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Background: Germ cell tumors (GCTs) are the most common solid tumors in young men, 
with a peak incidence at 25-35 years. Approximately 50% of the testicular GCTs are pure 
seminomas and 50% are non-seminomas. Late relapse of testicular cancer (LRTC) is a rare 
disease with the incidence rate of 2.6% and is defined as >2 years interval between initial 
treatment and recurrence.        
Case Presentation: We report here a patient with nonseminomatous GCT who experienced 
relapse 27 years after his first diagnosis. He came with gross hematuria and huge 
abdominal mass. There was a giant retroperitoneal mass with invasion to the left kidney 
and other organs in computerized tomography. A biopsy was conducted and pathology 
revealed recurrence of malignant mixed nonseminoma GCT. The tumor was unresetable. 
Therefore patient was treated with four cycles of chemotherapy. PET scan was conducted 
after chemotherapy showed residue of tumor thus retroperitoneal lymph node dissection 
(RPLND)  was done.
Conclusions: We concluded that with increasing lifespan of cancer patients, follow up of 
these patients for very late relapse must be conducted lifelong. 

ABSTRACT

Implication for health policy/practice/research/medical education:
With increasing lifespan of  cancer patients, follow up of  these patients for very late relapse must be conducted lifelong. 
Please cite this paper as: Ansari H, Hajigholami A. Too late relapse of  testicular cancer after 27 years; a case report. J Nephropathol. 
2018;7(1):19-21. DOI: 10.15171/jnp.2018.07.

1. Introduction
Around 1% of  male cancers include testicular germ cell 
tumors (GCTs). They are the most common solid tumors 
in young men, with a peak incidence at 25-35 years (1). 
The cure rate following primary therapy with cisplatin-
based chemotherapy or orchiectomy ± radiotherapy, in 
early or advanced stages of  testicular cancers are ~95% 
and ~70%, respectively (1).
Testicular GCTs are highly curable malignancies while 
only 10%-30% of  patients have recurrences within 
2 years of  primary treatment. Most of  these relapses 
are recovered with chemotherapy ± surgery (1,2). Late 
relapse is defined as tumor recurrence more than 2 years 
after complete remission of  initial treatment including 
chemotherapy. Many aspects of  their main characteristics 
remain obscure, because of  the rarity and heterogeneity 

of  late relapses (3,4). Late relapse in patients with a 
malignant germ cell tumor (MGCT) is 1% to 6% while, 
this rate for late relapse of  testicular cancer (LRTC) 
is 2.6%. Accordingly late relapse in seminoma and 
nonseminoma patients are 1.4% and 3.2%, respectively 
(5,6).
Most of  the site of  tumor recurrence in both seminoma 
and non-seminoma tumors is the retroperitoneal space. 
Around 25%–30% of  tumor recurrence is in the chest. 
Lungs in non-seminoma and mediastinal lymph nodes in 
seminoma will involve.
The risk of  relapse in retroperitoneal space is reduced 
by retroperitoneal lymph node dissection (RPLND) and 
abdominal radiotherapy (6).
The overall cure rate is only about 50% with chemotherapy 
or complete surgical resection. Therefore, sufficient 
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management of  the primary tumor is important to 
prevent the progression of  late relapse (5). Management 
of  LRTC is dependent on histologic subtypes. It seems 
that the choice of  treatment in seminoma patients is 
cisplatin-based chemotherapies and surgical approach 
is considered in most earlier chemotherapy-treated 
nonseminoma patients (3).
This study reports a patient with nonseminomatous 
GCT who experienced relapse 27 years after his first 
diagnosis and achieved a second complete response with 
chemotherapy and surgery.

2. Case Presentation
A-22-year old male was presented with a solid mass in his 
left testis in February 1989. He underwent orchiectomy. 
The pathology revealed non-seminoma GCT. He had 
received four courses of  chemotherapy. After 27 years 
in December 2016 he returned with a symptom of  gross 
hematuria and huge abdominal mass.
He denied using drugs or anabolic steroids and was not 
alcohol drinker. Patient was not smoker. He also reported 
a normal sexual life, and he had three children. CT-scan 
shows, a huge retroperitoneal mass with invasion to the 
left kidney and other organs which measured 15 cm ×13 
cm (Figure 1). No other abnormalities or lesions were 
seen.
His tumor markers including (AFP, HCG and LDH) 
was 4 ng/mL, 1 mIU/mL, 700 U/L respectively. The 
patient underwent a sonography guided biopsy while it 
was accompanied by a very severe and life-threatening 
hemorrhage. Then laparotomy for hemorrhage control 
was conducted. Additionally a wedge biopsy was taken 
(Figure 2). 
In laparotomy the tumor was unresectable because of 
very extensive tumor invasion with adhesion to other 
organs. Pathology showed recurrence of  malignant mixed 
nonseminoma GCT with features of  mature teratoma 
(Figure 2). Because of  absence of  primary malignant 
lesion and presence of  a history of  testicular cancer, the 
patient was treated with four cycles of  TIP (paclitaxel, 
ifosfamide and cisplatin). After this protocol, a positron 
emission tomography (PET) scan was conducted. In 
PET-scan residue of  the tumor with size of  7 cm × 4 
cm in medial of  the left kidney was detected. RPLND 
was conducted in August 2017 (Figure 3).

3. Discussion 
This is a very challenging and rare presentation of 
testicular GCT. Late recurrence usually defined as later 
than 2 years. In our case relapse was occurred 27 years 
after the first presentation. Following improvement in 
the treatment of  cancers and increasing life span of  these 
patients, however, several reports of  very late relapse 

Figure 1. Huge retroperitoneal mass with invasion to the left 
kidney.

Figure 2. Nonseminoma germ cell tumor.

Figure 3. Residue of  tumor in medial of  left kidney.

of  cancer patients such as renal cell carcinoma, breast 
cancer and pancreatic cancer have been reported (7-9). 
This suggests a necessity to a lifelong follow-up in these 
patients (7-9). The optimal duration of  follow-up for 
GCT is not clear. Some advocates a lifelong follow-up 
only in patients who initially presented with metastatic 
disease, since this subgroup had a higher incidence of  late 
relapse (10). In this patient a viable residue was remained 
after chemotherapy because of  the teratoma part of 
tumor that was refractory to chemotherapy. In this case 
if  recurrence was diagnosed earlier, treatment of  the 
disease was much easier. This tumor has a hypervascular  
structure too. Hence, another point is a risk of  bleeding 
with biopsy. In this patient with core needle biopsy a life 
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threatening bleeding occurred. This indicates that biopsy 
must be conducted with caution for bleeding through an 
open surgery. 

4. Conclusions 
We concluded that with increasing the lifespan of  cancer 
patients, follow up of  these patients for very late relapse 
must be conducted lifelong. 
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