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A CLINICAL SURVEY ON 59 CASES
OF TESTICULAR TUMOR

Kazuhiko Yosuipa, Yoshiro MASEK:
and Jun Asar
From the Department of Urology, Nagoya National Hospital
( Director:  Jun Asai, M. D.)

A clinical survey was performed on 59 cases of testicular tumor treated at Nagoya National Hospital

from May 1966 to Dec. 1979.

The results were as follows.

1) Histopathological diagnosis according to the classification by Dixon and Moore was type 1 in 24
cases, type II in 13 cases, type III in 5 cases, type IV in 6 cases, type V in one case and non-
germinal tumor in 10 cases. Non-germinal tumors included reticulum cell sarcoma in 2 cases,
lymphosarcoma in 2 cases, Sertoli cell tumor in one case, dermoid cyst in one case and rhabdomyo-
sarcoma in 4 cases.

2) A peak of occurrence was observed between the age of 20 and 40.

3) There were 17 fatal cases including type I in 3 cases, type II in 4 cases, type III in 2 cases, type
IV in one case, type V in one case, reticulum cell sarcoma in 2 cases, lymphosarcoma in 2 cases,
rhabdomyosarcoma in 2 cases.

4) The treatment was done by high orchiectomy only, orchiectomy with radiation, orchiectomy with
chemotherapy or orchiectomy with radiation and chemotherapy. Retroperitonial lympha-
denectomy was not done in any cases.

5) The 5 year survival rate was 87.5% in type I, 75.5% in type II, 09% in type III, 50% in type IV
and 0%, in type V.

6) The 3 year survival rate was 100%, in stage Ia, 8.39% in stage II and 0%, in stage III. The 5 year

survival rates was 1009, in stage Ia but 0% in stage II and stage III.
g

BAEEL, WREBFNRETEED 0.2 EIE% WRBHERLE, ZORBRBCRIEN THLLATH
LD 5 BET, FEEE»LANWI DB EBRTHS 3. U LWNEREHESSBBERELINTEDT,
W, B OFELEDYEE L, SLAHETLHO 2L OREEETE ORBEENEA LN, ZORE
FHERCERL, BREZE—-FKOKBERELEED PHREINTVS, Db 19664 X HI197MEE T
NENFILHBATHY, FNZOFEV BN D DIEERCSBIDBAIEE CBR»OFELITEED



1238 WEE 26% 108 19804

Table 1. Numbers of out-patients and testicular tumor.

year male  female  total tes’t\ggﬁlasfcumor %
1966 1532 838 2370 2 ‘ 0.13
1967 1721 n27 2848 3 0.17
1968 1920 1215 3135 p 0.05
1969 1972 1215 3219 3 0.15
1970 2067 1158 3225 5 0.25
1971 2438 1266 3704 2 0.08
1972 2519 1472 3991 6 0.24
1973 2386 1713 4059 8 0.34
1974 2670 1593 . 4263 5 0.19
1975 2587 1627 4214 7 0.27
1976 2075 1105 3180 6 0.29
1977 217 127 3483 2 0.09
1978 1919 932 2851 6 0.31
1979 2020 1287 3307 3 0.15

Table 2. Numbers of patients df each age.

0~10 11~20 21~30 31~40 41~50 51~60 61~

12 3 17 17 8 1 1

Table 3. Distribution by pathological classification and age.

0~10 11~20 21~30 31~40. 41~50 51~60 61~  total

I Seminoma 6 10 8 24
Embryonal carginoma

I yith/without  seminoma 7 1 3 2 13

I Teratoma 1 0 ) 5

with/without seminoma

Teratoma with embryonal
W carcinoma and/or cheriocarcinoma 4 2 . 6
with/without seminoma

Choriocarcinoma with/with-
out embryonal carcinoma 1 1
and/or seminoma

<

Non-germinal tumor

Reticulum cell sarcoma 1 1 2
Sertoli cell tumor 1 1
Lymphosarcoma 1 1 2
Dermoid cyst 1 1
Rhabdomyo sarcoma 2 1 1 4




E gD

NARKBARE 4 2ET) 2PARBRLIZOTHRE
ER-E

» R E B

196645 A & b 19794F12 8 & TRABERE U 12595
gL LIz

a) FRAMERE (Table 1) |

19664F 5 HICEZ 7Rt & 4y BB L Th» b DAKE
EHHBEOHERT, Table | 0T L THEFEEL
BROTELTHS.

