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Pulmonary Metastasectomy from Testicular Germ Cell Tumor
= A case report—
Jun-woo Cho, M.D*, Ki Sung Park, M.D.*

This is _a report of successful management for pulmonary metastasis following chemotherapy in patient with tes-
ticular -germ - cell. tumor. 'Postchemotherapy PET-CT was not uptake FDGin metastatic .lesion. Pulmonary meta-
stasectomy was performed; which is important’ o manage a residual postchemotherapy lung mass in testicular
germ celltumor- for - histological -correlation . with primary - testicular lesion ‘to. select the patients who requite sub-

sequent chemotherapy. Our patient was well 6 months after operation; not carried out chemotherapy because of no
viable tumor;
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Fig. 1. (A) Preoperative chest PA
shows well demarcated nodule in
left hilar area. (B) Preoperafive PET
scan reveal significant FDG uptake
in pulmonary metastatic lesion.

Fig. 2. (A) Chest PA shows more
growing nodule in same area. (B)
PET scan reveal insignificant FDG
uptake in pulmonary metastatic lesi-
on. :
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Fig. 3. (A) Testicular carcinoma shows oval shape, lobular growth pattern, and marginating normal testicular tissue with hemorrhage and
necrosis. (B) Pulmonary metastatic tumor shows well demarcated multicystic formation without primary testicular carcinoma findings.
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