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Abstract

This report describes a rare case of a 53-year-old female-reared patient with male pseudohermaph-
roditism and an intra-abdominal seminoma. Admitted for lower abdominal pain and a pelvic mass,
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she presented with a female phenotype, primary amenorrhea, and uterine agenesis. Pathological
and immunohistochemical evaluations confirmed a stage I intra-abdominal seminoma, leading to a
definitive diagnosis of complete androgen insensitivity syndrome (CAIS). The article highlights that
ectopic intra-abdominal testes are highly susceptible to malignant transformation due to abnormal
body temperature. Clinical management should include prophylactic gonadectomy and stage-ap-
propriate adjuvant therapy, underscoring the critical role of multidisciplinary care in disorders of
sex development (DSD).
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