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Abstract 
Large testicular tumor is not a commonly seen entity in the modern era. While treatment of large testicular tumors is via inguinal radical 

orchiectomy, large testicular tumors carry the dilemma of delivering these large masses via the inguinal or scrotal approach. 

Our case was a 90 years old man with obstruction signs and huge scrotum that shows incarcerated large bowel with huge testicular mass, 

that in his surgery we did Radical Orchiectomy and we replace incarcerated Large Bowel in scrotum and discharge him successfully. Giant 

testicular cancer is considered one of the largest testicular masses in the world. Delayed seeking medical advice and appropriate management is 

the major cause behind this rare presentation. Increasing the awareness regarding self-examination and eliminating the stigma is the cornerstone 

to markedly reduce this type of unusual presentation since any testicular size change and mass can be easily noted by the patient.  

Surgical exploration and adjuvant chemotherapy seems as a reasonable treatment option in the setting of bilateral intra-abdominal testis 

tumor in an adult patient. The study underscores the effectiveness of the intervention in promoting preventive behaviours against testicular 

cancer among university students, laying the groundwork for future educational initiatives. Although testicular cancer (TC) is the most common 

malignancy in males between the ages of 18 and 50 years, little effort has been made to increase public awareness about TC and testicular self-

examinations (TSEs). Intestinal obstruction without a past surgical history of abdominal surgeries or trauma is a rare and challenging clinical 

situation. This case report describes the presentation, diagnosis, and management of intestinal obstruction in a patient with an uncommon 

aetiology of small bowel obstruction. Chronic hernia incarceration can lead to weakening and ischemia of the bowel, and minimal trauma can 

lead to perforation of the weakened segment. In such presentations, bowel resection and repair of the defect with a biological material is safe and 

feasible 
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Introduction 

Large testicular tumor is not a commonly seen entity in the modern 

era. While treatment of large testicular tumors is via inguinal 

radical orchiectomy, large testicular tumors carry the dilemma of 

delivering these large masses via the inguinal or scrotal approach 
[1]. Testicular cancer is considered a rare malignancy globally; in 

this regard, testicular cancer is appraised as a disease of young and 

adult men. Although it can manifest in childhood with a reported 

percentage of 7%, the mean age of incidence in general population 

is between the ages of 20 and 34 years [2]. Considerable risk factors 

such as age, ethnicity, family history of testicular cancer, and 

cryptorchidism are acknowledged as well [3]. Testicular germ cell 

tumors (TGCTs) are the most frequently encountered type of 

testicular cancer. Histologically, TGCTs are categorized into three 

categories: seminomas, nonseminomas, and spermatocytic 

seminomas with the seminomas and nonseminomas count as the 

majority of TGCT as much as 98%–99% [4]. Testicular cancer may 

present in different ways such as painless scrotal swelling, 

incidental finding in radiological imaging, and posttraumatic or 

metastatic symptoms. As that as it may be, the U.S. Preventive 

Task Force opposes screening for testicular cancer in asymptomatic 

young and adult patients with no testicular cancer risk. However, 

the American Cancer Society does recommend testicular 

examination as part of the routine cancer-related checkup [4]. 

Presence of any kind of solid mass in the testis should it be 

identified by physical examination, or imaging is ought to be 

managed as a malignancy until proven otherwise [5]. The AUA 

guideline promotes the investigation of any suspicious solid mass 

in the testis with initial imaging by Doppler ultrasound and serum 

tumor markers, which consist of alpha-fetoprotein (AFP), human 

chorionic gonadotropin (hCG), and lactate dehydrogenase (LDH). 

