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CASE HISTORY

� Thirty year old married male, laborer from 

southern part of Nepal 

� Chief complaints : Pain abdomen with mass in 

left side of abdomenX1 month 

� Dull aching pain, dragging sensation 

� Mass felt on self palapation, gardually increasing 

in size 

� No similar swellings in other parts of body 
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CASE HISTORY

� History of left radical orchiectomy 6 years prior 

� Referred for Adjuvant therapy ? 

Chemo/Radiation 

� All the documents lost 

� Incomplete adjuvant therapy? 

� Reproductive history: Has 5 daughters 
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ON EXAMINATION

� Normal built male with well developed secondary sexual 

characters 

� General physical examination-Unremarkable 

� P/A: 7X6 cm sized firm to hard retroperitoneal mass 

extending from left paraumbilical and lumbar region 

� 6 cm scar in Lt inguinal region 

� Absent L testicle 

� Normal Rt testicle 

� No Hepatosplenomegaly

� Normal rest of the systemic examination 
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PROVISIONAL DIAGNOSIS

“Late Nodal relapse of testicular cancer(Status Lt 

post-radical orchiectomy)”
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INVESTIGATIONS

� CBC –Normal 

� Tumor markers- AFP, LDH and beta-HCG : within normal 

limit 

� USG Abdomen: Retroperitoneal mass with Lt hydronephrosis

grade II

� CECT Abdomen : Large enhancing lobulated soft tissue 

density lesion (11x12x9 cm)at para-aortic region 

predominantly on Lt side.

� CXR PA view- Normal 

� USG Guided FNAB: Inconclusive 

� Tru-Cut Biopsy report awaited
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CASE 2: 53 YEAR FEMALE WITH 

INTRACTABLE HEMATURIA

� 53 YEAR FEMALE WITH Intractable Hematuria X5 

months 

� Total hematuria , profuse 

� Multiple transfusions 

� Cystoscopy and TUR: Twice 

� HPE- High grade invasive urothelil neoplasm , Detrusor

absent 

� CECT Abdomen: Huge bladder mass beyond the wall(T4) 

� Performance status -2to 3 fluctuating
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ISSUES FOR DISCUSSION

� Prognostic factors in testicular Cancer 

� Management of Relapse 

-Work Up 

-Salvage Therapy 

� Chemotherapy

� Surgery 

� Stem cell transplantation?
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CT ABDOMEN

NCCT 
Abdomen 

CECT Abdomen 
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ISSUES FOR DISCUSSION

� Role of Neoadjuvant therapy 

� Chance of Cystectomy? 

� Other options- Palliation/Best supportive care? 
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