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Abstract

Testicular germ cell tumors are very rare. The testicular germ tumor represents 1% of all malignant tumors in men . This entity is characterized by affecting very 
young people, by the totipotential capacity to differentiate that tumor cells have and by their healing possibilities; about 95% of newly diagnosed patients can be 
cured. Testicular ultrasound is essential for diagnosis. Orchiectomy and pathological examination of the testis are needed to confirm the diagnosis and define the 
local extension. A serum determination of tumor markers (AFP, HCG and LDH in case of metastatic disease) must be performed before and after orchiectomy for the 
purpose of staging and prognosis. The clinical case of a 37-year-old male, without toxic habits, and without a medical history of interest is presented. Go to consultation 
after noticing palpation a painful tumor in the right testicle, as the patient refers the pain is triggered after receiving a  blow on the testicles playing football.

Exploration: Right testis shows no signs of orchitis, nodule of hard, stony consistency, adhered to deep plans. Not inguinal lymphadenopathy. Given the finding 
in the exploration, it is referred to a urology service where a testicular ultrasound is performed showing a 14.3mm hypoechoic nodule. In the analytical levels of 
Alfafetoproteína: 2.1, (normal value); Beta HCG: 1.20 (normal value). The extension study, including chest and abdomen CT, does not show metastasis.

The patient is submitted to right radical orchiectomy. The pathological diagnosis being the following: classical seminoma with intense sarcoid reaction and extension to 
the testicular covers, the epididymis and the proximal part of the cord. Receiving radiotherapy sessions after surgery. 
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