relapse of GCT with ineffective chemotherapy have signi-
ficantly shortened their life span by up to 35 years. This
occurs in 40-80% of patients with CGT relapse.?

NCGT are predominantly mixed tumours with fre-
quently found teratoma at their metastatic sites.>® Papers
by BS Carver et al. and M. Catherine et al. showed that
the incidence of teratoma in the residual metastatic RL
ranges between 15-23%.78 Patients presented with me-
tastatic disease require combined treatment of chemo-
therapy and surgery. The decision whether to perform RL
resection is planned purely based on diagnostic modali-
ties. RL resection is an essential part of the management
of patients with NGCT especially when it possesses a high
risk of large vessels compression or infiltration, organ
compression. Also, it allows us to examine the remaining
histological elements in the metastatic mass after chemo-
therapy.®

Furthermore, the presence of teratoma in the residu-
al RL after chemotherapy is hazardous as its behaviour
is very unpredictable. It may remain dormant or grow
slowly. In some cases, it can show a rapid growth leading
to local invasion. Furthermore, approximately <10% of
teratomas in residual RL may undergo malignant somatic
transformation to a malignancy such as adenocarcinoma
or primitive neuroectodermal tumour which are associa-
ted with a very poor prognosis.®

Conclusion

NCGT require a multidisciplinary approach, the combina-
tion of chemotherapy and surgical intervention especially

in patients with large retroperitoneal masses. If no NCGT
relapse occurs after the chemotherapy, the patient’s sur-
vival rate is very good.
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