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Rare case of pancreatic adenocarcinoma with
spermatic cord and testicular metastasis

Chung-Hao Yu,"? Meng En," Dah-Shyong Yu'

SUMMARY

Male gonadal metastases from pancreatic carcinomas
are extremely rare, with fewer than 20 cases documented
in the literature. Herein, we report a man in his 50s who
presented at the genitourinary outpatient department
with an enlarged scrotum (right side) that had developed
progressively over several weeks. He also reported

mild upper abdominal discomfort. Scrotal sonography
revealed a hydrocele on the right side without testicular
lesions. A mass pancreatic tail lesion with invasion

of the spleen and left adrenal gland was identified
through abdominal CT and MRI. Endoscopic ultrasound
fine needle biopsy and right radical orchiectomy were
performed. Moderately differentiated adenocarcinoma of
the pancreatic tail with hematogenous metastasis to the
right testis, epididymis and spermatic cord was verified
on the basis of the pathology report. Disease progression
occurred despite the patient receiving palliative
chemoradiation therapy.

BACKGROUND
Metastatic testicular tumours account for only
0.02% to 3.6% of testicular tumours,' > and primary
sites of metastasis include the prostate, kidney, lung,
skin, adrenal gland and gastrointestinal tract. Only
rarely do pancreatic tail tumours metastasise to the
testis.”™

Herein, we present a case of hematogenous meta-
static adenocarcinoma of the right testis resulting
from pancreatic cancer.

CASE PRESENTATION

A man in his 50s with a history of smoking but not
of drinking, hypertension, type 2 diabetes mellitus
and benign prostatic hyperplasia with severe lower
urinary tract symptoms that was being treated
with medication presented with an enlarged right
scrotum and upper abdominal pain that had devel-
oped over several weeks. He had no history of
cancer; thus, he was referred to the urology and
gastroenterology outpatient clinic.

Figure 1

Scrotal sonography revealed a hydrocele on
the right scrotum (arrow); no obvious abnormalities were
observed in the right testis or epididymis.

Figure 2 CT scan revealed one pancreatic tail mass
lesion (4.9 cm) with close contact to the left spleen and
left adrenal gland and multiple lobulated and irregular
poorly enhancing foci in both lobes of the liver.

Investigations

Abdominal CT and scrotal sonography were
performed, the latter of which revealed a bilateral
hydrocele with internal echo on the right testis
(figure 1). A lobulated poorly enhancing mass
lesion (4.9 cm) in the pancreatic tail with extrapan-
creatic invasion of the spleen and left adrenal gland
was incidentally identified. Multiple liver lesions
were also found. MRI further verified pancreatic
cancer (figures 2 and 3). A Tc-99m MDP whole-
body bone scan revealed markedly increased uptake
of the radioisotope over the left sacroiliac joint, and

Figure 3  Poorly enhancing mass (3.5 cmx3cm) in
the pancreatic tail with close contact to the spleen and
left adrenal gland and numerous enhancing masses of
various sizes in both lobes of the liver. Several small
lymph nodes in the perigastric space, coeliac trunk and
para-aortic space were noted (arrow).

BM)

Yu C-H, et al. BMJ Case Rep 2022;15:250289. doi: 10.1136/bcr-2022-250289 1

"yBuAdoo Aq paloalold 1sanb Aq £20Z ‘02 YoIrew uo /wod g suodalases):dny wolj papeojumoq 220z Jaquiasad / Uo 682052-2202-190/98TT 0T Sk paysijgnd 1s1y :day ased cNg


http://casereports.bmj.com/
http://crossmark.crossref.org/dialog/?doi=10.1136/bcr-2022-250289&domain=pdf&date_stamp=2022-11-07
http://casereports.bmj.com/

Figure 4 Whole-body bone scan revealed markedly increased uptake
of radioisotope over the left sacroiliac joint.

Figure 5 Gross appearance of resected right spermatic cord and
testis.

bone malignancy was suspected (figure 4). Elevated levels of the
tumour markers carbohydrate antigen 19-9 and carcinoembry-
onic antigen as well as normal levels of free B-human chorionic
gonadotropin and alpha-fetoprotein were detected.

Differential diagnosis

On the basis of preoperative imaging, our initial differential diag-
nosis included a pancreatic tail tumour with spleen, left adrenal
gland, liver and bone metastases. A testicular tumour (right side)
with spermatic cord invasion was also suspected. However, the
association between the pancreatic tail tumour and gonadal
tumour was unclear.

