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Öz Abstract

Giriş: Testis kanseri erkeklerde 10/100000 görülme oranı ile 

nadir görülen bir malignitedir. Testis kanseri çoğunlukla adole-

sanları, genç erişkinleri etkilemektedir ve tüm erkek kanserleri-

nin yaklaşık %1’ini oluşturmaktadır.

Materyal ve Metod: Ocak 2007 ve Temmuz 2016 tarihleri ara-

sında 32 hastaya testis kanseri tanısıyla radikal orşiektomi ope-

rasyonu uygulandı ve çalışmaya dahil edildi. Çalışma retrospek-

tif olarak dizayn edildi.

Bulgular: Patolojik materayaller incelendiğinde; 15 hastada 

(%46.8) mikst germ hücreli tümör, 9 hastada (%28.1) seminom, 

1 hastada (%3.1) testiküler lenfoma, 3 hastada (%9.3) yolk sak tü-

mörü, 2 hastada (%6.2) hiposellüler inflamatuar miyofibroblas-

tik tümör(burned-out testiküler tümör), 2 hastada (%6.2) seks 

kord stromal tümör saptandı.

Sonuç: Çalışmamızda 32 hastanın histopatolojik sonuçları de-

ğerlendirildi. Hastalarda takiplerde lenf nodu metastazı veya 

uzak metastaz saptanmadı ve nüks ile progresyon gözlenmedi. 

Testis tümörleri tedavi ve yakın takibi önemli üropatolojik anti-

telerdir. Çalışmada klinik tecrübemiz sunulmuştur.

Anahtar kelimeler: testis; kanseri; rekürrens; metastaz

Introduction: Testicular cancer is a rarely seen malignancy in 
men with a ratio of 10/100000. Testicular cancers are mostly af-
fecting adolescents, young adults and it comprises nearly %1 of 
all male cancers.

Materials and Methods: 32 patients that were undergone radi-
cal orchidectomy due to testicular cancer between January 2007 
and July 2016 were included in this study. The design of the 
study was retrospective.

Results: When the pathologic materials were evaluated; 15 pa-
tients (46.8%) had mixt germ cell tumor, 9 patients (28.1%) had 
seminoma, 1 patient (3.1%) had testicular lymphoma, 3 patients 
(9.3%) had yolk sac tumor, 2 patients (6.2%) had hipocellular inf-
lammatory myofibroblastic tumor(burned-out testicule tumor), 
2 patients (6.2%) had sex cord stromal tumor.

Conclusion: In our study we reviewed the histopathologic re-
sults of 32 patients. There were no lymph node or distant me-
tastasis for the patients and during the follow-up program there 
were no recurrence or progression. Testicular cancers are im-
portant uropathologic entities for treatment and close follow-
up. Our clinical experience has been presented in the study.

Key words: testicular; cancer; recurrence; metastasis
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Embriyonal carcinoma + Yolk Sac tumor, two had te-
ratoma+embriyonal carcinoma, four had Yolk Sac 
tumor + teratoma + embriyonal carcinoma, one had 
embriyonal carcinoma + teratoma + choriocarcinoma, 
one had Yolk Sac tumor + teratoma + seminoma ve 
one had embriyonal carcinoma + teratoma + semino-
ma + Yolk Sac tumor (Graphic 2). According to the 
TNM classification system for Mixt Germ Cell tumors 
2 had T3, eight had T2, four had T1 grades and the 
mean tumor size was 5.6 cm. For seminomas; 1 had 
T2, 8 had T1 grade and the mean tumor size was 6cm. 
The case with Lymphoma (Diffuse Large B cell Lymp-
homa) was T1 grade and the size was 7.5 cm. Yolk Sac 
tumors were T1 grade and the mean tumor size was 
4.5 cm. Burned-out testicular tumors had 4.4 cm 
mean size and they were T1 grade. Sex cord stromal 
tumors were 2.2 cm mean size and they were T1 
grade. There were no lymph node or distant metasta-
sis for patients.

Discussion

Testicular cancer is a rare pathologic entity and ne-

arly accounts for 1-2% of all male malignencies but re-
(13)cently the incidence is increasing . It is most com-

(2, 14)monly seen in young males . Scrotal ultrasonog-

raphy, chest, abdomen and pelvis computerised to-

mography, serum tumor markers such as alpha-

fetoprotein (AFP), beta-human chorionic gonadotro-

pin (b-hCG) are used for the diagnose of testicular 
(15)cancer . Some studies showed underestimation of 

testicular mass sizes when it is measured by ultraso-
(6)nography in 25% of the cases . Germ cell tumors are 

