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Spermatic cord metastases from gastric cancer are rare. We here document a case involving
a gastric cancer that mimicked primary testicular tumor because of elevation of the serum
human chorionic gonadotropin-beta (hCG-β). The possibility of metastasis or recurrence of
prior malignancies should therefore be considered when the clinical features described here
are encountered, although elevation of hCG-β is rare with tumors other than those in testis.

Key words: spermatic cord – metastasis – human chorionic gonadotropin-β – gastric cancer

INTRODUCTION

Metastatic tumors of the spermatic cord are rare. Elevation of
the serum level of human chorionic gonadotropin-β (hCG-β) is
generally indicative of a testicular tumor. However, we have
encountered a case of spermatic cord metastases from a gastric
cancer featuring an increase in serum hCG-β. We here docu-
ment our findings and the literature for such cases.

CASE REPORT

A 51-year-old male underwent surgery for a Borrmann III type
stomach cancer. Histologically, poorly differentiated adeno-
carcinoma, featuring variant signet ring cell, mucinous
elements and lymph node metastasis was revealed. UFT was
administrated for post-operative adjuvant therapy. After 9
years, facial edema, increase of body weight and swelling of
the left scrotum without pain or fever appeared. Computed
tomography revealed right hydronephrosis, ascites and a mass
lesion in the right pelvic cavity associated with peritoneal
dissemination of prior gastric cancer. Although left hydrocele
testis was also observed, an intrascrotal solid tumor remained
after aspiration. Serum LDH was within the normal range, but
hCG-β and CA19-9 were elevated (9.48 ng/ml and 6411.2 U/
ml, respectively). A particularly high value for hCG-β was also
found in hydrocele fluid (83.2 ng/ml). Since the elevation of
CA19-9 implied recurrence of gastric cancer, but a primary

testicular tumor was also suspected because of intrascrotal
tumor unrelated to the pelvic mass and the elevation of hCG-β,
we performed left high orchiectomy. Grossly the surgical
specimen was a spermatic cord tumor. The tumor had invaded
the epididymis and parietal tunica vaginalis. Testis was clearly
separated from the tumor (Fig. 1). Hematoxylin and eosin
staining and PAS staining revealed it to be an invasive muci-
nous adenocarcinoma (Fig. 2), with histochemically demon-
strable hCG-β positive foci (Fig. 3A). The prior gastric cancer
tissue also had hCG-β positive foci (Fig. 3B). These indicated
recurrence of gastric cancer in the pelvic cavity and the left
spermatic cord. Chemotherapy with 5-FU and methotrexate
was transiently effective, but the patient died 1 year later.

Figure 1. A 2.5 × 1.5 × 1.5 cm solid tumor on the spermatic cord. The sper-
matic cord tumor had invaded the epididymis and parietal tunica vaginalis.
Testis was clearly separated from the tumor.
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DISCUSSION

The major primary sites for metastatic spermatic cord tumors
are considered to be the colon, stomach and pancreas (1).
Kanno et al., however, reported that the most frequent primary
site was the stomach (70.4%) in Japan (1). In the present case,
the diagnosis of recurrence of the prior gastric cancer was rela-
tively simple on the basis of the mass lesion in the pelvic cavity
and the elevation of serum CA19-9. However, the scrotal
tumor with elevation of serum hCG-β pointed to a primary
testicular tumor.

It is well known that serum α-fetoprotein (AFP), hCG-β and
LDH are elevated with testicular tumors. These biomarkers are
useful not only for diagnosis but also for the evaluation of the
efficacy of treatments. Elevation can also occur in some situa-
tions, including tumor destruction, iatrogenic hypogonadism
and hepatic dysfunction, but an increase in hCG-β is rare with
tumors other than those in the testis. Gastric cancer is one of the
few exceptions that is relatively frequently associated with
increased blood levels of hCG (2). Thus 10.5–23.5% of patients
have been found to demonstrate immunoreactive hCG (2,3),
although this is not used as a marker for gastric cancer at present.
It is reported that 50.8% of gastric cancers are immunoreactive
for hCG-β with no significant difference between early and
advanced lesions (4). Retrospectively, we examined the binding
of antibody to hCG-β in the prior gastric cancer tissue in the
present case and also detected hCG-β-positive foci (Fig. 3B).

Only one case of primary leiomyosarcoma of the spermatic
cord has been reported to be positive for hCG-β (5) and, to our
knowledge, this is the first description of a metastatic tumor at
this site with elevation of hCG-β. As demonstrated here, the
possibility of metastasis or recurrence of prior malignancies

should also be considered when a palpable tumor is identified
in the scrotum, even when a rise in serum hCG-β is apparent.
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Figure 2. Hematoxylin and eosin staining of the spermatic cord tumor reveal-
ing adenocarcinoma features with scirrhoid invasion and ductal formations
(×200).

Figure 3. (A) Histochemical staining revealed hCG-β-positive foci in the sper-
matic cord tumor (×320). (B) hCG-β-positive foci were also observed in the
prior gastric cancer tissue featuring signet ring cell and mucinous elements
(×400).
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