BK0.05%h> 5 BE0.34% ThH %

b) ZE# (Table 2)

BIERZ108T>TC X ->TAH % & Table 2 DX
525, 106RLIT126, 20630178, 301 741,
4082 8 Bl TR DI DEIEH D20.3%, 28.8%, 28-8%,
13.5% % 5991.5% 5 C OFEEITEAL TN 5,

¢) $H# (Table 3)

Dixon and Moore? OFEICUTZH - T 8T 5
& Table 3 DX 515,

173, 24BICREHD 40.7% %25, 208805
HBRICTNTEE - TCNE. ORI, TEI HIEE
WMIcRELTE Y, IFERTIE, THORERZATE
D10EELIF DEEFID 58.3% %2 HD T 5. 10T D
105%
LI hoRERITIE, pure embryonal carcinoma (35,
with seminoma (3 1#Ths. RIEHIH 135](% 24,
22.0% %5 %, WAL, 5§1% 5, 2§18 seminoma
LOBEBETH 5.

WELZ, 6#41% A, 4plid embryonal carcinoma
L DEAT, 1L choriocarcinoma & DEEH,

1 i3 embryonal carcinoma & seminoma & (D
BEITCHB.
VLI,
BRTHS.

non-germinal tumor {3, 1001 CRIEFIDS b, 17
%25 %. WL, reticulum cell sarcoma 2 #i,
Sertoli cell tumor 1 7, lymphosarcoma 2, der-
moid cyst 14, rhabdomyosarcoma 4§{CTdH 5.

d) F{ (Table 4)

SIEFSBID 5 b, FHU0H, ZE2951, T 1
TEAZZI.

NEFNL 3T pure embryonal carcinoma T,

1 lD & T embryonal carcinoma & (DR

Table 4. Distribution of side of testicular tumor.

right left bilateral total

30 28 1 59
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e) #A#k L iB%E (Table 5)

bivhiul, SEFITEMNREHZEE01HIL,
BREhy 5 FE LT seminoma THEE %2 S0#5H
iefRs o1z, TTIMNEBE2ZED T stage M D
L 0d MG BT 5 BT BAREN 2 72 -
72, BB Y L oSHEBINREFTZ - TV, f§
BOBEDE, MEHREEMMUERERE2TED C L2
A& V10D ToESE L, 5#d lymphosarcoma (D
FEFIDS Linlac 3k & [UEERIE R, 7RO rhab-
domyosarcoma (DIEHIHS Linac ¥ %2217 T 503,
0 10 FlIxEMBEHROATH 5. HEBHO HRERE
Table 5 [CRT.

1702, 24BA22 B M EREEIE S ST
%, 2 i bFEE B SN TV AN S R
BTH5.

TELL, BMNBREHEOALTHTTNTIORUTO
FEB Th B, 3B BEHREEL HRI 23hTn
%, 3PS S EEEESZIN TS,
TRNIERUBARUIERNTH 5.

MENY, 2 FIEENERBIFEDOATERD D, 1H1IX10
MU TFDERTH 505, 1 IR AG CREMAKRT—
B benign teratoma & MDREZ P SV B LMAD
TR I 1ERICZ T OEY v icER 22
THEAREL, M2 C malignant teratoma DEH %
35T, BEIBEIY D LI IVTIEVRE
BUNERTHS. MO 3 FldasEE» 23N T
Wa. WELE, 5ADSHBBEREREVEINTV S,
1 BIALSREEED 2 SN TV A TIITIER 2 &
% stage T D d OTHREDOHRLFET LTS, V
B, 1HOAHTINS T TRMICER 24 AEHT
BEDOEL { FE- LT 5. non-germinal tumor 10
BIOP] reticulum cell sarcoma 2 i 2/ =337
Bk OB L AR O RV T I DT AN
W RFET LT 5.