(12)more common than the other pathologic types . Pa-

tients with testicular cancer are treated by orchidec-

tomy plus surveillance or orchidectomy plus adjuvant 

radiotherapy or chemotherapy in early stages but for 

the patients with stage 2 or higher stages definitive 
(16)therapy is preferred . Zores et al. showed similar sur-

vival rates after chemotherapy and radiotherapy for 
(17)clinical stage I seminomas . Especially for young pa-

tients there are lots of long-term risks after radiothe-
(18)rapy . For the patients with bilateral testicular tu-

mors or solitary testis, orchidectomy may cause infer-
(12)tility and androgen deficiency . Testis-sparing sur-

gery is an option for these patients and especially for 

small testicular masses it must be considered because 
(12)they are mostly benign . Risk adapted treatment is a 

logical option for especially clinical stage I semino-

mas and active survelillance is the treatment of cho-
(19)ice according to EAU guidelines . Some studies sho-

wed the failure of tumor size and rete testis invasion 
(20)as indicators of relapse rate . Yolk sac tumors are 

the most common types of prepubertal malignant tes-

ticular tumors and the prognosis depends on the 
(15)stage of diagnose . Pure teratoma would be associ-

ated with metastasis of germ cell tumor and retrope-

ritoneal lymph node dissection can be considered as 
(21)an option . Lauritsen et al. showed serious late toxi-

cities for the patients who had multi treatment opti-

ons for disseminated disease and they indicated the 
(22)importance of life-long follow up for these patients . 

Conclusion

Testicular cancer is a rare pathologic entity with se-

veral treatment methods. In our study we reviewed 

the histopathologic results of 32 patients. There were 

no lymph node or distant metastasis for the patients 

and during the follow-up program there were no re-

currence or progression. We used active surveillance 

after radical orchidectomy for most of the patients 

but for higher stages we consulted patients to medi-

cal oncology department for adjuvant chemotherapy.
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Introduction

Testicular cancer is a rarely seen malignancy in men 
(1)with the ratio of 10/100000 . Testicular cancers are  

mostly affecting adolescents, young adults and it 
(2)comprises nearly 1% of all male cancers . Testicular 

cancers are mainly classified in three groups as germ 

cell tumors, sex cord stromal tumors and miscellane-
(1)ous tumors . There are several risk factors that inclu-

de: cryptorchidism, hypospadias, sub/infertility, testi-

cular cancer history in first-degree relatives, contrala-
(1,2)teral testicular tumors, traumas . Testicular germ 

cell tumors accounts for 95% of all testicular cancers 

and they are mainly divided into three subgroups: se-

minomas, non-seminomas and spermatocytic semi-
(3, 4)  nomas . There are some diagnostic tools and reliab-

(1,5)le markers for staging testicular cancers . Testis ult-

rasonography, chest computerised tomography (CT) 

and abdominopelvic CT are main diagnostic imaging 
(1, 5)  techniques for staging .Ultrasonography is very sen-

(6)sitive for detecting scrotal pathologies . Mainly, se-

minomas are homogenously hypoechoic and non-
(6)seminomas are non-homogenously hypoechoic . Tes-

ticular microlithiasis would also be detected with ult-

rasonography and the prevalence of testicular micro-
(7)lithiasis has been reported between 2.4% and 5.6% . 

Microlithiasis is mostly bilateral, stable and the clas-
(8)sic type . Some studies showed the relation between 

testicular microlithiasis and testicular cancer, also a 

study by Lim et al. revealed that diffuse testicular mic-

rolithiasis and cryptorchidism tends to increase the 
(7, 8)calcific density . Alfa-fetoprotein(AFP), beta-human 

chorionic gonadotropin(b-hCG) and lactate dehydro-
(1, 5)genase are the main serum markers . Intratubular 

germ cell neoplasia(ITGCN) is a precursor for testicu-
(9)lar cancer . Some studies revealed that, small masses 

are mostly benign and a corelation between the size 
(10)of the mass and the malignancy rate . Radical orchi-

ectomy is the standart treatment for malignant testi-
(11)cular masses . Radical orchiectomy has some advan-

tages like accurate diagnosis and tumor control also 

some disadvantages as it causes organ loss and overt-
(11)  reatment for benign diseases . Studies showed the 

correlation between frozen-section analysis and final 

pathology so that frozen-section analysis is a valid 
(12) method .

Methods

The study was designed as a retrospective study and 
academic approval was gained from Kecioren 
Research and Training Hospital Academic Research 
Council 32 patients that were undergone radical orc-
hidectomy due to testicular cancer between January 
2007 and July 2016 were included in this study. The 
design of the study was retrospective. Ultrasonog-
raphy was used for the detection of testicular masses 
and MRI was used when necessary. Detailed labora-
tory findings were assesed. Alfa-fetoprotein(AFP), be-
ta-human chorionic gonadotropin(b-hCG) and lactate 
dehydrogenase were used as serum biomarkers. Pat-
hologic results of the patients were classified and 
TNM classification system was used for staging. 