Findings of hypoechoic mass with vascular flow on the US 

investigation is highly skeptical of testicular conserve [5]. The 

standardized initial management of unilateral testicular cancer at 

the existence of normal contralateral testis is radical inguinal 

orchiectomy [4]. An attempt of taking trans-scrotal testicular biopsy 

should not be carried out as it may disturb the lymphatic drainage 

of the tumor and spoil the scrotum. The sample of the radical 

inguinal orchiectomy must be sent for histopathological 

interpretation [6]. Testicular cancer treatment and prognosis plan is 

made in multi-multidisciplinary structure formula that involves 

histopathology, clinical staging, prognosis of the disease, and 

specialist–patient debate on positive and negative outcomes of the 
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treatment. However, adjusted modified treatment plans based on 

risk-adapted therapy in nonseminoma patients are yet to prove its 

worth seminoma patients [3]. Intestinal obstruction without a past 

surgical history of abdominal surgeries or trauma is a rare and 

challenging clinical situation. This case report describes the 

presentation, diagnosis, and management of intestinal obstruction 

in a patient with an uncommon aetiology of small bowel 

obstruction [17]. Some cases can be   successfully treated with 

emergent laparoscopic surgery [18]. 

Case presentation 

Our case was a 90 years old man that referred to surgery part with 

abdominal pain, we admit him and start examination, we find huge 

scrotum that was carried for 2 days (Figure 1) 

 

Figure1: Huge scrotum 

We continue our assessment and we find sign and symptoms of 

intestinal obstruction and did Ultrasonography that shows bowel 

in scrotum and we prepare him for surgery with incarcerated 

intestine with inguinal approach (Figure 2). 

 
Figure 2: Incarcerated intestine 

With continuous surgery to check testis we find a testicular mass 

that puled intestine into the scrotum (figure3) 

 
Figure 3: Testicular mass 

 

Figure 3: Testicular Mass 

We did Radical orchiectomy by inguinal approach and replace 

intestine in abdomen and repair inguinal hole by tissue flap. After 2 

days patient has defecation and we discharche him healthy and 

successfully. 

Discussion 

The advances seen in the treatment of testicular cancer are among 

the great achievements in modern medicine. These advances were 

made possible by the collaborative efforts of cancer researchers 

around the world. Investigators have been able to address many 

questions regarding the treatment of patients with disease limited to 
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the testis, those with metastasis to the retroperitoneum only, and 

those with advanced metastatic disease. Questions answered 

include the chemotherapeutic agents to be used and in what 

combinations, the proper intensity of treatment and appropriate 

dosing, the optimal number of cycles of chemotherapy according to 

validated risk stratification, appropriate surgical approaches that 

preserve sexual function, the treatment of relapsed disease, what 

supportive care measures to take, and survivorship issues following 

treatment of testicular cancer. Today, cure is achievable in 95% of 

all patients with testicular cancer and 80% of those who have 

metastatic disease. Despite remarkable results with frontline and 

salvage combination chemotherapy, metastatic testicular cancer 

remains incurable in approximately 10% of patients, and novel 

treatment approaches are warranted. This review highlights past 

and recent discoveries in the treatment of patients with testicular 

cancer[6]. Testicular cancer is the most common type of malignancy 

in young adult males, accounting for 1 % of all cancer diagnosis in 

men and 5 % of all urologic tumors. It is one of the malignancies 

with the highest cure rate. Bilateral germ cell tumor of the testicles 

is rare, representing only 1 % of all new cases of testicular cancer, 

around 30 % of which occur synchronously. Interestingly, there is 

not yet an occurrence where the bilateral synchronous testicular 

cancer has different histopathological type[7].Known risk factors for 

testicular cancers include cryptorchidism, prior testicular germ cell 

tumor (TGCT), having a father with TGCT, having a brother with 

TGCT, and higher body height. Prior testicular germ cell tumor 

(TGCT) and higher body height are the risk factors that are found 

in this patient's case. Among these factors, the greatest relative risk 

is having a brother with testicular TGCT, increasing the 

individual's risk by approximately 10 times (RR 7.55–12.74, 95 % 

CI), followed by history of cryptorchidism (RR 4.3, 95 % CI) [8]. A 

review of the related literature in recent years reveals several 

reports of TMGCTs manifesting with fever and lymph node 

enlargement, which may be explained by the undetectable onset of 

the disease as well as limited knowledge of the disease to date. The 

diagnostic process and treatment plan for this patient may serve as 

a reference in clinical practice [10]. Giant testicular cancer is 

considered one of the largest testicular masses in the world. 

