
Gao et al. Journal of Medical Case Reports          (2024) 18:305  
https://doi.org/10.1186/s13256-024-04587-z

CASE REPORT Open Access

© The Author(s) 2024. Open Access  This article is licensed under a Creative Commons Attribution 4.0 International License, which 
permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as you give appropriate credit to the 
original author(s) and the source, provide a link to the Creative Commons licence, and indicate if changes were made. The images or 
other third party material in this article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line 
to the material. If material is not included in the article’s Creative Commons licence and your intended use is not permitted by statutory 
regulation or exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this 
licence, visit http:// creat iveco mmons. org/ licen ses/ by/4. 0/. The Creative Commons Public Domain Dedication waiver (http:// creat iveco 
mmons. org/ publi cdoma in/ zero/1. 0/) applies to the data made available in this article, unless otherwise stated in a credit line to the data.

Journal of
Medical Case Reports

Ascending colon cancer metastasized 
to the right testicle: a case report
Qingqiang Gao1, Yuanzhi Li2* and Leilei Zhu3* 

Abstract 

Background Testicular metastasis from malignant solid tumors is extremely rare. It is usually found by chance dur-
ing autopsy or pathological examination of testicular specimens. Therefore, we consider it necessary to report our 
patient’s case of testicular metastasis from colon cancer.

Case presentation We report a 61-year-old Han Chinese male patient who presented to our clinic with progres-
sive painless swelling of the right testicle for 2 years. Positron emission tomography–computed tomography scans 
showed increased 18F-fluorodeoxyglucose metabolism in the right testicle, possibly owing to distant metastasis. His 
previous medical history suggested that he had undergone laparoscopic-assisted right hemicolectomy for ascend-
ing colon cancer 4 years ago. Considering the ascending colon cancer metastasis to the right testicle, we performed 
a right radical testicular resection through an inguinal approach. Postoperative histological examination showed 
intestinal metastatic adenocarcinoma.

Conclusion Colon cancer metastasis to the testes is uncommon. The clinical and imaging manifestations of this 
tumor are nonspecific, so the diagnosis relies on postoperative pathology. If testicular metastasis is found, treatment 
principles for advanced colon cancer should be followed.
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Background
Testicular cancer is the most common cancer in young 
men, presenting as a single testicular mass, with a high 
cure rate through radical orchiectomy [1]. However, pre-
viously reported cases have shown that testicular mass is 
the first clinical manifestation of underlying malignancy 

[2]. Testicular metastasis from malignant solid tumors 
is extremely rare, with reported incidences of testicular 
metastasis in autopsy or surgical specimens ranging from 
0.02% to 2.5% in patients with different malignant tumors 
[3]. In addition, the nonspecific characteristics of the 
primary tumor of testicular metastases pose a challenge 
for diagnosis. According to previously reported cases of 
testicular metastases, the tumors usually occur in men 
with prostate cancer [4], malignant melanoma [5], renal 
cell carcinoma [6], colonic carcinoma [7], lung carcinoma 
[8], etc. However, the specific mechanisms of testicu-
lar metastasis in these tumors are not fully understood. 
There are several hypotheses regarding testicular meta-
static carcinoma. These hypotheses include lymphovas-
cular invasion, transperitoneal implantation, and direct 
spread along the vas deferens.

In this case report, we present a 61-year-old man with 
ascending colon cancer that metastasized to the right 
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testicle. The patient underwent right hemicolectomy 4 
years ago. The patient consented to the collection and use 
of his data for research purposes.

Case presentation
A 61-year-old Han Chinese male patient was admitted to 
our hospital owing to progressive painless swelling of the 
right testicle for 2 years. Upon admission, we conducted 
a comprehensive investigation into his medical history. 
According to the records, he underwent laparoscopic-
assisted right hemicolectomy for ascending colon cancer 
at another hospital 4  years ago and received postopera-
tive chemotherapy. However, owing to the loss of previ-
ous case records, the specific treatment plan remains 
unknown. He has no medical history of hypertension, 
type 2 diabetes, hyperlipidemia, coronary heart disease, 
trauma, or any other relevant conditions. The patient 
does not have symptoms of polyuria, urgency, dysuria, 
or hematuria. Additionally, he has no history of tobacco 
or alcohol use and no family history of malignancies. 
After taking the patient’s medical history, we conducted 
a physical examination, including measuring blood pres-
sure, weight, and height. The patient’s physical exami-
nation revealed stable vital signs with normal heart and 
lung sounds (temperature 37.0  °C, heart rate 75 beats/
minute, blood pressure 118/70  mmHg, respirations 18 
times/minute). His abdomen was soft without tenderness 
or organ enlargement observed. The neurological assess-
ment of the patient revealed no irregularities. Genital 
palpation identified a solid lump in the right hemiscro-
tum along with an enlarged testis measuring approxi-
mately 10.0 × 4.0 × 3.0  cm. His laboratory results were 
normal, including blood tests, urine tests, liver function 
tests, kidney function tests, total testosterone, alpha-
fetoprotein, carcinoembryonic antigen, and CA125. 
An electrocardiogram showed no abnormalities. Pelvic 
magnetic resonance imaging (MRI) in another hospital 
suggested that after colon cancer surgery, local dense-
ness with uneven enhancement was found in the pelvic 
region between the rectum and the prostate, seminal 

