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A 53-year-old male was referred to a sur-
gery emergency department for a suspec-
ted incarcerated inguinal hernia. Develo-
ping slowly over a period of one year, the
physical examination showed a tough,
right-inguinal mass (30 by 15 by 15cm)
with mild tenderness to palpation and ery-
thematous overlying skin (Fig. 1). Further-
more, right lower extremity edema and
hemiplegia on the opposite side were evi-
dent. With a general cachectic appearance
(BMI = 18.9) and lethargy, the patient’s
other medical history was remarkable only
for a smoking addiction. Laboratory in-
vestigations noted elevations of lactate de-
hydrogenase (46.47 ukat/L, normal range:
2.25-3.75 U/L), uric acid (610 umol/L, nor-
mal range: 202-417 umol/L), alkaline
phosphatase (6.83 ukat/L, normal range:
0.67-2.15 ukat/L) and C-reactive pro-
tein (52.6 mg/L, normal range: 0-5mg/L).
Abdominal ultrasonography revealed a tu-
morous infiltration of the right scrotum

e
Fig. 1. Initial disease extent (January 2012).

and pelvic area with parailiac lymphade-
nopathy. The pathological finding of a bio-
psied specimen was consistent with classi-
cal seminoma. Brain magnetic resonance
imaging identified possible metastatic
spread in the right basal ganglia, explai-
ning the neurological symptomatology.
The patient was not eligible for surgery
and due to his poor performance status
(Karnofsky score 30), he was indicated for
chemotherapy in reduced dosage, which
led to improved nutrition, amelioration of
hemiplegia, normalization of biochemistry
results and significant tumor regression
(Fig. 2). Despite extensive initial tumor bur-
den, the patient did not develop tumor
lysis syndrome.

Germ cell testis tumors exceeding
40049 in weight are rare. Even in their
advanced stages, cure rates exceeding
80% have been achieved using cispla-
tin- and carboplatin-based regimens.
However, due to the side effects of cispla-
tin (nefro-, neuro-
and oto-toxicities),
carboplatin (mye-
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losuppression) and bleomycin (pulmo-
nary toxicity), their indications should be
cautiously tailored to the patients’ general
state and comorbidities. Poor performance
status and initial disease extent were iden-
tified as relevant adverse pretreatment fac-
tors in patients receiving chemotherapy
containing cisplatin and bleomycin. He-
rein, we demonstrated encouraging the-
rapy outcome in a patient with seriously
impaired health due to a giant inoperable
disseminated classical seminoma.

Fig. 2. Effect of systemic chemotherapy (August 2012).
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