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Abstract: The metastasis of gastric cancer to the testis or spermatic cord is very rare; 
however, simultaneous testicular and spermatic cord metastases are even rarer. Here, we 
report an unusual case of a 54-year-old male patient who had undergone radical gastrectomy 
for gastric adenocarcinoma more than two years before. He complained of palpable painful 
masses in the right scrotum and inguinal area occurring for more than half a year. Enhanced 
computed tomography (CT) separately showed an enhanced soft tissue mass in the right 
testicular and spermatic cord areas. Therefore, a right radical orchiectomy was conducted. 
The pathology was consistent with the metastases of gastric adenocarcinoma. 
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Introduction
Gastric cancer has a high incidence and mortality worldwide, which significantly 
threatens public health. The incidence of gastric cancer ranks fifth among various 
malignant tumours worldwide.1 Gastric cancer is the 2nd leading cause of death 
from malignant tumours globally and the 3rd leading cause in China.2,3 The 
metastasis of gastric cancer is a fatal step that indicates a poor prognosis. Male 
reproductive system metastasis from gastric cancer is extremely rare. Here, we 
report an unusual case of a 54-year-old male patient with right testicular and 
spermatic cord metastases of gastric adenocarcinoma more than two years after 
radical gastrectomy.

Case Report
A 54-year-old man complained of palpable painful masses in the right scrotum and 
inguinal area that had been observed for more than half a year. The patient had 
undergone radical gastrectomy (Billroth II) for gastric adenocarcinoma more than 
two years before. The histologic evaluation of the surgical specimens revealed 
poorly differentiated adenocarcinoma (T3N2M0, stage IIIA). He had received 
tegafur and oxaliplatin chemotherapy for 8 cycles. There was no sign of tumour 
recurrence during the two-year follow-up.

His physical examination showed that there was a 3 cm×2 cm mass above the 
right testis and a 2 cm×1 cm mass in the right inguinal area. The masses were hard, 
lumpy and tender. The right spermatic cord became thicker. Carbohydrate antigen 
242 (CA242) was 62.73 IU/mL, and the levels of other tumour markers, including 
carcinoembryonic antigen (CEA), carbohydrate antigen 19–9 (CA19-9), carbohy
drate antigen 125 (CA125), prostate-specific antigen (PSA), alpha-fetoprotein 
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(AFP), and β-human chorionic gonadotropin (β-HCG), 
were all in the normal reference ranges. Scrotal 
B-ultrasound revealed the right hydrocele of the testis, 
the right thick spermatic cord and uneven local echo. 
Then, enhanced computed tomography (CT) separately 
showed an enhanced soft tissue mass in the right testicular 
and spermatic cord areas (Figure 1). A biopsy of spermatic 
cord mass suggested adenocarcinoma invasion. As 
a result, the patient was treated by right radical orchiect
omy through the inguinal approach under general anaes
thesia. The pathology was consistent with the metastases 
of gastric adenocarcinoma (Figure 2). Although the sper
matic cord tissue was removed as much as possible, the 
infiltration of cancer cells was still seen in the surgical 
margin of the spermatic cord. Thus, the patient received 
tegafur and oxaliplatin chemotherapy again, there was no 
evidence of recurrence at the half-year follow-up, and 
CA242 levels returned to the normal value.

Discussion
Gastric cancer metastasis gives rise to an important reason 
for treatment failure and causes death in gastric cancer 
patients. Because of the deficiency of appropriate early 
diagnostic approaches, many patients diagnosed with gas
tric cancer are at an advanced stage. Liver metastasis is 
most frequent, and abdominal implantation metastasis can 
also occur. However, testicular and spermatic cord metas
tases from gastric cancer are extremely unusual.