vesicle area, and adjacent pelvic wall, suggesting metas-
tasis, and abnormal signal in the right testicle. Positron 
emission tomography–computed tomography (PET/CT) 
scanning showed abnormal glucose metabolism in the 
abdominal cavity, increased lymph nodes, and unclear 
decomposition of the lymph nodes between the rectum 
and the prostate, seminal vesicle area, and adjacent pel-
vic wall, suggesting metastasis. The right testicle showed 
high 18F-fluorodeoxyglucose metabolism, which may be 
from distant metastasis. The patient did not undergo any 
medical intervention prior to his diagnosis. In this case, 
we performed radical right testicular resection through 
the inguinal approach. The resected testicular specimen 
showed a solitary gray-white testicular mass. Histological 
examination showed metastatic adenocarcinoma from 
the intestine, without spermatic cord or epididymal inva-
sion (Fig. 1).

Taking into account these results, systemic therapy was 
initiated approximately 2 weeks after surgery, including 
capecitabine and irinotecan (1.5 g of capecitabine taken 
orally twice a day and 0.3 g irinotecan intravenously). He 
underwent six cycles of chemotherapy. Liver metastasis 
was found at the patient’s follow-up visit 6 months after 
surgery. However, a telephone follow-up showed that the 
patient survived for more than 18 months after surgery.

Discussion
The metastasis of colorectal cancer to the testis is rare. 
In this report, we present a case history, diagnostic pro-
cedures, and treatment for this occurrence. On the basis 
of our findings, we recommend routine testicular exami-
nation for colorectal cancer patients to reduce metastatic 
disease incidence.

Testicular cancer is the most common cancer in young 
men. It usually occurs in the early stage (clinical stage I) 
and is highly curable through radical orchiectomy. The 
5-year survival rate for all stages of testicular cancer 
is 96.6% [1]. However, the testes may also be the site of 
metastatic disease. Cases of metastasis to the testes are 
rare and are usually discovered by chance during autopsy 

Fig. 1 Histological examination of the orchiectomy specimen. A Hematoxylin and eosin staining showed metastatic adenocarcinoma 
within the testis. B–D. Immunohistochemically the tumor cells were positive for Villin, CK 20, and CDX2, respectively (arrows)



Page 3 of 4Gao et al. Journal of Medical Case Reports          (2024) 18:305  

or pathological examination of the testicular specimen. 
Some cases of metastasis from colon cancer to the tes-
tes have been reported previously [7, 9]. Colon cancer 
metastasis to the testes is uncommon. And when metas-
tasis to the testes is the first manifestation of colon can-
cer, it is even rarer [10]. Previous reviews have shown 
that the median age of colon cancer metastasis to the 
testes is 52  years old, ranging from 18 to 87  years old, 
and the average survival time from diagnosis to survival 
in patients with colon cancer metastasis to the testes is 
6–12  months [11]. The metastatic tumor usually pre-
sents as a solitary unilateral nodule and may be similar to 
the primary testicular tumor. It poses a diagnostic chal-
lenge in distinguishing between primary and secondary 
testicular cancers. However, some aspects of testicular 
metastasis are of clinical and pathological importance.

However, the specific mechanism of testicular metas-
tasis from colorectal cancer is not fully understood. The 
various pathways of colorectal cancer metastasis to the 
testes have been thoroughly discussed [3]. These include: 
(1) retrograde lymphatic spread, (2) direct invasion or 
expansion, (3) arterial and venous embolization of the 
tumor, and (4) it is worth noting that different types of 
colorectal cancer may have different pathways to the 
testes. We speculate that the occurrence of testicular 
metastasis is related to a variety of factors, including: the 
location of colorectal cancer, surgical specimens with 
positive lymph nodes, peritoneal metastasis, intraopera-
tive manipulation to carry tumor cells to the testes, the 
proliferation ability of tumor cells, and accompanying 
symptoms, such as penile space effusion.

The prognosis of metastatic colorectal cancer is poor. 
The 5-year survival rate for patients with early-stage 
colorectal cancer is approximately 90%, but the 5-year 
survival rate for patients with regionally spread tumors 
drops sharply to 65%, and the 5-year survival rate for 
patients with advanced disease and distant metastases 
drops to 10% [12]. The conventional treatment strategies 
for metastatic colorectal cancer include systemic chem-
otherapy, radiotherapy, and surgery. Usually, the goals 
of surgery for metastatic colorectal cancer are to relieve 
symptoms, control tumor growth, and improve survival. 
Resection of liver or lung metastases from primary colo-
rectal cancer can improve survival in these patients [13]. 
We speculate that resection of testicular metastases in 
these patients has a similar therapeutic effect. Further-
more, there is no evidence that postoperative chemother-
apy can improve survival in these patients with colorectal 
testicular metastases. Perhaps we are seeing testicular 
metastases in these colorectal cancer patients, and in 
fact, other distant metastases have occurred. Finally, we 
suggest that postoperative chemotherapy can prolong the 
survival time of these patients.

Conclusion
The metastasis of colon cancer to the testes is rare. 
When evaluating testicular symptoms in colorectal can-
cer patients, it is important to consider the possibility of 
metastasis from the colorectal region. Clinical and imag-
ing characteristics are nonspecific, requiring postopera-
tive pathology and immunohistochemistry for a definitive 
diagnosis. Surgical goals include relieving symptoms, 
controlling tumor growth, and improving survival.
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