lymphosarcoma 2 i 1T 371 & {LERE & HaHR

BEDEINTWAEY TNHFEE LT 5. rhabdo-
myosarcoma D 4 Hli3 8 # ORI, SABREERD
B> TNADIVEL LEFUBELBETH 5.
2 Bl R s 3N, 1 FlI s &
{CEBENLINTIN A, COEF & S EERED 2
IS FE- LT 5. dermoid cyst i b 5 A ABNR
BT D A TiI> - TW 5, Sertoli cell tumor DIEHIS
ASERWD S DTHAHH LIE] benign teratoma & D
D b OEETHMNBREBHOATRD b LERIE
BUTRIROER OB REDHI D b Liniac 3,000 rad
BHLUTERS®, SFERDHELBETD 5.
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£) HfTE LB (Table 6) LR 2T 2> T2 3 D S1BITH B, Stage
ERESIEIZ, Walter-Reed R D4 8EICHE i3, BREROAD ER 1278 M SmEms 5
U, Stage IB 3MFCid 2B EBE Y o EIOERH BlE BaHREE L (LREE R TR 76T 5 5.
H2fFe-oTH 56§, ER2HPTERVDSEY Stage T &, MBS 1AL (b3 2 i &
3, o3 hIA L3N EABETEIRERNI & 2T > IZER LB CH 5.
unknown & U7z, Stage IA 13, BARENOA106( unknown G, HBRBBLE2HTHB.

Table 5. Distribution by pathological classification and treatment.

Castration Castration Castration Castration, radiation
only and radiation and chemotherapy and chemotherapy
I 22 2
I 7 3 3
il 2 3
NV 5 1
A% 1
Non-germinal
tumor
Reticulum cell 1 1
sarcoma
Sertoli cell ’
tumor
Lymphosarcoma 2
Dermoid cyst 1
Rhabdomyo
1 2 1
-sarcoma
Table 6. Distribution by stage and therapy.
Castration  Castration Castration Castration. radiation
an
only and radiation  chemotherapy and chemotherapy
1A 10 3
I 5 7
I i 2 1
unknown 2




FH - 130 BAEE - B 1241

Table 7. Distribution by pathological classification and survial.

1ERE 1~2ERE 2~3ERE 3~ERE A~58%% SELE

i 5
I 2 1
ig 2
v 1
A 1

Nongerminal tumor
Roticulum cell sarcoma 2

Sertoli cell tumor

Lymphosarcoma i 1
Dermo cyst 1
Rhabdomyosarcoma 1 2

2 1 2 14

1 3 1 5
3

2 3

g) Hk LT (Table 7)

180T, S54EMROEFIZUFID 5 BL14BT, 3
EL EOEFIIIBITH S,

SEDERIEFBIIIMITH D, D5 BT
3EPEERELTEY, 2ORIILYSHTHSB. 54
DL T RERIBILI661T, T D5 H14fIps 5 ALl bk
ZLTEY, 2OXRI875% 3%, NETIE, 54&
Pl bEosFmnoN s B, 3EUEOEFIZ BT
H5h.

3ELERIEFBIIBTH D, D5 B IHIN
SELFEFELUTEY, ZOKIBL8HTHAH. 54
PESIERBUZ 7 HIThH Y, 2O3 55 HIR5EL
EEFELTEY, ZOFRIZN4ABERS. 10BUTO
FEFIDATHIUNL T BIZFIBBETH Y, 3ELLRE
TREGNE 7 BB T 100 BEHFETH B, 5EMERET
WAERBIE S BITH B, 5EMLOEEIETNT
R TOEATHS. 3EULDIHDS L 2FID

HVBRABITH 2. METIE, 34ELEOEFIR3H
Ths. SELEDOEFZV., VEIR, 3EDE
OEFRSHFITHY, SEUELOEFRIFTHS.
VETE, 180ATU»E 1ERMTIETCL TS,
non-germinal tumor (%, dermoid cyst & sertoli cell
tumor ZRNTWT NG FRIZARTHS. 8HHED
rhabdomyosarcoma D& I0EEFL TS, UL
s TN 2 ERBTHE LTV S

h) T GECH]) (Table 8)