Results

In our study we reviewed the results of 32 patients 
that were undergone radical orchidectomy. While eva-
luating the results of 32 patients, the mean age was 
37,2. When we analysed medical histories of the pati-
ents, first-degree relatives of 2 patients had history of 
testicular tumor. Between that, 1 patient had history of 
cryptorchidism and 8 patients had additional diseases. 

When the pathologic materials were evaluated; 
fifteen patients (46,8%) had mixt germ cell tumor, 
nine patients (28,1%) had seminoma, one patient 
(3,1%) had testicular lymphoma, three patients 
(9,3%) had yolk sac tumor, two patients (6,2%) had hi-
pocellular inflammatory myofibroblastic tumor(bur-
ned-out testicule tumor), two patients (6,2%) had sex 
cord stromal tumor. (Graphic 1) When analysing the 
patients with mixt germ cell tumor; three patients 
had Seminoma + Embriyonal carcinoma, three had 
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ticular tumors and the prognosis depends on the 
(15)stage of diagnose . Pure teratoma would be associ-

ated with metastasis of germ cell tumor and retrope-
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cities for the patients who had multi treatment opti-

ons for disseminated disease and they indicated the 
(22)importance of life-long follow up for these patients . 

Conclusion

Testicular cancer is a rare pathologic entity with se-

veral treatment methods. In our study we reviewed 

the histopathologic results of 32 patients. There were 

no lymph node or distant metastasis for the patients 

and during the follow-up program there were no re-
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after radical orchidectomy for most of the patients 
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Anatomic Variations of Abdominal Aorta

Abdominal Aorta Anatomik Varyasyonları 

Öz Abstract

Giriş ve Amaç: Çalışmamızın amacı, abdominal çok kesitli bil-

gisayarlı tomografi (ÇKBT) incelemesi yapılan hasta popülasyo-

nunda çölyak arter(ÇA), süperior mezenterik arter(SMA) ve 

renal arter (RA) anatomisindeki varyasyonları saptamaktır. 

Gereç ve Yöntem: Çeşitli nedenlerle abdominal ÇKBT incele-

mesi yapılan toplam 100 hasta geriye dönük olarak değerlendi-

rilerek ÇA, SMA ve RA varyasyonlarının sıklığı araştırılmıştır.

Bulgular: 100 vakanın 80’inde (%80) normal ÇA anatomisi iz-

lenmiştir. En sık rastlanan ÇA varyasyonu gastro-splenik trun-

kus (%12) olarak saptanmıştır. Normal SMA, 100 olgunun 

83’ünde gözlendi. SMA'nın en sık varyasyonu 12 olgu (%12) ile 

SMA'dan orjin alan replase sağ hepatik arterdir. İki yüz böbrek-

ten 177 böbrekte (%84) tek ana RA normal dallanma paterni var-

ken, bunlardan 9 (%4.5) böbrekte erken dallanma gözlendi. 

Ekstrarenal RA ise 23 (%11.5) böbrekte gözlendi. Bu 21 böbrekte 

aksesuar (%10.5) hiler arter mevcutken, 2 tanesinde superior 

polar arter (%1) izlendi.

Sonuç: ÇKBT anjiyografi abdominal vasküler anatomi ve var-

yasyonların değerlendirilmesinde kullanılacak oldukça güveni-

lir, invaziv olmayan ve günümüzde rahat ulaşılabilir bir görün-

tüleme metodudur.

Anahtar kelimeler: ÇKBT, varyant anatomi, abdominal aorta

Background and Aims: The aim of this study was to determine 
the ratio of variations observed in the anatomy of the celiac ar-
tery(CA), superior mesenteric artery(SMA), and renal artery 
(RA) by screening a patient population who underwent abdomi-
nal multi-detector computed tomography angiography. 

Materials and Methods: A total of 100 patients who under-
went abdominal multi-detector computed tomography angiog-
raphy for various reasons were analyzed retrospectively and the 
prevalence of the variations observed in the CA, SMA, and RA 
were determined.

Results: A normal anatomy of the celiac artery was determined 
in 80 of the 100 cases (80%).The most common CA variation was 
gastro-splenic trunk (12%). We determined normal SMA ana-
tomy in 83 of the total 100 cases (83%). The most common vari-
ation of SMA was a replaced right hepatic artery originating 
from the SMA in 12 cases (12%). While a single RA with normal 
branching pattern was observed in 177 kidneys (% 84) in 200 kid-
neys, early branching of RA was observed in 9 (4.5%) kidneys. 
Extrarenal RA was observed in 23 (11.5%) kidney. Twenty-one 
of extrarenal RA (10.5%) were a hilar artery and 2(%1) of these 
were superior polar artery. 

Conclusion: Multi-detector computed tomography angiog-
raphy is a highly reliable, noninvasive imaging method for the 
evaluation of abdominal vascular anatomy and its variations.

Key words: Multi-detector computed tomography,variant ana-
tomy ,abdominal aorta
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