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A CLINICAL STUDY ON TESTICULAR TUMOR

Hidetoshi Fukatsu, Masafumi Wak1, Yukio Hatano, Shinsuke Hiraiwa,

Toshie Kikuchai, Tadashi MuramaTsu, Yoshiaki Yamapa, Eiji NisHikAwA,

Takayoshi Saton, Nobuaki Honpa and Akio Secawa
From the Department of Urology, Aichi Medical University
(Director: Prof. A. Segawa)

The 19 cases of testicular tumors treated at our Hospital between 1974 and 1983, were reviewed

retrospectively.

The incidence of testicular tumors among the male outpatients in our urologic clinic was 0.319%.

The patients ranged in ége from 1 to 76 years old (average: 27.8 years old). The affected side was the

left side in 11 and the right side in 8 cases.

testis.

9 cases, type II in 4 cases, type [ in 1 case, type IV in 4 cases.

18 (94.7%) of the cases.

The most frequent symptom was a painless mass of the

Histopathological diagnosis according to the classification by Dixon and Moore was type I in

Thus germinal tumors accounted for

One case (5.3%) of malignant lymphoma was non-germinal.

As for the age distribution, two peaks were noted in testicular tumors, especially in cases with

potential embryonal carcinoma, between 1 and 2 years and between 19 and 32 years.

On the other

hand, the cases with potential seminoma showed one peak between 25 and 44 years.

The treatment consisted of high orchiectomy alone, orchiectomy with radiation, orchiectomy

with chemotherapy or orchiectomy with radiation and chemotherapy. Retroperitonial lymphadenec-

tomy was not done in any case.

The over-all 3-year and 5-year actual survival rates were both 929,.
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1985%E

Table I. Age and Side

A
oy 0~9 10~20 21~30 31~40 4I~50 51~60 61~70 71~80 Tota
Right 2 2 2 ' ] s
Total 4 1 5 5 ] 19

Tk, 19744E08) (0%), 19754 04) (0%), 1976
F£24 (0.37%), 19774261 (0.37%), 19784 2 F
(0.35%), 1979%E 24U (0.40%), 19804 34 (0. 44
%), 19814E 0% (0%), 19824 4 B (0.44%), 1983
40 0.39%) THote. FhZoEFoBFA
BERABRIL 1,097 C, BABEAERKHIAIX1.73
BTHoT.

2. fE JOEH

EWmFITE, 0~984H (2l.1%), 10816
(5.3%), 208561 (26.3%), 308%fL5 Bl (26.3%).
405%fR 3 61 (15.8% ), 7084 1 61 (5. 8%) T, ‘A
13 7 A, RERIOK, TFHEM. 8K LrL,
B EREF)iX malignant lymphoma T4 b, germinal
tumor DFHERIL 25 TH 7. N ISEUT O
PROI 46 (21.1%) TH 5.

Bl LT, B (57.9%), Hfl8Hl (42.1
%) T#H -tz (Table 1).

3. ¥

RO & LTCIT, BhO EHEER 176
(89.4%), BREOA 1B (5.3%), RBBIVEHE

Table 2. Chief complaint
Symptom " No. of cases %
Swelling without pain 17 89.4
Swelling with pain 1 5.3
Swelling with pain and fever 1 5.3
Total 19 100

PEEERR 1 81 (5.3%) TH% (Table 2).
4. BAEE
EREH, 3 X O IMED BEY Bolo b oilied -
fo.
5. HABFHGHR
ik 47312 Dixon and Moore? 048I L
Fehiatc., FO#ER, germinal tumor 23188 (94.7
%), non-germinal tumor % malignant lymphoma
(LSG 48+ 5 large cell-type) o 16 (5.3
%) DHERTH 7. germinal tumor 185D 5 B>t
i, IEIf (50%) NE 44l (22.2%) ME 14
(5.6%) WE 44 (22.2%) TH5. I#4HD>
160 se-
minoma & DEH. MAE o 1Bk pure teratoma
(adult). IVE o 4 6] (24)ix adult teratoma, 2
Bli% teratocarcinoma) (33X T embryonal carci-
noma & DREA TH -7z (Table 3).
¥ ERS R SR B 2 TH B &, pure semi-
noma }20~405%fic, pure embryonal carcinoma
IO iR U tAh bRt (Table 4).
6. IfF HCG ¥ X0 AFP
I1#% human chorionic gonadotropin (HCG) ¥
LV a-fetoprotein (AFP) fHOREXISHNC 32 7k
bhie. HCG ET 84l (53.3%) mEFHE LB
LTE D, EEENSEN RIS fF36, IR
2 BisF 1 ), IVR 4 #I5F 8 §), malignant lymphoma
1Bl 1 BITH%. AFP Tk 4 ih EXEEEE