IBITW, 3fIFECULI6R H, 260 A, 31 ATE
DBDFTL TNV A,

OI8ITIE, 443t L 6w A, 144 H, 264 A TE
OBDITEL T3, MEITCRE, 2HIFEELI4n A,
157 ATHEDEFDIETC L TIN5,

WVaY, VETEEHIFFECLISDOIBDE WA, 54
BTHTUTFEOEI %2R L TL 5. non-germinal
tumor “CGif, reticulum cell sarcoma G 2§ FET=L

Table 8. Distribution of pathological classification and survial (died case).

LI 1 ~2FKH 2 ~3FXRMHE
1 1 2
I 2 1 1
i 2
v 1
v 1
Reticulum cell
sarcoma 2
{.ymphosarcoma 1 1
Rhabdomyo-

sarcoma
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5% 3, 11%HTFHTL 5. lymphosarcoma ¢ BIEFIOTNTHBEELTWS. 3SEUEDERZ
164 ECHRT LTS, rhabdo- 34T RT 3L BBITERTI0BDEFELIL S,

2 fIFEC L0 B,

myosarcoma T 2 FFET-L16% H, 1848 HTITULT

N5,

Stage Il T, 5FELLEDOERFS.

SEY DA

Fid 1 eI DN 1 51T8.3% w3 ¥z, Stage I
i) #f7E & F4 (Table 9) TiE, WIS 1 ERIBIC BT LTV %, unknown
Stage IA i3, 5L EOETIR UHITHEUL T 3EL ORI,

Table 9. Distribution by stage and survival.

1THERE 1~2ERE 23R I~EXRE 4~55%% BELLE

1A 1 5 1 4 6 24
I 1 7 3 1
it 4

unknown 1 1

Table 10. Distribution of stage and survival (died case).

ETT 1~ 2 &% 2~ 3EKT
I 2 6 3
I 4
unknown 1 1

Table 11. Died case.

case age side stage pathology treatment  period to dead
ROBEO 39 2 unknown Malignant teratoma HO 14 months
RO 27 2 I Rhabdomyosarcoma - HO+4+R+C 1.8 ‘months
HOE 23 g I Embryonal carcinoma HO4-R 26 months
s 43 r I Seminoma HO+R 16 months
wOEC 47 2 I Seminoma HO+4R 26 months
wBOMO 27 r il Emlz;‘_)g):;!ln(c)a‘:)‘;inoma HO+R 6 months
BOEC 5 2 1 Lymphosarcoma HO+4+R+4C 10 months
208C 7 r I Rhabdomyosarcoma HO+R 16 months
2 _IEO 17 2 I Lymphosarcoma HO+R+4C 16 months
FORO 26 2 I Seminoma HO+R 31 months
+OFO 61 r unknown Reticulum cell sarcoma HO4-C 5 months
8O%0O 32 2 I Embryonal carcinoma HO4R 14 months
FOBO 24 r I ot Carane, HO4C 5 months
ROBEC 21 2 big Maigcr‘:::ioti;a‘g?::ma HO4C 8 months
FO%C 32 r I Seminoma -teratoma HO+R 15 months
#OAC ' 59 r 1 Reticulum cell sarcoma HO+4R4C 1| months
A0% 20 2 I Embryonal carcinoma HO+R+4C 6 months
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i) ®ITEEFH GEH) (Table 10)

Stage TA T}, FETHIESV. Stage T Tit, 11
PIFECLUBESIVH, BE6AVATRTCLTNA.
Stage Il T, WIN 3 VERBTHETL TS, 4
BIDSFET- LT .

unknown T 2 LT XTIEE LT 5.

