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=Abstract=
Testis Tumor: A Clinical Experience of 20 Years
Sang Sung Lee, Choal Hee Park and Sung Choon Lee

From the Department of Urology, Keimyung University School of Medicine, Taegu, Korea

Forty-six patients with testicular tumor were treated at our hospital from 1971 to 1990. There
were 25 children{13 yolk sac tumors, 10 teratomas, 1 teratocarcinoma and 1 acute lymphocytic leu-
kemia} and 21 adulis(ll seminomas, 4 non-seminomatous germ cell tumors and 6 non-germ eell
tumors). Testicular tumors with clinical evidence of cryptorchidism were 4 seminomas and 2 non
seminomas. Serum AFP or HCG were observed in 3 patients of 8 seminomas, 1 of 5 teratomas, 7 of
9 yolk sac tumors and 4 of 5 non-seminomatous germ cell tumors{NSGCT). Four stage | semi-
nomas and 1 NSGCT were tumor free of 2 years afier radical orchiectomy and 2 of 4 seminomas
were received prophylactic radiotherapy. Two stage I seminomas and 1 NSGCT treated with PVB
regimen and radiotherapy were tumor free of 2 years but stage T seminomas and NSGCT died
during chemotherapy. All stage I volk sac tumors and teratomas were tumor free of 2 years by sur-
veillance only following radical orchiectomy but stage H and II yolk sac tumors died during chem-
otherapy. We have suggested that poor result of stage I testicular tumors can be attributed to few
cases with more aggressive and more toxic chemotherapy in the unfavorable prognosis disease

(advanced extent) and poor compliance of patient of therapy.
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Table 1. Histological classification and age distribution of testis tumors
{according to WHQ panel of testis tumor)

Classification/Age

(yrs.) <1

<2 2-10

11-20 21-30 31-40 41-50 51-60

Total

A. Tumors showing one histologic pattern

34

Seminoma
Typical
Anaplastic
Spermatocytic

Embryonal carcinoma
Infantile
Adult

Teratoma
Mature
Immature

Choriocarcinoma

3

D

B. Tumors showing more than one histologic pattern

Embryonzal carcinoma
and teratoma

Embryonal carcinoma
and seminoma

Embryonal carcinoma,
teratoma and seminoma

I

C. Other testicular tumor

Non-germ cell tumor
Mesenchymal tumor
(unclassified)
Secondary tumor
Lymphoma
Metastatic tumor

—

D. Tumor of testicular adnexa

Adenomatoid tumor
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Table 2. Histological classification and age distribution of prepubertal testis tumors
(according to Kaplan’s classification}

Classification/Age(yrs.) <1 1-2 2-3 4-5 5-6 12-13 Total
A. Germ cell tumors 24
Yolk sac tumor 3 5 2 1 2 13
Teratoma 3 4 1 1 1 10
Teratocarcinoma 1 1
Seminome -
B. Secondary tumors 1
Lymphoma(ALL) 1 1
Table 3. Germ cell testis tumor T gd ddE Rgoy 2dold WAy e
and eryptorchidism Ao, AMH7 28= PVBY S 38 &
ol No.of =~ Agedisiri A % 2z 344 3 4ARH ARsAn
ype patients bution{yrs.) (Table 7).
Seminoma 4 30% 36% 40, 2ot REFTY F /1¥F 49, A19] A
94 B 18 L AIY7) dahdE 6= 23
Embryonql carcinoma 1 36 IRJEAEF 2dol4 2aigygz 3l tH(Table
and seminoma 8). £4¥ AFPel A% 3718 nal AL
Embryonal cac;'cmoma, 1 45 %7] '&Q"&%‘ lﬂ]“ﬁ' .ql_%]_ ﬂ'ﬁ}.ﬂ.lﬂ‘%‘ 7']-‘?—3]—
terato
sominoma. o 169 3 dol2 Agsdn AN 19

*Bilateral eryptorchidism.

A RREFEY 2 AT/ AANE 439 9@
HEAMEY AYAESE 1de 248 a8
AAEE 2dolyd By dda Qon F4nz
28 oA9A PAMAIE B9kri(Table 5).
ALW7] B49% 3 PVBELLWS v
AV ABE wsten 2ddM 2dola my
AHE AL, AMWE7] 138 83 Adaq
THTable 6). A MW7) viPIHNFH YA x
5% 1o 439 PVBY LW fRaze
H&e% 3012 PVBHEERYS 438 QA9

