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Case Study

A RARE CASE OF TESTICULAR MIXED GERM CELL TUMOUR WITH POLYEMBRYOMA AND
MATURE TERATOMA COMPONENTS
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ABSTRACT

Polyembryoma of the testis is an extremely rare and distinct form of mixed germ cell tumor with recapitulation of embryoid bodies where yolk sac,
embryonal, and teratoma components can be found. Our case is a 27-year-old male presented with a painless mass in the left scrotum, which was
progressively increasing over the last 3 mo. Serum Alpha-fetoprotein and beta HCG were marginally elevated. Fine needle aspiration cytology
(FNAC) was suggestive of a non-seminomatous germ cell tumor of the testis. Histopathology of the orchidectomy specimen revealed a predominant
polyembryoma with an immature teratoma component with a diagnosis of mixed germ cell tumor. Immunohistochemistry confirmed the diagnosis,
and the patient was on adjuvant chemotherapy. We are reporting the case because of extreme rarity.
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INTRODUCTION

Testicular cancer is a rare neoplasm, and about 1 of every 250 males
will develop testicular cancer at some point during their lifetime. It
accounts for up to 10 percent of all malignant diseases that affect the
male genitourinary system and make up about 2 percent of all
malignant tumors in men. More significantly, testis tumors rank third
in terms of causes of mortality for males in the 20-40 age range and
are the most prevalent malignant disease in this age group [1].

Testicular tumors are broadly divided into germ cell tumors and sex
cord-stromal tumors; the former constitute about 95% of all. Again,
germ cell tumors are divided into seminomatous and
nonseminomatous germ cell tumor (NSGCT) types. Non-
seminomatous tumors may be composed of undifferentiated cells
that resemble embryonic stem cells, as in embryonal carcinoma but
can differentiate into various lineages, generating yolk sac tumors,
choriocarcinomas, and teratomas [2]. However, mixed germ cell
tumors, which comprise 32% to 60% of all germ cell tumors, are
significantly more common in young males than any of the pure
histologic types and are characterized by the presence of multiple

germ cell components. The composition of these tumors varies [3].
The polyembryoma is a distinctive, very rare, well-organized form of
mixed germ cell tumor consisting of embryonal carcinoma and yolk
sac tumor [4].

RESULTS

A 27-year-old male has presented with a painless mass in the left
scrotum, which was progressively increasing over the last 3 mo.
Other general examination was within normal limits. Local
Examination showed a mass in the left scrotum. Routine blood
investigation was performed, which was within normal limits. A
pelvic ultrasound showed a left testicular mass measuring 6.5 x 5.5 x
4.4 cm with calcifications and solid-cystic areas, suspicious for
malignancy. The vasculature was normal. The A chest X-ray and CT
scan of the abdomen and pelvis were normal. Tumor markers were
sent, which showed serum alpha-fetoprotein was 560 1U/], and beta
HCG was marginally elevated. Based on this, the presence of a mixed
germ cell tumor was suspected, and the patient was subjected to
FNAC, which was suggestive of a germ cell tumor of the testis (non-
seminomatous). (fig. 1).

Fig. 1: Microphotograph showing malignant cells in clusters in 40x

The patient underwent a left orchidectomy. Grossly, the testis
showed a well-circumscribed, homogenous, capsulated tumor (fig.

2). Measuring 6.0 x 5.0 x 4.2 cm with a variegated cut surface. Areas
of hemorrhage and necrosis not seen.
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Fig. 2: Gross picture showing a well-circumscribed, homogenous, capsulated tumor

In histopathology, a diagnosis of mixed germ cell tumor was
offered with predominant polyembryoma (75%) (fig. 4 and 5)and
immature teratoma (25%) (fig. 3) components. The tumor was
limited to one testis without any capsular invasion,

lymphovascular  invasion, or  pelvic lymphadenopathy.
Immunohistochemistry (fig. 6) confirmed the diagnosis, and the
patient was on adjuvant chemotherapy. The patient is under
regular follow-up.

Fig. 4: Microphotograph showing polyembryoma component

Fig. 5: Microphotograph showing polyembryoma component

94



P. P. Mishra & P. Panda

Int ] Curr Pharm Res, Vol 17, Issue 2, 93-95

Fig. 6: Microphotograph showing AFP IHC confirming yolksac component

DISCUSSION

Testicular cancer is a rare neoplasm, and Polyembryoma is an
extremely rare type of mixed germ cell malignancy. Identification of
polyembryoma by the pathologist may have several practical points
in addition to mere academic interest prompted by the remarkable
morphology: explanation of an elevated AFP level and awareness of
the Morphology will aid identification at extragonadal primary and
metastatic sites. Serial measurements of these tumor markers have
been useful in the diagnosis, monitoring response to treatment, and
follow-up during remission to detect early recurrence.

In the previous cases available in the search engine, the cases ranged
from 28 to 60 years, with three being in their 20s, three in their early
to mid-40s, and one being a 60 y old with a history of Hodgkin’s
lymphoma. In the case with gynecomastia, the the patient had a
minor choriocarcinoma component.

The embryoid body-the unit of polyembryoma is a typically
spherical to oval development with a thin, wispy layer of yolk sac
epithelium underneath a central germ disk made of embryonal
carcinoma-type epithelium. There are cavities that mimic the
amniotic cavity above the germ. disc and, occasionally, the yolk sac
vesicle below. Embryoid bodies are encircled by a thick cuff of
edematous to myxoid stroma; lobulation can occasionally be a
noticeable low-power view.

CONCLUSION

Testicular Mixed germ cell tumors are quite uncommon and often affect
young males. Another An uncommon form of MGCT is polyembryoma.
Because of its biological behavior, clinical care, and prognosis vary

depending on its various histological components, it remains a
diagnostically problematic issue. As a result, precise Pathology diagnosis
is crucial, and immunohistochemistry is crucial for both. diagnosing and
excluding different aspects of testicular MGCT.
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