% ®

EHAEEOREEEC OV TR Z ONRETFRED
550180 ~0.23%° EREINTW S, SHEHDDNLD
NOWETIZ 0.05~0.34% BT L b 1TIdsd % 5351
NEFRTIEHEE T 5. FBEERE, Mostofi®
P58 D b MR DEM TIIEBEIED 4 FH EHMEL T
WS, DL & ERDNDOINORET b20~405%
WERLTWS, HIEE, SEBECIESELl
EHHH, BEESEEPHLINTHENY, D
it Dixon and Moorel DyRITHE - THET LTC.
E BRI T seminoma 24{5 (40.7%),
matous germinal tumor 25 (42.4%), non-germinal
tumor 10ff] (16.9%) Tdh -7z, BENL, H30H, £
o8fl], Tl 1 BICAEESXEV. BHEEORER,
ERTRER DI FUE SRS DE L seminoma T3,
R DO SN 5 TR 711.6~91.0% & #
EINTBYZOFRAMBNBETH S35, HRR
BITHBTSBDEFETH 5.

non-seminomatous germinal tumor, non-germinal
tumor DEMED & DT, BERY o EIERERBT
ThN AT ERTFHEEIATE EREINHN LTI,
TGS L RIERE Y oSBT 2T s - TR
TERERREL TS, L UHBREICIZEICEE
Y LSRR RIATS - TRV, BRER O
PSSR OHA, LEEEDOHA L L EHED
BEEBTIEbN.. ERFIOFHE ITRICId2461ID 5
B 3 FIBFET LIERO TN S 3R L, »
N E Stage I OREBTHEL TS, HHERLD
B UEBBRITK USSHRERE 2177800 2 OFEEER L
TWIZHEHEITIE Stage T CHB XN FEOEE» &
S TWVA., TETRE, 4FFECL 3ELRITT T
LT3, Stage I #3524, Stage IM 52 HICug°
NAETELBEMEED 32 LB L HTENT
BOREIC RNCEET S & B, HEHR
T$ Stage IA & U724 DIZEBIFET L T80,

MESTIE, 2FIFECL 2ELPICHT LTS, IV
B, VEITIRZ1FFETL HEDRIIETL LTS,
METE5HDO> L2, WHTIZ6HIDS 5 1H1M
LT ALY, WIN S ETUTRERIC Stage I,

non-semino-

IO OTFHEOEDF E U TEBMEREOBITRED
A& & 72 5 CTu> %. non-germinal tumor  reticulum
cell sarcoma, lymphosarcoma & $ 1245 2 H4XT 2
FELPRITFET L TV 5. rhabdomyosarcoma § 4 #1MD
W2 525 2 ELPHCFEC LR OEI 2L T 5.
non-seminomatous germinal tumor ‘T, EMRE
TR Y o ERERIEH, S O ICHETRRE, 3
B BRATREY BREPE LN LN 3WESY 05
205, EEBGITIIBERY v BB 252> Tk
LI NHBOHETFD b DRk EFRIZE . Stage II,
I © 8§ picid LERER PEEL 1205, VAB BiE,
platinum 85 4 Hb LW E 6 1Lsh - 1.

% & o)
1) 19664E5 Bk h1979F12H F CIT ABRBE LT
BHIEEIISWThH 5.

2) &S EIE Dixon-Moore 12k b 57280, 1
R348, WENZ236] (RLETE 76D, MAELE 5 4,
VAL 6 4, VELZ 14U, non-germinal tumor {10
FIeRERIE reticulum cell sarcoma 2 #], lympho-
sarcoma 2 f§l, rhabdomyosarcoma 4 {5, Sertoli cell
tumor 1, dermoid cyst 1§ CdH 5.

3) FTHLL 17BN TNE HETE L Stage T L,
T Stage 1A ZRBIBEFELU TS,

4y FECENTBIOPIRE T RS 3 5, TMHEHS 4 4,
MRS 260, IVEDI1H, VEH1H], reticulum
cell sarcoma #3 2 {fl, lymphosarcoma 332 4,
rhabdmyosarcoma %52 #Td 5.

5 BEE, SFELBRENDTLDN, WRHH
L, L L Q@EEOMRBENZIN
OB ) Lo SEIEE I IR 2 T8 - TR,

6) MBI AEFER I ITN87.5%, I 8IS
69.2%, MELDI60.09%, IVELHS83.3%, VEIXO0%T
Hb.

D BRI L AEFERE, TA »5100%, TH8 %,
W30 %TH 5.
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