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A CLINICAL STUDY OF TESTICULAR TUMORS
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Fifty-eight of the 44,698 patients seen at our Department, between 1972 and 1984 had
a testicular tumor. The incidence rate was 0.13%. The mean age of these 58 cases was 28.6
years and two peak distributions, one in the 0 to 5 year and another in 26 to 30 year age
group were observed. Among them, 54 patients (93.1%) had chief complaints of painless
testicular swelling at initial examination. The vast majority of them had unilateral tumors;
28 in the right and 29 in the left. Only one patient had bilateral seminomas. Histologically,
30 of them (51.7%) were seminoma, 8 were embryonal carcinoma (13.8%), 2 were teratoma
(3.5%) and the remaining 18 had tumors of double or multiple histological type. Most
of the seminomas were treated by a combination of high orchiectomy and radiotherapy,
and chemotherapy was done mainly for non-seminomatous cases. The 5-year survival rate
calculated by the Kaplan-Meier method was 100% for patients with low stage (I, II)
seminomas and 622 for those with non-seminomatous tumors.
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Table 1. Histology of the testicular tumor,

ONE HISTOLOGICAL TYPE

MORE THAN ONE HISTOLOGICAL TYPE

SEMINOMA 30 (51.7 %) TERATOCARC INOMA 4 (6.9%)
EMBRYONAL CA. 8 (13.8 %) CHOR1O0. & OTHER 5 ( 8.6 %)
TERATOMA 2 (3.5%) OTHER COMBINATION 9 (15.5 %)
CHORIOCARCINOMA 0
YOLK SAC TUMOR 0
POLYEMBRYOMA 0
Table 2. Patient characteristics.
AGE SEMINOMA EMBRYONAL TERATOMA TERAVOCA cngno g(r):sll: TOTAL
OTHER

0--5 [ 1 7

6--10

11--15

16--20 1 1 1 3

21--25 1 1 3 5

26--30 7 1 1 2 4 15

31--35 1" 1 1 13

36--40 [ 6

41--45 3 1 1 $

46--50 1 1 2

51--55 1 1

56--60

61< 1 1

TOTAL 30 8 2 4 5 9 58

MEAN 36.6 6.9 18.0 21.0 28.4 29.0 28.6 (v.0.)

- = FWpoAn (Table 2) RED 1 5%, HEREIK, £
L=}

L. =5 B

SebErE O TR 58HIF54E (99. 1%) HEFaMESEAN
EA 48 (6.9%) PAEBHEABBXCHT. &
Flix2981 (50.0%) »ikE, 286 (48.3%) »4, 1@
(1.7%) PEfiETH -1,

2. RESSFNIER X0 ToRE

REEMKEERY (Table 1) w1584, ¥R
PO, TDD B 7 —<h30f (51.7%) L&tk
OEEEHE &, kA REMEO 84 (13.8%), &
DREHMEL 28 (B.5%) Lii¥, MEE NHEE
B, SBEETIALEDOhEI 1. 3060+
1/7-=0D%%, 1f0BHHEME £ 7 — < (ana
plastic seminoma) %%, TNTERN+x 7 —
=< (typical seminoma) Th-t. BERGIT18
Bib o LHE» 4 H 6.9%), BEEL EOMOBER
BH5H (8.6%), TofioEixEghen 9 (15.5
%) Thoi.

3. ERSTR

RO EHERI8. 6 TH o, SRS & DEIMSA
BB &K TIE 0~ 5 5% & 26~305 D itk Ai %
AU /PREB (0~2080) 21061 (17.2%) Th-
to. BRI I 7 — <X ED Y — 7 H31~358%
wh b, EHERD 6 EEE VO L, BREE
TIRE— 2210~ 5%, VHFRE IREEL, &0
B BEYRE, 0 —72320~305%C 5 h Ty
BB H - .

4. BEE

BiEEL Table 31IR LI Z &<, LTI stage
IH580IFR260 (44.8%) &T%& TRM stage 111 0
1784 (29.3%) Th -tz BBHEHCE, w1/ —
< G300 2041 & THS stage I T, stage II LLF
D low stage H73%HEHDIOTH L, LoOflo
BT LA high stage & <Bd LI,

5. MRk

BB DOWT RSB L (Table 4), 2K TiX93%
Xt UBARBR 2 T inboh, HEHRE, [e3mk
WMTlehhlcONThThed% L 36% Th -1, B
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Table 3. Stage of the testicular tumor. °

STAGE SEMINOMA EMORYONAL TERATOMA TERATOCA CHQRIO  OTHER  TOTAL
OTHER
I 20 3 1 1 1 26
11a 2 1 1 1 5
I 1 2 3
Illo 5 4 1 2 2 3 17
IHa 2 2
UNKNOWN 3 2 5

Table 4. Therapy of the testicular tumor,

THERAPY SEMINOMA EMBRYONAL TERATOMA TERATCA CHZRIO OTHER TOTAL
OTHER cone
HO 1 1 1 3
HOsLD 1 1 2 1 5
HO+RAD 18 1 19
HO+LD+RAD 5 1 6
HO+CHE 1 1 2 4
HO+LD+CHE 1 1 1 2 3 8
HO+RAD+CHE 2 2 2
HO+LD+RAD+CHE 2 1 1 1 5
SO+RAD 3 3
SO+RAD+CHE 1 1

