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• Seminomas, a type of testicular germ cell 
tumor, account for nearly half of all 
diagnosed testicular cancers worldwide.

• Current literature reports fewer than 10 
documented cases of seminomas presenting 
as a solitary supraclavicular mass with no 
evidence of testicular disease. 

• Here, we present the case of a 66-year-old 
male found to have this extremely rare 
presentation of seminoma. 

• In September of 2021, a 66-year-old 
Caucasian male with PMHx significant for 
HTN, HLD, GERD, asthma, and CAD presented 
to his primary care office with a nontender 
left-sided neck mass.

• CT Soft Tissue Neck demonstrated a 5.1 x 4.3 
x 6.2 cm left-sided supraclavicular mass.

• Fine needle aspiration biopsy performed 
revealing spindle cell lesion.

• Surgical excision of left lower neck mass.

• Pathology demonstrated soft tissue involved 
by seminoma.

• Patient referred to Hematology/Oncology for 
complete staging and treatment.

• CT CAP with no evidence of metastatic 
disease, no lymphadenopathy.

• Testicular ultrasound with small left 
varicocele, but otherwise no evidence of 
focal testicular mass.

DISCUSSION

AFP 2.3 ng/mL

HCG <2 mIU/mL

LDH 132 U/L

CASE PRESENTATION, CONTINUED

• Traditional treatment options for seminoma 
include chemotherapy and/or radiation 
therapy; however, in this case, the mass was 
successfully resected without the need for 
adjuvant therapy.

• This case highlights the importance of 
considering seminoma as a potential 
diagnosis in patients presenting with a 
supraclavicular mass, even in the absence of 
testicular disease.

• This case also suggests that surgical resection 
alone can be a viable treatment option for 
seminomas in select cases, demonstrating 
favorable outcomes and minimizing the 
potential side effects associated with 
chemotherapy/radiation.

• Further research and long-term follow-up 
studies are warranted to better understand 
the optimal management strategies for 
similar cases. 

• Tumor markers, including alpha-fetoprotein, beta hCG, and lactate dehydrogenase, were obtained 
and were negative. 

• Repeat CT Soft Tissue Neck obtained which demonstrated interval resection of left supraclavicular 
mass and no evidence of residual or recurrent disease. 

• The patient was also evaluated by Urology. No indication for orchiectomy. 

• Given the patient’s negative work-up with no evidence of metastatic or residual disease, he was 
not deemed a candidate for adjuvant chemotherapy/radiation. 

• Patient has been undergoing active surveillance with no evidence of recurrence to date. 

Figure 1. Biopsy of left supraclavicular mass consistent with 
seminoma. Tumor cells positive for PLAP, D2 -40, CD117 
and CD10, negative for AE1/3 and CD45. 

Table 1. Patient’s tumor marker results, which were all 
within normal limits. 

Figure 2. Initial CT demonstrating a 5.1 x 4.3 x 6.2 cm mass in the 
left supraclavicular area extending superiorly into the lower left 
neck. Compatible with soft tissue. No evidence of 
lymphadenopathy.  
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