Treatment

Endoscopic ultrasound fine needle biopsy of the pancreatic
tumour mass and right radical orchiectomy were performed. The
resected right testis and epididymis were normal in appearance,
but the spermatic cord was hardened (figure 5). Pathology exam-
ination of the pancreas biopsy tissue and of the right spermatic
cord, testis and epididymis revealed moderately differentiated
adenocarcinoma (figure 6). Intravascular tumour thrombi were
observed. On the basis of imaging and the pathology report,
we diagnosed moderately differentiated adenocarcinoma (stage
IV, cT4N2M1) of the pancreatic tail with direct invasion of the
adjacent spleen and with left adrenal gland, right testis, liver
and bone metastases. Our multidisciplinary team discussed this
case, and the oncologist suggested using adjuvant chemotherapy
(FOLFIRINOX: biweekly folinic acid+fluorouracil+irinotecan
hydrochloride +oxaliplatin).

Figure 6 (A) Moderately differentiated adenocarcinoma of pancreas
tissue with metastatic adenocarcinoma, characterised by multifocal
glandular tumour nests infiltrating the spermatid cord and testicular
tissue (arrow; H&E, x400). (B) Positive immunohistochemical stains of
CK7, CK20 and Smad4 (x400).
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Follow-up and outcome

The patient’s disease progressed following poor response to
chemotherapy. Thus, the patient underwent palliative chemora-
diation therapy approximately 4 months later.

DISCUSSION

Cancer metastasis to the testis has a prevalence of approxi-
mately 0.04%, with bilateral metastasis occurring in up to 15%
of patients.' * The average age range at the time of diagnosis of
primary testicular cancer is 50-69 years.” The rarity of secondary
cancer metastasis to the testis may be attributable to the low
temperature of the scrotum or the blood—testis barrier.® '°

The most common cancers to metastasise to the testes are
leukaemia, lymphoma, renal cell carcinoma, malignant mela-
noma, and prostate, lung and colorectal cancers. Rarely do
thyroid cancer, oesophageal adenocarcinoma, pancreatic adeno-
carcinoma, gastric carcinoma, upper tract urothelial carcinoma,
hepatocellular carcinoma or bladder cancer metastasise to the
testis. In children, neuroblastoma, Wilms’ tumour and rhabdo-
myosarcoma are common origins of metastasis.”™

Zhang et al analysed the literature on pancreatic and ampul-
lary tumours with metastasis to the testis from the last 40 years.
A total of 15 cases were reported, predominantly among Japa-
nese men. Typical disease presentation was one slowly enlarging
(painless or painful) palpable mass in the scrotum and no
specific gastrointestinal symptoms. The incidence of metastasis
to the right and left testes from pancreatic cancer was the same.
Among the 15 cases, 8 and 7 patients’ carcinoma, respectively,
originated from the pancreatic tail and from the pancreatic head
or ampulla.'!

The underlying path of pancreatic tumour metastasis to
the scrotum remains unknown, although several studies have
proposed local invasion of adjacent organs by pancreatic cancer,
implicating their vasculature in pseudoaneurysms and subse-
quent distant hematogenous metastasis.'** Other studies have
proposed lymph node metastasis or direct transperitoneal seeding
from peritoneal carcinomatosis through the tunica vaginalis.'?

In our case, immunohistochemical staining was performed,
and CK7, CK20 and SMAD4 were positive in the testicular
tumour tissue, which is compatible with pancreatic adenocar-
cinoma. Physical examination of the patient revealed hardness
of the left spermatic cord but no mass lesion in the left testis.
No specific abnormal finding, such as a testicular tumour, was
observed in the scrotal sonography.

Learning points

» For older men with testicular tumours, retroperitoneal tumour
metastasis and pancreatic tumour should be considered,
and comprehensive study should be performed to support a
diagnosis.

» Atypical metastatic tumours in the male genital tract from
pancreatic cancer are rare.

» Both physical examination and imaging, including
sonography, are needed to make a diagnosis for patients
such as ours, especially when they present with a metastatic
testicular mass.

Chemotherapy is suggested for metastatic pancreatic adeno-
carcinoma, although the literature does not specify an exact
regimen to follow. At our multidisciplinary team conference, the
specialist, by referring to the National Comprehensive Cancer
Network Guidelines (version 2, 2021)," advised that modified
FOLFIRINOX with (or without) subsequent chemoradiation
therapy was the best approach for metastatic pancreatic adeno-
carcinoma. However, our patient had poor response to chemo-
radiation therapy.

Although atypical metastatic tumours in the male genital tract
from pancreatic cancer are rare, thorough examination to eluci-
date tumour origin is warranted in men of an advanced age.
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