Metastases of malignant tumours to the testis or sper
matic cord are very rare. The testes are wrapped by tunica 
albuginea, have a relatively low temperature, and are sus
pended in the scrotum. Therefore, testicular metastasis is 
rare. Less than 2.5% of testicular malignant tumours come 
from metastases, and the most common primary sites are 
the prostate and lung.4,5 A total of 8.1% of spermatic cord 
malignancies are metastatic tumours,6 and the gastrointest
inal tract is the most common source, followed by the 
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Figure 1 Enhanced computed tomography images. (A) Metastatic tumour of the right testis (arrow); (B) Metastatic tumour of the right spermatic cord (arrow).

A B C

Figure 2 Pathological results of testicular and spermatic cord metastases from gastric adenocarcinoma. (A) Infiltration of adenocarcinoma cells (haematoxylin-eosin staining, 
original magnification: ×100). (B–C) Immunohistochemistry showed that the tumour cells were positive for pancytokeratin (CK) 8-Auto and CK (L)-Auto.
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pancreas, prostate, and kidney.7 Thus, it is even rarer that 
malignant tumour can metastasize to the testis and sper
matic cord simultaneously. Velaga et al8 reported only one 
case of extramedullary multiple myeloma of the testes and 
left spermatic cord. Dai et al9 reported that gastric cancer 
metastasized to the male genital system. A total of 27 
cases of male genital metastasis from gastric cancer were 
reviewed from 1955 to 2016. Only six patients had both 
testicular and spermatic cord metastases. Herein, a patient 
with gastric adenocarcinoma who developed metastasis to 
the testis and spermatic cord is presented.

In the case presented, the initial symptoms of the 
patient were scrotal and inguinal painful masses. Scrotal 
or inguinal masses are the most common symptom of male 
genital metastasis. Furthermore, some patients may man
ifest hydrocele and scrotal swelling.9 Because of the aty
pical symptoms, it is easily misdiagnosed as a primary 
tumour of the male genital system, hernia, epididymitis 
and spermatitis. Therefore, a medical history inquiry must 
be considered. If there is a history of nonreproductive 
system tumours, then metastatic tumours of the reproduc
tive system should not be ignored. Although tumour mar
kers such as CA19-9, CA242 and CEA and imaging 
examinations such as B-ultrasound, CT, magnetic reso
nance imaging (MRI) and positron emission tomography 
CT (PET-CT) can help to make a definitive diagnosis, the 
final diagnosis still depends on biopsy and histopathologi
cal examination. For patients with reproductive system 
metastasis only, if the metastasis can be evaluated as 
a resectable tumour, radical resection and adjuvant radio
chemotherapy can obtain significantly longer survival.4,10

The specific mechanism of gastric cancer metastasis to 
the testis or spermatic cord is still obscure. A series of 
biological changes are involved in the metastasis of gastric 
cancer cells. They include (1) the invasion of gastric 
cancer cells into protective barriers and migration to adja
cent tissues; (2) the invasion of gastric cancer cells into 
blood vessels and haematogenous metastasis; (3) the inva
sion of gastric cancer cells into the lymphatic system and 
dissemination; and (4) the detachment of gastric cancer 
cells from the primary tumour and adhesion to sensitive 
sites. Park et al11 proposed the overlap of metastasis path
ways between gastric cancer and testicular cancer, and 
retrograde metastatic spread led to testicular and spermatic 
cord metastasis. Li et al12 suggested that because the 
function of the processus vaginalis was incomplete, gastric 
cancer cells spread to the testis through the patent proces
sus vaginalis. It was considered that gastric cancer could 

metastasize to male genital organs due to haematogenous 
spread, especially in cases with paraneoplastic leukaemoid 
reactions.13 At present, it is believed that gastric cancer 
cells are most likely to metastasize to the spermatic cord 
through the blood or lymphatic pathways.

Generally, the metastasis of gastric cancer to the testis 
or spermatic cord is very rare. However, simultaneous 
testicular and spermatic cord metastases are even rarer. 
The report of this rare case will help us to heighten our 
vigilance in clinical practice. For patients with scrotal or 
inguinal masses, aetiology outside the scrotum should not 
be ignored in diagnosis.
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