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Th e  lym ph atics  from  te s ticle s  accom pany th e  te s ticular ve s s e ls , e xit th e  te s tis  and cours e  along th e  inguinal ring
along s pe rm atic ve in and drain into th e  re trope ritone al lym ph  node s  be tw e e n th e  low e r dors al and lum bar ve rte bra
around th e  aorta, IVC and re nal h ilum . In te s ticular tum ours , m e tas tatic re trope ritone al lym ph  node s  occur in
pre  and para-aortic, pre  and paracaval and at re nal h ilum . Th e  iliac and inguinal lym ph  node  involve m e nt
occas ionally occurs  in a s e condary re trograde  fas h ion w h e n th e re  are  bulk y re trope ritone al lym ph  node s . Inguinal
lym ph  nodal  m e tas tas is  in te s ticular tum our is  a rare  occurre nce  and can occur due  to alte re d lym ph atic drainage
follow ing inguinal and or s crotal s urge ry. Th e  te s ticular lym ph atics  are  dis rupte d or dam age d during orch iope xy,
orch ie ctom y, h ydroce le  re pair, varicoce le ctom y or h e rnia re pair. Th e s e  lym ph atics  s e e k  ne w  collate ral ve s s e ls
for drainage . Th e s e  injure d lym ph atics  from  s crotal incis ions  re -anas tom os e  w ith  th e  te s ticular lym ph atics  providing
a dire ct route  of s pre ad to th e  inguinal lym ph  node s . W e  re port a cas e  of a 36-  ye ar old m ale  patie nt, w h o
pre s e nte d w ith  le ft te s ticular ne oplas tic m as s  w ith  m ultiple  m e tas tatic le ft inguinal lym ph  node s . Th e re  w as
pre vious  h is tory of le ft orch iope xy for unde s ce nde d le ft te s tis  in ch ildh ood.
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Cas e  Re port

A 36- ye ar old m ale  patie nt pre s e nte d w ith  painle s s
s w e lling in le ft s crotum  s ince  1.5 m onth s  and h ard
s w e lling in le ft inguinal re gion. Th e re  w as  pre vious
h is tory of le ft orch iope xy for unde s ce nde d le ft te s tis
in ch ildh ood. On e xam ination, le ft te s tis  w as  e nlarge d
and h ard in cons is te ncy. W e ll de fine d h ard s w e lling
of s iz e  approx. 5 x 4 cm s  w as  note d in le ft inguinal
re gion.
Ultras onograph y (USG) of s crotum  done  w ith  line ar
h igh  fre q ue ncy 8-12 MH z  probe  s h ow e d norm al righ t
te s tis  (Fig. 1A). Le ft te s tis  w as  e nlarge d and occupie d
by a large  s olid m as s  of s iz e  approx. 35.8 (le ngth ) x
25.6 (ante ropos te rior) x 32.4 m m  (trans ve rs e ) s h ow ing
m ark e d h e te roge ne ous  e ch ote xture  w ith  m ultiple
s m all ane ch oic are as  of ne cros is  (Fig. 1B). Fe w  e ch o-

re fle ctive  calcific foci w e re  als o s e e n. Le ft e pididym al
h e ad w as  e nlarge d and bulk y due  to a s olid m as s
m e as uring approx. 20.1 (ante ropos te rior) x 15.4 (tra-
ns ve rs e ) x 18 (cranio-caudal) s h ow ing h e te roge ne ous
e ch ote xture  w ith  m ild ce ntral vas -cularity (Fig. 2,3A).
Le ft te s ticular m as s  s h ow e d m ild pe riph e ral vas cularity
(Fig. 3B). No h ydroce le  w as  note d. On e las tograph y,
righ t te s tis  appe are d s oft w h ile  e nlarge d le ft te s tis
appe are d pre dom inantly h ard in cons is te ncy w ith
ce ntral portion appe aring s oft (Fig. 4).
A large  w e ll de fine d s olid m as s  w ith  s ligh t lobulate d
outline s  m e as uring approx. 57.8 (le ngth ) x 40 (ante ro-
pos te rior) x 49 .6 (trans ve rs e ), w as  note d in le ft inguinal
re gion - s ugge s tive  of e nlarge d lym ph  node  s h ow ing
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pe riph e ral vas cularity on Dopple r. Anoth e r lym ph
node  m e as uring approx. 35  (le ngth ) x 19  (ante ro-
pos te rior) m m  w as  note d adjace nt to th e  above
m e ntione d lym ph  node (Fig. 5).

