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OBJECTIVES RADIOLOGICAL FINDINGS and the cumulative burden of repeated CT,
routine 1imaging after 5 years is not
Primary objective: To describe an recommended for most survivors. Most

Tru-cut biopsy of the left iliac/abdominal
mass demonstrated: Metastatic germ-cell
tumor/choriocarcinoma.

VLRs are detected because of symptoms;
in NSGCT, tumor markers may be elevated

exceptionally late metastatic relapse of
mixed germ-cell tumor approximately 25

years after initial treatment, compare its _ . in up to half.

latency and clinical characteristics with Imaglpg CT .demonstrat.ed: *. large necrotic| | This case does not establish that all
previously reported very late relapses, and left iliac/pelvic metast.atl.c leslon;* extegsmn survivors require lifelong CT surveillance.
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pulmonary metastases. This established an
exceptionally late, high-volume metastatic
recurrence.

Secondary objective: To highlight the
potential role of lifelong symptom
awareness, clinician vigilance and risk-
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imaging for all patients. MASS IN LEFT INGUINAL REGION Very late GCT relapse is uncommon but
can occur decades after apparent cure. This

CLINICAL SIGNIFICANCE approximately 25-year metastatic

recurrence adds to published reports
showing that relapse risk persists beyond
conventional surveillance.

This case supports lifelong relapse
awareness and further investigation of
clinical/pathological predictors that could
identify patients who may benefit from
risk-adapted extended surveillance.

Very late relapse of GCT represents a rare
and distinct pattern of disease recurrence.
Its prolonged latency can obscure the
relationship between a remote malignancy
and new clinical presentation. Recognition
of this phenomenon is important when
evaluating new masses, unexplained
symptoms, or metastatic disease in long-
term GCT survivors.
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