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Case Presentation:  

A seventeen-year old patient having a six-month history of 

continuously extending easy left scrotal mass with no going 

with side effects. Fourteen days before confirmation, he grew 

second rate fever without chills around evening time joined by 

non-gainful hack. Multi week later, he had weight reduction 

with diminished hunger subsequently counsel was finished. 

Physical assessment uncovered a firm, versatile, non-delicate 

strong left scrotal mass with inguinal lymphadenopathies. 

Alpha fetoprotein, Beta HCG and LDH were totally raised. CT 

filter noticed numerous augmented hubs in the lungs, 

mediastinal zones, liver, and pancreas. Tolerant experienced 

left extreme orchiectomy with histopathological examines 

uncovering yolk sac tumor. Quiet was begun on chemotherapy 

of the BEP routine (bleomycin, etoposide, and cisplatin). His 

latest affirmation for the fourth pattern of chemotherapy has 

demonstrated noteworthy lessening in tumor marker levels. CT 

filters uncovered freeing from aspiratory knobs, and 

diminishing in size of liver and pancreatic tail masses.  

 

Conclusion:  

Yolk sac tumor is an uncommon youth threat with developing 

frequency seen over the previous decades. Headways in both 

diagnostics and imaging just as medical procedure and 

cisplatin-based chemotherapy have made this malady into one 

with high endurance rate.  

 

Introduction:  

Testicular tumors are uncommon in adolescence with larger 

part analyzed to be dangerous. Germ cell tumors (GCT), 

remarkably the most widely recognized of threatening gonadal 

tumor involves just 3% of pediatric malignant growths. Yolk 

sac tumor has been reported to have the most elevated rate 

among harmful GCT in kids. A yolk sac tumor is an 

uncommon, dangerous tumor of cells that line the yolk sac of 

the incipient organism. These cells ordinarily become ovaries or 

testicles; be that as it may, the reason for a yolk sac tumor is 

obscure. It is regularly found in kids before the ages of 1 to 2, 

however can happen all through life. The term yolk sac tumors 

envelops numerous sorts of tumors including germ cell tumors, 

teratomas, embryonal carcinoma, aysgermenomas, semenoma, 

and so forth. These tumors can happen in the testicles, ovaries, 

chest, mind and different pieces of the body. Testicular yolk sac 

tumors (otherwise called endodermal sinus tumor of the testis) 

is the most well-known youth testicular tumor (80%), with most 

cases happening before the age of two years. In grown-ups, 

unadulterated yolk sac tumor is incredibly uncommon, anyway 

blended germ cell tumors are usually observed. Totipotent cells, 

which later structure extra embryonic fetal films, offer ascent to 

yolk sac tumors. Perivascular structures called Schiller-Duval 

bodies can be found in half of tumors and are pathognomonic. 

AFP (alpha fetoprotein) is raised in >90% instances of yolk sac 

tumor. Perceptibly, the testis is supplanted by a coagulated 

mass. Minutely, a positive response for AFP is found in tumor 

cells. Planned radiologic portrayal of yolk sac tumor is 

troublesome, anyway a heterogeneous testicular mass favors 

non-seminomatous germ cell tumor (NSGCT), and at age <2 

years, yolk sac tumor is the supported determination. 

Heterogeneous testicular mass sore with post-differentiate 

heterogeneous upgrade, with zones of drain/rot. In the event 

that the tumor is confined to the testis, and if the serum AFP 

isn't raised, orchiectomy is the favored treatment, with close 

development.  

 

In the event that backslide happens, chemotherapy is the 

treatment of decision. The lungs are the most well-known site 

of recurrence. Testicular tumors are exceptional in kids, 

involving around 1% to 2% of every single Pediatric harm. Be 

that as it may, the rate of testicular tumors in youngsters is 

expanding, and related bleakness has multiplied during the most 

recent 40 years. Testicular yolk sac tumors represent 70% to 

80% of prepubertal harmful testicular tumors and are the most 

widely recognized youth testicular disease. The anticipation of 

testicular yolk sac tumors is subject to early discovery and 

treatment. Pediatric patients with testicular yolk sac tumors 

generally present with an asymptomatic scrotal mass beginning 

phase (I) in the infection procedure. Assessment of the strong 

scrotal mass incorporates: scrotal ultrasound; chest, stomach, 

and pelvic registered tomography (CT); and assurance of serum 

tumor marker levels, for example, alpha-fetoprotein (AFP) and 

beta-human chorionic gonadotropin (β-hCG). A raised serum 

AFP level is firmly connected with yolk sac tumors in over 

90% of patients. The treatment of testicular yolk sac tumors is 

subject to tumor stage and patient age. Resection and 

chemotherapy with or without retroperitoneal lymph hub 

dismemberment (RPLND) is frequently utilized for kids with 

raised or rising AFP levels as well as retroperitoneal 

lymphadenopathy.    

 