Figure  1: USG righ t te s tis  (A) s h ow ing norm al te s tis . USG le ft
te s tis  w ith  e pididym is  (B) s h ow ing e nlarge d and bulk y le ft te s tis
and e pididym is  h e ad due  to a large  s olid m as s  w ith  h e te roge ne ous

e ch ote xture .

Figure  2: USG of le ft te s tis  (A) Longitudinal s e ction and (B,C
and D) trans ve rs e  s e ctions  s h ow ing e nlarge d te s tis  due  to a m as s
of h e te roge ne ous  e ch ote xture  s h ow ing ce ntral s m all cys tic are as

of ne cros is  and a fe w  calcific foci.

Figure  3: Colour Dopple r  of le ft s crotum . (A) Longitudinal s e ction
of le ft e pididym al h e ad s h ow ing m ild pe riph e ral and ce ntral

vas cularity. (B) Longitudinal s e ction of le ft te s tis  s h ow ing m ild
pe riph e ral vas cularity.

Figure  4: Elas tograph y of bilate ral te s tis . (A) Righ t te s tis  s h ow ing
norm al s oft appe aring te s tis . (B) Le ft te s tis  - te s ticular m as s

appe aring h ard on e las tograph y. Re al tim e  s train (q uantitative
m e th od).
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Com pute d Tom ograph y (CT) of abdom e n and pe lvis
w ith  inguino-s crotal re gion (Fig. 6-8) s h ow e d e nlarge d
and bulk y le ft te s tis  due  to a h e te roge ne ous ly e nh an-
cing m as s  m e as uring approx. 38 (ante ropos te rior) x
38 (trans ve rs e ) m m . Le ft e pididym al h e ad and le ft

Figure  5: M e tas tatic lym ph  node s . (A, B and C) Le ft inguinal
lym ph  node s  and (D) Exte rnal iliac lym ph  node  s h ow ing e nlarge d
lym ph  node s  w ith  h e te roge ne ous  e ch ote xture  w ith  re place m e nt

of e ch oge nic fatty h ilum .

Figure  8: Coronal contras t e nh ance d CT s can of abdom e n and
inguino-s crotal re gion. (A) H e te roge ne ous ly e nh ancing le ft para-
aortic lym ph  node s . (B) Coronal Enlarge d and bulk y le ft te s tis

due  to a h e te roge ne ous ly e nh ancing s olid m as s  w ith  ce ntral non
e nh ancing ne crotic are as .

s pe rm atic cord w e re  th ick e ne d. A large  h e te ro-
ge ne ous ly e nh ancing le ft ingu inal lym ph  node
m e as uring approx. 54 (ante ropos te rior) x 41
(trans ve rs e ) m m  w as  note d s h ow ing s m all ce ntral
h ypode ns e  are as  of ne cros is . Lym ph  node s  m e as uring
approx. 27x 15 m m , 14 x 11 m m , 23x17 m m  and 11
x 10 m m  w e re  note d in its  vicinity. Le ft e xte rnal iliac
lym ph  node s  of s iz e  29  x 26 m m , 18 x 165 m m  and
16x 6 m m ; inte r aortocaval lym ph  node  12 x 9  m m ;
re trocaval lym ph  node s  of s iz e  8x6 m m  and 9 x9  m m
w e re  note d. Re s t abdom e n appe are d norm al. An
obliq ue ly place d s car w as  s e e n in le ft inguinal re gion
due  to pre vious  orch idope xy. Findings  w e re  s ugge s tive
of le ft te s ticular ne oplas tic m as s  w ith  m e tas tatic
re trope ritone al, le ft e xte rnal iliac and inguinal lym ph
node s .
-H CG  w as  214 m IU/m l (norm al range  ,10m IU/m l);
LDH  740 IU/L (70-240 IU/L) ; AFP 317 IU/m l (0.5-5.5
IU/m l). Both  -H CG and AFP w e re  rais e d, w h ich  is
s e e n in non s e m inom atous   ge rm  ce ll tum our.
Le ft h igh  orch ide ctom y w as  pe rform e d. Biops y s h ow e d
m ixe d ge rm  ce ll tum our (m alignant te ratom a w ith
e m bryonal carcinom a w ith  m icrofoci of yolk  s ac tum our
and s e m inom a.
On h is topath ological e xam ination, s e ctions  s h ow e d
com ple te  re place m e nt of te s ticular pare nch ym a by
a m ixe d ge rm  ce ll tum our w ith  th inne d out tunica and
a fe w  com pre s s e d s e m inife rous  tubule s  at th e
pe riph e ry w ith  occas ional foci of intratubular m alignant
ge rm  ce lls . Th e  tum our s h ow e d are as  of m ature
te ratom a w ith  s q uam ous  e pith e lial, glandular, carti-