* HIGH LIGATION RADICAL ORCHIECTOMY

: RETOROPERITONEAL LYMPH NODE DISECTION

kAE ! RADIATION THERAPY
% : CHEMOTHERAPY
1 SIMPLE ORCHIECTOMY

BEY v HEREIB ST IR T 5. & TED
& ATIobh o BIRE L AR 20T & RstREak o
AEDRT, 196 (34%) ciifT3hizs, o5 b
BEIECHE I/ —=Thot. ZHICHNTHRE
T CIEAEREN & (LR OB i B vk
JEBE Y v RGBS R OB AR LD
PI5BER LTHIT e,

6. T

it OFBE I3 19864 | H31AHA BE1»A
POREINONBTH B, LEOEFRY | E4HER
94%, 2BLAFHRB4Y, SIELFERITY, Fri s —
=T Eh84% L 62% Ch -fehi, generalized
Wilcoxon test 12 X 5 HiFH S EEZ D SRl
-tz (Fig. 1). Zhbk stage Il Tab &, «
§ 2 = TRIETHD stage I & I1 it 1 fld e
W LD 5EAEFRD 100%ThH B DT %t L stage
II1 CiL 5 FEAEFERITS0% & p<0.005 THEDOEA

BHote (Fig. 2). Lo L, FEv s 7 —= T} stage
I IL 111 o | 4 FRN, ThZ2h 100%, 83%,
1%, SHEEFENRTHhTh, 15%, 6%, 53% L,
stage BELONTTBAEBEARLRIN, HEE
ERD SR ieh o (Fig. 3). BECB LTI
/== THRIEEY v A HEREOFECDOVTRTHRS
&, THEHTRARRY, BEBFTIRI10%e LT
BRI CI66%, 5SERTILEhERh66%, 50% &
EEROEADOHNRWERER Uish, HEtendE
B2 ) -1 (Fig. 4).

% -3

I BT B BFHRBE O BIEE O REFET
0.12~0. 32%*~1P L& I T\w5. JLB AR
REFRHC 3613 5 SBAUEE O Red: SR L MBS SRR EN
44, 6985z 1t L 58l (0.13%) LRABECH-1-. B
PHE—e BRURBN L 5 T H B0 il
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Fig. 1. Survival rate in testicular tumor (Kaplan-Meier method).
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Fig. 2. Survivial rate in seminomatous testicular tumor (Kaplan-Meier method).
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Survivial rate in non-seminomatous testicular tumor (Kaplan-Meier method).
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Fig. 4. Survvial rate in non-seminomatous testicular tumor (Kaplan-Meier method).
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P i,

BIERRVE, 36. 6% & LD BILIEE X » B b BER
T BEL T ERRADBILERE485 3041
(62.5%) Mt 3 7 —=Thol. ZHhIKELD
69%, RMBLYD56%, FE LS D64. 3% 7 ¥ DEIC
FEHVE. —H, REESCOWTRS LS,
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MO, BFELY kX hil, ERRTEEsmERT
LERTWAR, BREITES5EUTR 646, 16~20
HE26~30RC & 1 B, BoahBHaMfLRE
Teinotoht, 208RBAT D EILIES 10605 7 BI(70%) %
G, PNROBHEFE L LTESTH 7. Boatman
52 LU NEORBIEKEES 5%, B HO1I40%,
BELPIX75% L HE LT DiRE L OWE L HRY)
IRV, BRI 3\ Ti3A8 Bl T
161 (2%) THY, ZhdHRELP OL.1%, B
B9 D2%EBERBOBRELR L. ThHOHA
ENRIC 81 B BAEB OASE OE\ XL OREE
ORI b HEEE b bT 2 L2 2R R S
T EDKEITHBD, LORROWTOERRAR
BTORSUWREOHEL EBEEINTVH OO
BREAHBEIIE SR W, 20 X 3 ek Eal
DIBRIL stage ST A bR, 58FIH2661(44.8%)
whwic stage T EFIF 20l s » —<Thh,
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Flot 7 — < 304iF stage I (X675 ThH T, —
F, BBRMERED stage 113 3HIT, SEFFDS. 2%,
stage I D11. 5% THBHDEH L, stage III 234l
L2tk 7%, stage 111 D23. 5% 5 T\5. %
T BERMEIED 50 %A% stage 11T &, &3/ —=<k
~ high stage DEFANRSVERLR- TS, &0
BEEIEE 3 7 —=EBO b0 TH Y, EEKREFEC
XoTHEte 3 7 —= L BEIEN B FIEBEORE
BEY RS CER LTIR D DEEN X DAZWEE
b5, BRCBE LY, FHETE, stage I O v
3 7 —=en U ERIEREMIT & R IRE O 6 A p
fTlebh Ty, {LFRECHMEIEY v < SEE T
stage 1IB LA EOFEMCH LTHELE ST 52,
Thites S -~ DOREREEELA B LRI S
7%, Williams GO LNS L5 CIEBEY
bory /—=xT 5 PVB RETI Y DEL)
(CR) BBHRTWAZEN DBV L B, ¥ ik
52013 stage I THoTh HCG BEH:AC a5
BEOBMABWVLERSNTS, —F, JEri 2 —<id
RS HAMEL, SR LB OR SR & &
RINTWS. b THREEBMUFRECERE
ERTH, SRESCHE CMEY. RED(LER
HEoEF X Einhorn H® i X %5 PVB B3/
4 % cis-diamminedichloroplatinum (CDDP),
vinblastine (VBL), bleomycin (BLM) O=3%¢H
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7= VBL & BLM & actinomycin-D (ACD) %/
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O HRHAITIE, i/ — <&k TIik5 FE AFRL
71% CH -5, stage I, IT @B L TIT 100 % L3k
HECRIFTH T, FEr 3 7 —=it, 3 7 —=ch
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DFERTED oTch’y, £ stage HCHFREEZE
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