% 3 i3 pure embryonal carcinoma,

Table 3. Pathological classification

choriocarcinoma or both and with or without seminoma

Germinal tumor No. of cases
I . ‘Seminoma, pure 9

II. Embryonal carcinoma, pure or with seminoma 4

M. Teratoma, pure or with seminoma 1

IV. Teratoma with either embryonal carcinoma or 4

\'

. Choriocarcinoma, pure or with either seminoma or

embryonal carcinoma or both

Non-germinal tumor

Malignant lymphoma

Total
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Table 4. Age and pathological type

Age 0~9 10~20 21~30 31~40 41~50 51~60 61~70 71~80 Total

Type

I 2 4 3 9

I 3 1 4
it 1 1

' 1 3 4

\

Malignant 1 1

lymphoma
Total 4 1 5 5 3 1 19

LTkh, DB 2616, VE 48F3HTH->
foo ER@mAE S EEER L ICEAX IO 14
(pure embryonal carcinoma) & IVE®D 24 (tera-
tocarcinoma & embryonal carcinoma & DESE)
THole.

7. Stage

Stage O¥|EIL Hussey 52 O IC Lic ALy,
BFoZ L.

Stage I [EESEANCIRE.

Stage Ta: FERREYIC ¥ Aol SHEREADIC B I 2 il
X TWBA, HBREETOMB) v s & E - T
5. RERBEREEERIOL .

Stage IIb: BB BB T ORTR Y v fic & &
FoTWBH, HE Lo 7elEE (bulky tumor) %58
HB.

Stage Il : #EEE LM 2 Y vABEBLHET
5. ¥, BBRAEERSE W ON BCEBRE
+5. |

1960F 4 B CNEBD ) vAAEERZ Rt T

Table 5. Modality of treatment

Histol
Stology I 0 I N Other Total
Therapy

Orchiectomy only 1 1

Orchiectomy and 7 1 8
radiation

Orchiectomy and 2 3 5
chemotherapy

Orchiectomy, radiaton 1 1 1 1 4
and chemotherapy

Total 9 4 1 4 1 19

Wi T unknown & L7, FoEE, /NREE
DF L 15613 XT stage I THore.

8. B

B E LTI, 2fic BBkEdy fafT Lichs, #%
HEHE Y v <558 B 52 7 T \Wie\.  THRBIHIER
B UCREHRRE, (LD 5\ IXmE 0 AR
Brigot. BEEYEARIICAS L, THIFIF
EATBBM O 1 6, BEHRIRE 7 61, BAHREREER
OB 1 5. AT 4 IR BURERE 1 61, 1k

Seminoma(n=9)

Total(n=19)

%
0
10 52%
82%
50F

Non-seminomatous(n==10)

1 1

1 2 3

4 5 years

Fig. 1. 5-years survival rate
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SRR 200, BSHRRE R OV LEERE 1 4. TR

1 GBI R BAT D&, V4R Crafbp@kse,
SHERE S L OME# R 1 4], malignant lymphoma
BUI B RRE R I L OMLERIECH 5 (Table 5).

9. F

Wk OBEMMIL 19844 7 ASIHTE RE8» A
PO RRS8EZINATHS. LBOEN LFRIL,
14£100%, 3%ER LUBENRY TH-7- (Fig 1). it
BRAEFROEHIZER S OHFEIC Lichi- e