Figure  6: Axial contras t e nh ance d CT s can of abdom e n and
inguino-s crotal re gion. (A) At th e  le ve l of re nal h ilum  s h ow ing

m e tas tatic le ft para-aortic and pre -aortic lym ph  node s  w ith
h e te roge ne ous  e nh ance m e nt and ce ntral non e nh ancing are as
of ne cros is . (B) Pe lvis  s h ow ing m e tas tatic le ft e xte rnal iliac lym ph

node s . (C) Sh ow ing line ar s car in le ft inguinal re gion due  to
pre vious  orch idope xy.

Figure  7: (A) Axial contras t e nh ance d CT s can of inguino-s crotal
re gion. (A) Me tas tatic le ft inguinal lym ph  node  w ith  h e te roge ne ous
de ns ity and ce ntral non e nh ancing are as  of ne cros is  . (B) Enlarge d
and bulk y le ft te s tis  due  to a h e te roge ne ous ly e nh ancing s olid

m as s  w ith  ce ntral non e nh ancing ne crotic are as .
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buttock  are a. Th e  de e p inguinal lym ph  node s  are
locate d be ne ath  fas cia lata and re ce ive  lym ph atic
drainage  from  low e r e xtre m itie s . Th e y als o re ce ive
s m all lym ph atic from  pe nis  and e ffe re nt ve s s e ls  from
th e  s upe rficial inguinal lym ph  node s .3

Te s ticular carcinom a com pris e s  of 1-2 %  of th e  total
m ale  cance rs . Te s ticular s e m inom as  com pris e  40-
45%  of te s ticular tum ours  and are  th e  m os t com m on
ge rm  ce ll tum our. Inguinal lym ph  nodal  m e tas tas is
in te s ticular tum our is  a rare  occurre nce  and can
occur due  to alte re d lym ph atic drainage  follow ing
inguinal and or s crotal s urge ry.1

Prim ary m e tas tatic involve m e nt of iliac and inguinal
lym ph  node  is  rare  and occurs  due  to e xte ns ion of
tum our in th e  e pididym is  or vas  de fe re ns  and
bre ach ing of th e  tunica vaginalis  th rough  th e  s crotal
re gion. Th e  te s ticular lym ph atics  are  dis rupte d or
dam age d (during orch iope xy, orch ie ctom y, h ydroce le
re pair, varicoce le ctom y, h e rnia re pair). Th e s e  lym ph a-
tics  s e e k  ne w  collate ral ve s s e ls  for drainage . Th e s e
injure d lym ph atics  from  s crotal incis ions  re -anas -
tom os e  w ith  th e  te s ticular lym ph atics  providing a
dire ct route  of s pre ad to th e  inguinal lym ph  node s .5

Non-s e m inom atous  ge rm  ce ll tum our fre q ue ntly
involve d inguinal lym ph  node  th an s e m inom a.
Th e  m anage m e nt of inguinal lym ph  node s   (palpable
or not) in patie nts  w ith  te s ticular tum our w ith  pre vious
h is tory of inguinal or s crotal s urge ry  is  controve rs ial
w ith   no s ufficie nt data.6,7

Proph ylactic inguinal lym ph ade ne ctom y is  rare ly
m e ntione d. M e tas tatic inguinal lym ph  node  w ith out
re trope ritone al lym ph ade nopath y can occur s uppor-
ting th e  ne e d to pe rform  ips ilate ral inguinal lym ph a-
de ne ctom y. W h e e le r e t al s ugge s te d bilate ral re tro-
pe ritone al lym ph  node  and ips ilate ral inguinal lym ph
node  dis s e ction as  th e  prim ary th e rapy for non
s e m inom atous  ge rm  ce ll tum ours  w ith  a pre vious
h is tory of s crotal or inguinal s urge ry.6

