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M A LS TP 7.0 g/dl, Alb 3.7 g/dl, BUN
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22.3 pg/ml(<81.0 pg/ml), PSA 0.6381 ng/ml(<4.0 ng/
ml)
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Fig. 1 CECT showing a 7.5 cm tumor in the left retroperito-
neum, with invasion into the left renal artery.
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Fig. 2 CECT showing a 8.0 cm hypovascular tumor in the left
retroperitoneum.

Fig. 4 CECT showing tumor shrinkage to 5 ¢m after treat-
ment.

Fig. 3 PET-CT showing high FDG accumulation in the tumor.
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Fig. 5 PET-CT showing no FDG accumulation in the residual
tumor.
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PRIMARY RETROPERITONEAL GERM CELL TUMOR: A REPORT OF TWO CASES
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Abstract :

The first case was a 59-year-old man who presented with left back pain in January of year X. CT
revealed a tumor in the left retroperitoneum. Despite CT-guided biopsy yielding no definitive diagnosis,
he underwent retroperitoneal tumor resection for both diagnostic and therapeutic purposes. The histo-
pathological diagnosis was seminoma, classified as good prognosis according to the IGCCC classification.
After three courses of BEP therapy, the patient remains under follow—up with no recurrence.

The second case was a 39-year-old man who visited the emergency department in October of year
Y with a fever of 39° C. CT incidentally revealed a left retroperitoneal tumor. He had elevated germ
cell tumor markers; therefore, we performed an ultrasound-guided needle biopsy. The histopathological
finding was seminoma, classified as good prognosis by the IGCCC classification. The patient received
three courses of BEP therapy and one course of EP therapy. Although the tumor reduced in size from
8 cm to 5 cm, no further shrinkage was observed. Tumor markers normalized, and FDG-PET examina-
tion showed no significant FDG uptake. In line with the patient's preference, he currently remains un-

der observation.

Treatment for extragonadal germ cell tumors generally involves chemotherapy, as recommended by
the IGCCC prognostic classification for advanced testicular germ cell tumors. Although most extrago-
nadal germ cell tumors recur within 2 years, late recurrence after more than 2 years is possible ; thus,

careful long-term follow-up is required.

(Nishinihon J. Urol. 87 : 278-282, 2025)
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