
Full Terms & Conditions of access and use can be found at
https://informahealthcare.com/action/journalInformation?journalCode=ionc20

Acta Oncologica

ISSN: 0284-186X (Print) 1651-226X (Online) Journal homepage: informahealthcare.com/journals/ionc20

“Burned out” phenomenon of the testis in
retroperitoneal seminoma

Giuseppe Curigliano, Elena Magni, Giuseppe Renne, Ottavio De Cobelli,
Maria Rescigno, Rosalba Torrisi, Gianluca Spitaleri, Elisabetta Pietri, Filippo
de Braud & Aron Goldhirsch

To cite this article: Giuseppe Curigliano, Elena Magni, Giuseppe Renne, Ottavio De Cobelli,
Maria Rescigno, Rosalba Torrisi, Gianluca Spitaleri, Elisabetta Pietri, Filippo de Braud & Aron
Goldhirsch (2006) “Burned out” phenomenon of the testis in retroperitoneal seminoma, Acta
Oncologica, 45:3, 335-336, DOI: 10.1080/02841860500401175

To link to this article:  https://doi.org/10.1080/02841860500401175

Published online: 26 Aug 2009.

Submit your article to this journal 

Article views: 982

View related articles 

https://informahealthcare.com/action/journalInformation?journalCode=ionc20
https://informahealthcare.com/journals/ionc20?src=pdf
https://informahealthcare.com/action/showCitFormats?doi=10.1080/02841860500401175
https://doi.org/10.1080/02841860500401175
https://informahealthcare.com/action/authorSubmission?journalCode=ionc20&show=instructions&src=pdf
https://informahealthcare.com/action/authorSubmission?journalCode=ionc20&show=instructions&src=pdf
https://informahealthcare.com/doi/mlt/10.1080/02841860500401175?src=pdf
https://informahealthcare.com/doi/mlt/10.1080/02841860500401175?src=pdf


LETTER TO THE EDITOR
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To the Editor

A 42-year-old male patient presented to his local

doctor with profuse night sweating and back pain.

Multiple retroperitoneal lymph node metastases

(from 2.1 to 3.5 cm masses) were found to the right

of the aorta on the computed tomography (CT)

scan. The masses displace the aorta, renal right

arteria and cava vein with CT evidence of infiltra-

tion. A testicular ultrasound confirmed a 3.0 cm

hypoechoic nodule within the left testicle; the right

testicle was normal in size. Tumour marker b-human

chorionic gonadotropin (b-HCG) was out of range

(11 mUI/m) and a-fetoprotein (a-FP) was normal.

Lactic dehydrogenase (LDH) was found out of

normal range (LDH�/5515 UI/l). The patient was

found to have low testosterone level (2.56 ng/ml;

normal range 2.0�/11.0 ng/ml) and high follicle-

stimulating hormone (FSH�/20.6 mU/ml; normal

range: 1.5�/12.4 mU/l) and luteinizing hormone

(LH�/8.3 mU/ml; normal range 1.7�/8.0 mU/ml).

The patient underwent an inguinal left orchiectomy.

Histology showed absence of germ cells, Leydig cell

hyperplasia with mixomatoid intratubular transfor-

mation and severe tubular atrophy (Figure 1A, B).

The patient subsequently underwent a CT guided

retroperitoneal lymph node biopsy, which was

histologically confirmed with widespread replace-

ment by seminoma (immunohistochemistry positive

for PLAP; negative for LCA, CD3, CD20, CD30,

CD138 e S �/ 100) (Figure 1C, D, E). Treatment

was completed with four cycles of cisplatin, bleo-

mycin and etoposide due to presence of bulky

retroperitoneal disease.

‘‘Burned out’’ phenomenon in germ cell tumours

is not a rare event [1�/5]. For retroperitoneal germ

cell tumours it is a routine to look for small primary

tumours in the testicles and we usually find various

histological lesions of the testis including hyalinosis,

hemosiderin deposition and fibrosis, indicative of the

earlier and completely regressed malignancy. Such

scars usually are, however, generally less than 1 cm.

Our patient presented with hypogonadism, and

endocrinological abnormalities have been reported

in other cases [3,6]. We cannot exclude the possibi-

lity that tumour regression may be due to an under-

lying endocrinopathy with an immunostimulating

effect. It is conceivable that the immune-privileged

site of the testes disfavors the recruitment of innate

immune cells that have been associated with tumour

growth and with the induction of tolerance. When

the tumour becomes metastatic, it probably reaches

the draining lymph node before the establishment of

full immune-escape mechanisms. Once in the lymph

node, tumour cells could become visible to profes-

sional antigen presenting cells for induction of

adaptive immunity, which can participate to the

regression of the primary tumour. In the presence

of retroperitoneal lymph nodal bulky, a testicular

ultrasound can detect tiny intratesticular lesions,

minimizing the possibility of a primary extragonadal

germ cell tumour. It is important to distinguish

‘‘burned out’’ tumours of the testis from true

extragonadal germ cell tumours because the primary

removal of the testicular tumour is necessary for

the overall outcome [5]. These malignancies are

treated surgically with or without chemotherapy or
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radiotherapy. The therapeutic outcome for patients

with extragonadal germ cell tumours is similar to

that of patients with very advanced testicular cancer

when considered in relation to the presence of

prognostic factors and, among them, seminomas

have a better prognosis [7].
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Figure 1. (A) The testis showed severe tubular atrophy, Leydig cell hyperplasia and absence of germ cells (hematoxylin and eosin�/200

magnification). (B) Eosinophilic and mixoid transformation with rare hyalinized tubules (elastic tissue stain�/200 magnification).

(C) Lymph node core biopsy showed uniform cells with clear cytoplasm and clumped chromatin pattern of nucleus. (D) The neoplastic

cells showed strong expression of vimentin. (E) Weak expression of placental alckaline phosphatase.
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