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Yolk sac tumor of the seminal vesicles: A rare malignant

cause of hematospermia
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Abstract

Extra-gonadal yolk sac tumors (YSTs) are rare and generally associated with poor outcomes. Involvement

of the seminal vesicles is extremely rare with only one previously described case. We report a case of a
primary YST of the seminal vesicles and discuss the management strategy.
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INTRODUCTION

Yolk sac tumors (YSTs) are most commonly found
in children and usually arise from the ovary or testis.
Extra-gonadal YSTs are rare and generally associated with
poor outcomes. Seminal vesicle involvement with YST
is rarer still, with only one previously described case. We
report a case of a primary YST of the seminal vesicles in
a patient who had previously undergone orchidectomy for

classical seminoma.

CASE REPORT

This is a case report of a 25—year—old male patient who
presented to the Department of Urology with a painless
right testicular mass. Ultrasonography revealed a solid mass
suspicious for malignancy and hence he underwent a radical
orchidectomy. Histology revealed a small focus (9 mm) of
classical seminoma, pTL. Pre-operative tumor markers were

normal and staging computed tomography (CT') did not show
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any evidence of metastatic disease. He went on to receive a
single dose of adjuvant carboplatin chemotherapy.

2 years later, he developed persistent hematospermia
associated with increasingly elevated levels of lactate
dehydrogenase and Ot-fetoprotein (1542 and 2033 respectively).
Restaging CT, ultrasound of the remaining testicle and
brain magnetic resonance imaging were normal. However,
subsequent ﬂuorodeoxyglucose (I8F-FDG) positron emission
tomography/CT (PET/CT) revealed abnormal activity
within the seminal vesicles [Figure 1] and so he went on to
have a transrectal ultrasound scan which confirmed abnormal
appearances of the seminal vesicles. Biopsies were taken
which revealed a YST. He underwent 4 cycles of bleomycin,
etoposide and cisplatin (BEP) chernotherapy, followed
by a radical prostatectomy with pelvic lymphadenectomy.
Histology confirmed YST of both seminal vesicles extending
into the prostate with clear margins and negative pelvic
lymph nodes [Figure 2]. Tumor markers returned to normal

post—operatively and he is currently under surveiuance.

DISCUSSION

YSTs (endodermal sinus) are most cornrnonly found in children
and usually arise from the ovary or testis, although such tumors
have been reported in extra-gonadal sites (mediastinum,
retroperitoneum, sacrococcygeal region and prostate).
Notable in this case is the fact that original pathology was a
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Figure 1: Axial fused fluorodeoxyglucose (FDG) positron emission
tomography/computed tomography (CT) (left) and unenhanced
CT (right) images demonstrating marked FDG avidity within enlarged
seminal vesicles (arrows) extending into the adjacent prostate. No
further sites of FDG avid disease were demonstrated

small (9 mm) classical seminoma with no evidence of yolk
sac elements on pathology review. Therefore, this represents a
primary YST of the seminal vesicles.

Extra-gonadal YSTs are rare and generally associated with
poor outcomes. A multimodal approach of chemotherapy,
radiotherapy and surgery is usually adopted although there
appears to be little consensus on optimal treatment. A number
of cases of YST have been reported in the prostate“‘(’] and
treatment has generally consisted of surgery and adjuvant
chemotherapy with or without pelvic radiotherapy. Survival
has generally been <12 months. There has been one previously
reported case of YST involving the seminal vesicles.” This was
treated with BEP chemotherapy followed by excision of the
seminal vesicles. Subsequent biochemical relapse was treated
with further BEP chemotherapy and pelvic lyrnphadenectorny
for nodal metastases. Post-operative radiotherapy was ineffective
and the patient died 18 months after diagnosis.

Given the aggressive nature of such tumors, in terms of the
surgery, we felt that radical prostatectomy was necessary
combined with pelvic lymphadenectomy to provide the best

chance Of cure.

CONCLUSION

YST of the seminal vesicles is extremely rare. Treatment
involves chemotherapy and surgery, with or without
radiotherapy. This case highlights the importance of fully

investigating patients with persistent hematospermia and
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Figure 2: (a) Tumor (right) at the base of the seminal vesicle (left) x50.
(b) Bland cytological atypia in a papillary yolk sac tumor with fibrovascular
core x200. (c) Areas showing yolk sac tumor with microcystic/reticular
pattern with vacuolated cytoplasm x400. (d) Positive staining for alpha
fetoprotein. This was focal but strong x400
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demonstrates the value of FDG PET/CT as an imaging
modality in patients with elevated tumor markers and no cause

identified on conventional imaging,
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