Anoth e r s e rie s  of 20 cas e s  of te s ticular tum ours
w ith  pre viou s  s crotal s urge ry w ith out ingu inal
lym ph ade nopath y conclude d th at additional inguinal
lym ph  node  dis s e ction is  not re q uire d. Mos t of th e s e
patie nts  unde rw e nt im m e diate  radiation or ch e m o-
th e rapy. Failure  to pe rform  proph ylactic inguinal
lym ph  node  dis s e ction doe s  not adve rs e ly affe ct
patie nt’s  s urvival. Th e y re com m e nde d re gular groin
palpation and dis s e ction of s us picious  inguinal lym ph
node s  and ch e m oth e rapy w ith  Cis plas tinum , Vin-

laginou s  diffe re ntiation w ith  foci of m alignant
s q uam ous  e pith e lium , im m ature  cartilage  w ith  e xte n-
s ive  are as  of ne cros is  and h e m orrh age . Sh e e ts  of
undiffe re ntiate d ce lls , diffus e d arrange d in glandular,
and trabe cular patte rn. Th e  tum our ce lls  w e re  large
w ith  h ype re ch oic ple om orph ic nucle i w ith  abnorm al
m itos is . Occas ional s e m inom a lik e  foci w e re  s e e n
s h ow ing prom ine nt nucle oli and abundant vacuolar
cytoplas m .
Pos t s urgical e xcis ion, 6 cycle s  of ch e m oth e rapy w ith
BEP re gim e  - Ble om ycin, Etopos ide  and Cis platin
w as  planne d.

Introduction

Inguinal lym ph  node  m e tas tas is  from  te s ticular
carcinom a is  rare , e s pe cially in patie nts  w ith  no pre -
vious  s urge ry in th e  s crotum  or inguinal re gion.
Th e  lym ph atics  accom pany th e  te s ticular ve s s e ls ,
e xit th e  te s tis  and cours e  along th e  inguinal ring
along s pe rm atic ve in and drain into th e  re trope ri-
tone al lym ph  node s   be tw e e n th e  low e r dors al and
lum bar ve rte bra around th e  aorta, IVC and re nal
h ilum .1 H e nce , in te s ticular tum ours , m e tas tatic
re trope ritone al lym ph  node s  occur in pre  and para-
aortic, pre  and para-caval and at re nal h ilum . Th e
iliac and inguinal lym ph  node  involve m e nt occa-
s ionally occurs  in a s e condary re trograde  fas h ion
w h e n th e re  are  bulk y re trope ritone al lym ph  node s .2

Variation in th is  re gular anatom ical patte rn is  us ually
cre ate d by s urge ry in s crotal or inguinal re gion lik e
orch idope xy, trans -s crotal biops y, h ydroce le  s urge ry,
varicoce le ctom y and by e xte ns ion of th e  tum our
th rough  th e  te s ticular caps ule  or invas ion into th e
e pididym is  or s pe rm atic cord.3 In s uch  cas e s  th e
patie nt can de ve lop m e tas tatic LN in inguinal re gion.4

Th e  incide nce  of inguinal m e tas tatic lym ph  node s
in patie nts  w ith  prior h is tory of s crotal s urge ry or
orch ie ctom y h aving a te s ticular tum our range s  from
2-10% .3

Dis cus s ion

Inguinal LN can be  s upe rficial and de e p. Supe rficial
inguinal lym ph  node s  drain th e  s k in of th e  low e r
abdom e n, pe nis , s crotum , pe rine um  and part of th e



337PJR October - December 2018; 28(4)PAK ISTAN JOURNAL  OF RADIOLOGY

blas tine  and Ble om ycin if lym ph  node  are  m e tas tatic.
Due  to low  incide nce  of m e tas tatic lym ph  node s  th e
acce s s ib ility of inguinal node s  during follow  up
e xam ination and h igh  m orbidity rate  follow ing radical
ilio-inguinal dis s e ction, m ultim odality th e rapy in
m anage m e nt of clinically ne gative  groin be com e s
an attractive  alte rnative .8

Conclus ion

Te s ticular cance r caus ing m e tas tas is  in pre vious
inguinal or s crotal s urge ry due  to alte re d patte rns
of lym ph atic drainage . During radical ingu inal
orch ie ctom y, th e  s urge on s h ould m inim iz e  h andling
of te s tis  and do h igh  ligation of s pe rm atic cord upto
inte rnal  inguinal lym ph  node  to de cre as e  th e  ris k
of m e tas tatic inguinal lym ph  node s .
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