LI BIOARTHS. 28 D IV & (adult
teratoma *embryonal carcinoma D EA) DER
T, BREMEMEIRE & LTt E (Actinomy-
cin-D & vincristine OftF) &b &% (6°CO
5,000 rads) %fE{T. 6 » AEMICERBERER, Act-
vincristine ¥ XO¢ Cis-diamminedi-
chloroplatinum DOffffic X 3 L% BE R T—RKiE
BRI HZ BRI, BfERAREEOlDRERIE
BEHERT X 5 BIRAC BT, HgEFTEm1
FE6HNATH-L.

oo | GICEKIREE Y v ~ECER AR bh e, 235
DOIVHE (teratocarcinoma & embryonal carcinoma
DEE) DEFIT, RBMBEMIRIE L L TLFRE

(vinblastine, pepleomycin %5 X" Cis-diammine-
dichloroplatinum off H) % W17. 5 »BEBE
&Yy v-<ffiic bulky EER R, vinblastine, peple-
omycin, Cis-diamminedichloroplatinum ¥ X ¢
VP-16 /e & Dib¥E BEH B 2105 b @R %5
23, bulky EEORH I L LK Y v &FE
Wi T, BAERBRFC THREPTHD.

% -3

FIC vt HBABEORERE L LT, BFIk
BER IOCARBECHTHEEX, ThEho. 12~
0.32%%19, 0.8~1.46 %570 LFHE X T 5. B
BRI B30 5 BFARBE S YOARBECT 5
B, FhTh,0.31%, 1.73% L #EROWE & k&
Vs, SRR U CERKE TRV £ 5 T, Culp!?
IR BRI KRB TFEED0.47L LT 5.

£ T, —BIC 15EELNT /NI & 20~40%%
RIcE— 2B HbRB X 5 THh Ho1a HEEN s
Wb I TSR R L. RIS 31BN
DBENJES OFEME L L TIL, 9.8~31. 2%5~10:11,10
EHEERTWA. HRBITH20. 1% &L R OME &
RBETH-To. IR LU TR TR 224 L,
Boatman 5!5(34.9% & LT\ 5.

B — R BB L 5 THBHT0D, FEE

nomycin-D,

4% 19854

BT ERRPLRE D Fe.

FHE LT, BHoEREER‘EEMCS],
BEFTL80. 5% Ic A bR, LaL, BEEERY
EteTr L Hpenlnte, FIEAR OIS
TMEENDHBETHS.

EREH L BABB BRI OVWT, BHEARE
EBHHNT, BEORERENRVZ LIEL &
bt Tk b, Culp'® 13f%, Hinman 57 20£%,
Gilbert 5 48f%, Thurzé 59 28f%, XHE® 6
2, HES™ 6. 1EMSD. T £2BAERFERE
DB BEEE LT, Gilbert H® 11%,
bellzd 10.1%, FELY 4.8%, HAL® 5%, &
Me” 5%, XkEBY6.3%, ERELX6.8%0 H#E
BH5. BHEAOBHARERL LT, BHFHMLE
REC X5 H 0P, BAAGKORERFEL L5 0%
AoWEHREC L5 0PEDBRAD D, W
FREHEE Tvigl.

FNE L OB OV T LRI DR LR TS
b, Fergusson® 10.8%, Culp'® 24.7%, RM®P
6.7%, FARG 15%, H L2116 341 /HEDBEA
ERDTE. Lol, BEDLIAEABELOR
REIRC DN TRTHTH 5.

BEERSEITR, THERL-E38WL5TH
he~10,12,10  HEAF v T % germinal tumor 18
BP9 (50%) HIHTH 7.

