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Bilobed mass
measuring 31

mm and 26 mm
respectively

(1) Length: 3.05 cm (1) Length: 2.63 cm
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FDG-avid
left inguinal
node
















Inguinal lymph node
Pelviclymph node
[liac lymph node

Peripancreatic lymph node
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Para-renal lymph node
Retroperitoneal lymph node (unspecified) I 2
Para-caval lymph node IS 1
Peri-aortic lymph node I 4
Interaortocaval lymph node NI 1
Rectum IS 1

Site of Metastasis

Lungs + pleura I 2
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6%

m Orchiectomy

m Orchiectomy + hemiscrotectomy

= Orchiectomy + spermatic cord
dissection + retriperioneal
lymphadenectomy

m Mass removal + hydrocele sac
excision

m Tumor resection + retroperitoneal
lymphadenectomy




Initial Treatment Modality

Non-Operative Management [ NG 1

Surgery + Chemoradiotherapy
e 2

Surgery + Systemic therapy -

. 4

Surgical management
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m Recurrence ™ Progression ®Stable



CT Chest Timeline

May 2022 (pre-surgery)

June 2022 (post-surgery)



October 2022 (three months on treatment)




January 2023 (six months on treatment)



