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A CLINICAL STUDY ON 109 CASES WITH TESTICULAR TUMOR

Takehiko Ocawa, Miyoko OosHisa and Katsuaki Ocawa
From the Department of Urology, Yokosuka National Hospital

Akihiko FurunaTa
From the Furuhata Urological Clinic

One hundred and nine patients with testicular tumors were treated in our hospital between 1970
and 1994. The patients ranged in age from 4 months to 73 years with an average of 35.3 years. The
most frequent chief complaint was painless swelling of the scrotal contents. Of 106 germinal tumors,
61 cases were of pure seminomas, and the other 45 cases cantained non-seminomatous elements. The
remaining 3 cases were non-germinal tumors ; 2 malignant lymphomas and one rhabdomyosarcoma.
Clinical staging classified them into 80 cases of stage I, 21 cases of stage II, and 8 cases of stage III.
The five-year survival rate calculated by the Kaplan-Meier method was 79.6% in total, and 85.0, 91.7,
66.7 and 50.0% in stage I, ITA, IIB, and III, respectively. A comparison with the 5-year survival rate
before 1980 (69.9%) when computed tomographic (CT) equipment and chemotherapy including
cisplatin were introduced in our hospital, showed significant improvement after 1981 (89.4%).

(Acta Urol. Jpn. 42: 911-916, 1996)
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Table 1. The number of cases according to clinical stage and histological
classification
Stage I IT1A IIB 1110 IITA IIIB1 IIIB2 IIIC Total
Seminoma 49 6 6 0 0 0 0 0 61
Non-seminoma 31 6 3 1 0 2 5 0 48
Total 80 12 9 1 0 2 5 0 109

Pure seminoma

Non-seminoma

Embryonal carcinoma
Choriocarcinoma
Teratoma, immature
Teratoma, mature

Yolk sac tumor
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Fig. 1.

No. of cases

The number of cases according to histological types and clinical
stages are shown. Sixty one cases had pure seminoma and the
other 48 had non-seminoma (upper panel). Non-seminomas were
further divided into embryonal carcinoma, choriocarcinoma, im-
mature teratoma, mature teratoma, and yolk sac tumor (lower
panel). The sum of case numbers in lower panel exceeds the total
number of non-seminoma, because 31 out of 48 non-seminomatous
tumors were mixed tumors which contain more than one histolo-
gical element. The group of non-seminoma, especially chorio-
carcinoma and immature teratoma, include a high proportion of
clinically advanced cases.
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Fig. 2. The cases of non-seminoma were di-
vided into two groups, AFP positive
(21 cases) and negative (17 cases).
The survival rate in the AFP-negative
group (83.6%) was significantly better
than that in the AFP-positive group
(53.9%).
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Table 2-1. The method of treatment for seminoma after primary
orchiectomy and the results
No. deaths
Stage Treatment No. cases  No. alive
Specific ~ Other causes

I Adjuvant Rad. 45 40 2 3
Surveillance 3 2 0 1
Adjuvant Che. 1 1 0 0

ITIA Rad. 6 6 0 0

1IB Rad. 2 2 0 0
Rad. + Che. 4 2 2 0

Total 61 53 4 4

Rad. : radiation, Che. : chemotherapy

Table 2-2. The method of treatment for non-seminomatous tumor after
primary orchiectomy and the results

No. deaths
Stage Treatment No. cases  No. alive
Specific ~ Other causes
I Adjuvant Rad. 8 7 1 0
Surveillance 11 10 1 0
Adjuvant Che. 4 3 1 0
Rad. + Che. 3 3 1 0
Rad. +RPLND 2 1 0 1
Che. + RPLND 2 1 1 0
RPLND 1 0 1 0
ITA Che. 2 2 0 0
Che. + Rad. 1 0 0 1
Che. + RPLND 1 1 0 0
Rad. + RPLND 1 1 0 0
Che. + Rad. + RPLND 1 1 0 0
1I1B Rad. + Che. 1 1 0 0
Che. + Rad. + RPLND 2 1 1 0
IIIB  Che. 4 1 3 0
Che. + Rad. 1 1 0 0
Che. + Resection 3 1 2 0
Total 48 35 11 2

RPLND:: retroperitoneal lymph node dissection, Resection : tumor resection
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Fig. 3. All cases were divided into groups A
and B according to their time of first
admission, before 1980 and after 1981,
respectively. They also divided into
stage I and advanced based on clinical
staging. Survival rate in group B
stage I was significantly better than
that in group A stage I (P<0.01).
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Fig. 4. All cases were divided into four sub-
groups according to their time of first
admission and histology; group A
seminoma, group A non-seminoma,
group B seminoma, and group B non-
seminoma. The survival rate of group
A non-seminoma was significantly
worse than that of group B non-semi-
noma (P<0.001).
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