FERS & BEFEN DT & ORI BR B % HE
Zbhd.
& teratomatous tumor %34 <,
\16~10,12,10 - Boatman 5 X184+ embryo-
nal carcinoma 8% (45%),
58] (29%) =L T seminoma 14] (5%) &L,
EM S (2104 embryonal carcinoma 4 ] (40
%), teratoma4 ] (40%) Th-ot& L, HERBIT
BT 4 B4 embryonal carcinoma 3 #)(75% ),
teratoma 1@l (25%) THo7=. \oiE5, BAT
1% seminoma MIEFIZ £ L, FKESW i X hi¥ 390
Bish seminoma M 2696 (69%) % (H¥i-D XL
C embryonal carcinoma 38%] (9.7%), teratoma
3200 (8.2%) ThH-t kL, BRMBI506F pure
seminoma 28%) (56%) X L C embryonal carci-
noma 16 (2%), teratoma 4% (8%), terato-
ma &embryonal carcinoma DES 58 (10%) &
WELT WA, HERAE VT A germinal
tumor 14#s pure seminoma 9% (64.3%) %
it Z DX 5 ERC XA S/MECONT, BiF
510 BB X & (I embryonal carcinoma i

Camp-

/NRIZ #84 Tit embryonal carcinoma

seminoma M4

teratomatous tumor
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BFAHEARIBESMCEEL, BERERIVY
SEADBBTHTWREOHEVAE AL TV
7D THH 5 EBXT 5.

EHEFOFHRIZI—MCARE & Ih T, B
LIV 3 ER IV S EEUEFRYThLhIlS LR
FhpEr b 5. BROAKBVWTH 3ERLIV
SERFAEFRIL GIT 2% LRIFTH-T. L
L, FEOFHRITEBEI & stage 1T X > TKREL Be
b, seminoma |I—f& I RIFTH B DI LT cho-
riocarcinoma (I ZHDTCARB & I Tx ho-10,12,19),
¥7- high stage flix low stage B 12t T FH41L
AR TH 56101219, BEABIC o\~ TREFICBRBEN %
bif-dDit, choriocarcinoma A3/ hronfnZ & &4
B low stage ThHofclodEEL BRS.

FEERREIAGI L stage L > TREINT
W3, —fIC pure seminoma Ti¥ BABREMMC K
SHRBRE OB AN K s bh T 328, BRL® ik
stage IIb LA EDFEGIC S U Tl EFRERHIEE Y
v SEERE OBIERE b RETH B & L, BAL
iX stage I TH-Th HCG BHEFAICIIMEFRED
BIFRER JiAT LA R RN T 5.

% 7= non-seminomatous tumor X} U T, SfL
BREBATIC O HRIREE, BRIRRE Y v EEBTEM, fhar
B otk itbhTws. HEBRF Tt 26
UNRBIZDF L) stage I THotot-dBEEY v
AEERIIIT Ui ofe. Loy LEBIEIRE Y v <&
BEMOARIIEG AR h FREFTH S L OWRE
bHHE®, HEAIEWT LI | SlcRER
57 AR BIER Y v I BEE AR LRI &b
%, & { & non-seminomatous tumor 3 LTI
BREBEY v HBEFROHAILETHD EE2 bR
5.

o S
FMR B AFEH BRI TRER L A BILES K o\
THRRMBEY S kot

1) 1974~1983%E % T 10/ 1961 R RB L #-.
DR OB T kEERIL6,0974, BFAKE
R 1, 0974 T, BABBOEAIL, FhERO. 3]
BELI3H TH ot

2) T, 10RELTF /NRHEE 20~408 I & —
IBARLR, FHEMIL.8ETH - 1.

3) BAENR, HR8HITH -7

4) FERE LT, BAOMBEERS 176 (89. 4
%) &GEdic.

5) BEREHR IVIMEOREELF -1 b Didieh

- fe.

6) AMrroEN TR, TR, TH44, I
16, IVH 4 §l, malignant lymphoma 1 i T%
- 7.

7) EHEFRISERIVS5EL HK8L.8% TH
-7,

8) WBEILOICEBRERLET, 1 LEBHE
Y VAREEREMRIE S 2 7 o T, R OB L
& U TBEHRIRE, (LEREOEMD 5 it EY
BIitoT.

BEAR/XOER I 144 BO B AWM R BRI ELREBHH
L2BOLTUEBOPAFTEESRER L.
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