© VAC 38 3! PVB 43] & YA g
d& Hou Fxu And 8 s g
Ael el VP-16 I high-dose cisplatin®] sal-
vagef Wy =3 Mo & AE BojirHo
HEY FARA FERA% 9 PVBH L LW
F1d A Agsigon o& lade VAC 23
A4 F R e e g ggsge A
o] zhzk 1209 2 el eSlol Argalye
(Table 9).
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Table 4. Incidence of elevated tumor markers by histology in germ cell testis tumor

Cell type Total No. AFP HCG AFP and HCG LDH
Seminoma 8 - 3 - -
Teratoma 5 1= - - -
Yolk sac tumor 9 4 - - 1/5*
Teratocarcinoma 2 - - 1 -
' 'Embrycnal carcinoma
and seminoma 1 - - 1 -
Embryonal carcinoma,
teratoma and seminoma 2 - - T2 1

Normal value: AFP <15 ng/mit, HCG <5 mlIU/ml, LDH <200 U/L.
*5.3, 5.6, 15 mIU/ml. * %19 ng/mi. *One patient of 5 in aill ;232 U/L.
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Table 5. The results of treatment according
to cell type and stage of aduit
germ cell testis tumor

Stage

Cell type A B C Total
Seminema  4*/4/6 2/3/3 0/1/2 6/8/11
Nonsemi- 1/1/1 1/1/1  0/2/2 2/4/4

noma

*Two patients of 4:prophylactic irradiation of
para-sortic and inguino-pelvic lymph nodes,
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Table 6. Clinical presentation, treatment and result of stage B and C seminomas

Staging Tumor

Stage  Age(yrs) method marker Metastasis Treatment Relapse Result
B 45 CXR.CT Notchecked RPLN Orchietomy No 13 years
RTX NED
B 46 CXR,IVP  Normal RPLN  Orchiectomy Partial 2 years
remission expired
CT. Bone
scan CTX
B 54 CXR,CT Not checked RPLN  Orchiectomy No 2 years
CTX NED
C 31+ CXR, IVP Not checked Lung RTX - Expired
BE RPLN during
thetrapy
C 46 CXR, IVP Normal Liver Orchiectomy Complete  Unknown
CT RPLN CTX remission

* Orchiectomy at local clinic 6 months ago.

CXR:chest PA. BE:barium enema. CTX:chemotherapy. RTX :radiotherapy.
RPLN :retroperitoneal lymph node. NED:no evidence of disease.

Table 7. Clincal presentation, treatment and result of adult nonseminomatous germ cell tumors

Staging Clinica}

Tumor

Stage Age(yrs) medthod stage marker Metastasis Treatment Result.

Embryonal i

carcinoma, 17 CXR.CT A HCG - Orchiectomy 2 years

teratoma and

seminoma AFP NED
Embryonal .

carcinoma, 45 CXR.CT B HCG RPLN  Orchiectomy 4 years

teratoma and

seminoma AFP NED
Embryonal 25  CXR.IVP C HCG Lung  Orchiectomy 3 months

carcinoma,

and teratoma CT AFP RPLN CXT expired
Embryonal .

carcinoma, 36 CXR.CT C AFP Lung  Orchiectomy 4 months

and seminoma Bone scan RPLN CTX expired

CXR :chest PA. CTX:chemotherapy.

RPLNretroperitonesl lymph nede. NED:no evidence of disease.
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Table 8. The result of treatment according
to cell type and stage of pre-pubertal
germ cell testis tumor

Stage
Cell type A B G

Total

Yok sac 6/6/8 0/1/2 4/3/3 6/10/13
tumor

Teratoma 4/4/10 0 0 4/4/10

Teratocar- 1/1/1 0 0 1/11
cinoma

(2 years tumor free cases/followed cases/total
cases)
Stage:Boeden and Gibb's classification.
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Table 9. Clinical presentation, treatment and result of stage B and C yolk sac tumors

Stage  Age(yrs) ns;té?ﬁ;:)% :,:::i‘:; Metastasis Treatment Relapse Resuit
B 3 CXR. IVP AFP AFP Orchiectomy Lung 1 year
. after .
CT Zmonths expired
B 2 CXR.IVP AFP RPLN  Ofchiectomy Unknown Unknown
CT HCG
C 6* CXR. VP AFP Lung CTX Partial 1 year
CT HCG RPLN remission expired
C 1 CXR.CT AFP Bone Orchiectomy - 1 year
Bone scan RPLN CTX expired
C 2 CXR not checked Lung Orchiectomy - 6 months
expired

* Orchietomy at local clinic 4 months ago.

CXT:chest PA, BE:barium enema. CTX:chemotherapy. RTX !radiotherapy
RPLN:retroperitoneal lymph node. NED:no evidence of disease.
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