Delayed seeking medical advice and appropriate management is 

the major cause behind this rare presentation. Increasing the 

awareness regarding self-examination and eliminating the stigma is 

the cornerstone to markedly reduce this type of unusual 

presentation since any testicular size change and mass can be easily 

noted by the patient [11]. 

Conclusion 

Giant testicular cancer is considered one of the largest testicular 

masses in the world. Delayed seeking medical advice and 

appropriate management is the major cause behind this rare 

presentation. Increasing the awareness regarding self-examination 

and eliminating the stigma is the cornerstone to markedly reduce 

this type of unusual presentation since any testicular size change 

and mass can be easily noted by the patient. Treatment with 

surgery and chemotherapy is well tolerated and received. A further 

specific clinical study needs to be performed to investigate this 

finding in the future [7]. Surgical exploration and adjuvant 

chemotherapy seems as a reasonable treatment option in the setting 

of bilateral intra-abdominal testis tumor in an adult patient [9]. 

Giant testicular cancer is considered one of the largest testicular 

masses in the world. Delayed seeking medical advice and 

appropriate management is the major cause behind this rare 

presentation. Increasing the awareness regarding self-examination 

and eliminating the stigma is the cornerstone to markedly reduce 

this type of unusual presentation since any testicular size change 

and mass can be easily noted by the patient [11]. In conclusion, the 

present case report underscores the rarity and slow-growing nature 

of testicular ScTs, emphasizing the significance of prompt 

identification and treatment. Clinical examination, tumor markers, 

and imaging techniques are vital for accurate diagnosis. Radical 

orchidectomy is crucial for ensuring favorable outcomes, and long-

term monitoring is necessary to detect any potential recurrence or 

spread [12]. The study underscores the effectiveness of the 

intervention in promoting preventive behaviours against testicular 

cancer among university students, laying the groundwork for future 

educational initiatives [13] . Our data on testicular GCT including 

demographic, histological, and treatment outcomes were 

comparable to that of developed countries. In light of the pathology 

discrepancy rate revealed in our study, authors recommend a 

second review by expert genitourinary pathologists to ensure 

proper classification and management of GCT [14] . Mixed germ 

cell tumours with choriocarcinoma components are rare and tend to 

affect younger populations. These tumours demonstrate aggressive 

clinical behaviour, with a significant proportion presenting with 

high-grade lesions and metastasis at diagnosis. The observed 

mortality rate underscores the poor prognosis associated with this 

malignancy [15]. Although testicular cancer (TC) is the most 

common malignancy in males between the ages of 18 and 50 years, 

little effort has been made to increase public awareness about TC 

and testicular self-examinations (TSEs)[16]. The importance of 

considering rare etiologies in patients with abdominal pain, 

especially those lacking a typical history, is emphasized. The 

effective use of imaging and tailored surgical approach was key to 

the successful outcome. This report adds to the limited literature on 

omental breaches causing intestinal obstruction and underlines the 

necessity of a multidisciplinary approach in such cases [17]. Some 

cases can be   successfully treated with emergent laparoscopic 

surgery [18]. Chronic hernia incarceration can lead to weakening 

and ischemia of the bowel, and minimal trauma can lead to 

perforation of the weakened segment. In such presentations, bowel 

resection and repair of the defect with a biological material is safe 

and feasible [19]. Generally some problem can effect on this 

situation: The discussed case is extremely rare. The case’s novelty 

is that it is a true hernia in an orthopedic surgery wound of the iliac 

wing ORIF, the clinical presentation and the surgical treatment 

used. There are not enough data about the epidemiology, prognosis 

or treatment guidelines. Reviewing the previous literature, we did 

not find any article describing a similar condition [20] . In 

herniorrhaphy with mesh, minimization of bowel resection is 

important for preventing postoperative infection of the mesh. In 

this case, ICG fluorescence with a near-infrared fluorescence 

camera was central to reducing bowel resection [21]. 
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