
 
 

 

INTRODUCTION AND OBJECTIVES 

• Spontaneous regression of testicular germ cell tumour (GCT), generally a metastatic phenomenon, is rarely 
observed.  

• We present a case of spontaneous regression of pure seminoma, diagnosed on histopathological examination 
of a radical orchidectomy specimen. 

RESULTS 

• A 44-year-old man presented with a two-year history of a painless firm right testicular mass, which he noted to 
be reducing in size.  

• His background medical history was significant for obesity, and hypertension.  
• He was a lifelong non-smoker with regular marijuana use. 
• Scrotal ultrasound revealed a right 13x10x10mm ovoid, hypoechoic mass( Figure 1).  
• Tumour markers were within normal limits.  
• A staging CT chest/abdomen/pelvis reported no retroperitoneal lymphadenopathy or other sites of metastatic 

disease.  
• He underwent a right radical inguinal orchidectomy.  
• Histology revealed a 15x12x9mm seminoma with necrosis, and a well-demarcated, vascularised surrounding 

scar containing lymphoplasmacytic infiltrate, in keeping with an area of tumour regression (Figure 2).  
• An FDG-PET revealed a single FDG-avid 9x15mm aortocaval lymph node( Figure 1).  
• As a result, patient was offered and received 4 cycles of chemotherapy.   

CONCLUSION 

• Spontaneous regression of testicular GCT, also referred to as a burned-out testicular tumour, is a rare 
phenomenon.  

• Regression may result from apoptosis, immune processes or conditions within the tumour microenvironment.  
• Reported cases of retroperitoneal GCGT without a testis primary is likely to represent spontaneous regression.  
• The authors highlight an interesting case with histological findings diagnostic of spontaneous regression of 

testicular GCT prior to complete burn-out.  
• Metastatic disease was not seen on initial computed tomography staging.  

Figure 1. Ultrasound and FDG PET Figure 2a. Macroscopic view of the sample 

with an area of focus in the upper pole.  

Figure 2b. Low power magnification of the 

seminoma. It is surrounded by well-

demarcated, vascularizes scar.  

Figure 2c. Low power magnification reveals 

normal tissue around the seminoma  
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