649

[%E’nﬁ%wﬁé 65
1981461

SRS DHRIERE Y v SEIEBIC DT

KREER AW REFEHE (B BF EHED
= %
MmN B
g i
N S N
I H

oo H B o

RETROPERITONEAL METASTASIS IN TESTICULAR TUMOR

Noboru Takasaxki, Kunihiro Kanepa, Hitoshi Oxkano,
Kotaro Matuse and Shigeru Mivazaxi
From the Department of Urology, Osaka Medical School, Takatsuki-city, Osaka, Japan
( Director : Prof. S. Miyazaki)

Retroperitoneal lymph node dissection for the 40 patients with testicular tumor has been done
for the past 9 years, and the 19 patients of them revealed the retroperitoneal involvement.

From the results of surgical findings, 4 metastatic types of the testicular tumors to the retroperitoneal
Iymph nodes were classified. Type I : Involvement of the primary nodes of the testis which were
located at the renal pedicle and/or periaortocaval area superior to the bifurcation of aorta. Type II :
Involvement of the testis with secondary metastasis to the non~primary periaortocaval nodes of the
testis and the iliac nodes. Type III : Involvement of the primary nodes of the testis with metastasis
to the primary nodes of the epididymis located at the external iliac area. Type IV : Involvement
of the primary nodes of the epididymis.

Of the 19 patients who had the retroperitoneal involvements; 11 patients (58%,) were in type
I; 5 patients (269%) were in type II; 2 patients (10%) were in type III; one patient (5%) was in
type IV. In all cases with metastasis to the primary nodes of epididymis, the invasion of tumor to
the epididymis was found and the stage of primary tumor was T3. The bilateral metastases to the
retroperitoneal lymph nodes were found in 5 of the 19 cases (26%).

The percentage of retroperitoneal involvement were higher in cases of non seminomatous tumor
than in seminoma. In cases of the primary tumor less than 100 g, the retroperitoneal involvement
was not found in all of the 5 cases of seminoma and found in 6 of the 11 cases (55%) of non seminomatous
tumor. In cases of the primary tumor more than 200 g, the retroperitoneal involvement was found

in all of the 4 cases of non seminomatous tumor and found in 4 of the 7 cases (57%,) of seminoma.
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BB ERAT L DIR4BITHS. D> 5, BE S ICEFIOHBGE L BAERE2RUIZ D THS. %
Y L RERCERLED b NI DIR195, EBSR IR Y v N EIEREN 2 BT 408D FHOD S bbbl
D ENIL -T2 6 DIIR21FITH 5. Table 1 (DS i3, complete dissection %3578 - 72  OH3LBIT,

B b NIEFIOEBOIREE & MRS L SRAER CNLBEEETAHED Y L P REEERT X
BRUIZLDTHA. Table 2 ZEBWED SN 7z L Bbiliz. incomplete dissection %35 75173

Table 1. Metastasis group to retroperitoneal lymph nodes.

Type of Unilateral or ) Stage of Gravity of Procedure for

No. CaseNo. Age me)tlgstcsis rr?leltg's?éos(is Histology primc?y tumor 1esfis)z g) invo!vimen‘r

I No.5 19 m unilateral seminoma Ts 447 complete dissection

2 No.8 3 1 bilateral iz T, 550 biopsy

3 No.l2 27 1 unilateral non ST.(T) Tx 300 "

4 No.ld4 22 I " v (E) T 85 complete dissection

5 Nolib 40 I " ’ (E) T, 80 "

© No.l6 32 I bilateral seminoma Tx 200 biopsy

7 No.l8 19 hif " non ST.(T) Ts 480 complete dissection

8 No.20 34 I unilateral o (E) T, 120 biopsy

9 No.22 26 I ” v (T) T, 70 complete dissection
10 No.26 38 I ” seminoma T, ] "
Il No.29 19 I bilateral non ST.(E) Ty ? biopsy
2 No.33 18 I unilateral o AT) Ts 285 complete dissection
13 No.37 26 i " v (E) Ty 30 "
14  No.39 23 I ” " (E) T 125 "
15 No.40 | I " no (E) T 50 incomplete dissection
J6 No.42 41 W ” seminoma Ts 190 biopsy
17 No.44 24 I bilateral non S.T. (T,E,Cho) T, 350  complete dissection
I8 No.45 35 I unilateral seminoma T 140 incomplete dissection
9 Nod9 32 hiig ” non ST.(E) Ts 50 biopsy

T:teratoma E:embryonal ca. Cho : choriocarcinoma

Table 2. Non metastasis group to retroporitoneal lymph nodes.

Stage of Gravitiy of

No. CaseNo. Age  Histology  primqrotumor  festis (g)
| No, | 3! seminoma T 50
2 No.3 25 nonST.(S+E) T, ?
3 No4 39 ” (T) T ?
4 No.6 33  seminoma T 180
5 No.7 29 ” T 370
& No9 25 ” T, 70
7 NotO I nonST. (E) T 29
8 No !l 33 " (T T 85
9 No.i7 3 " (E) T, 7

|0 No.l9 38 seminoma T 45

|1 No. 2} 32 " Ty 85

12 No.24 I nonST. (E) T 18

13 "No.25 30 seminoma T, 200

14 No 27 27 ” T 103

15 No.28 32 ” T 110

16 No.30 30 nonST (E) T 150
17  No.3! 29 " (E) T 160
18 No.36 19 seminoma T 21
19  No.38 39 . T, 150

20 No.4li 42 " T, 790

2! No.46 44 nonST (T) T 77

S:iseminom T:teratoma E:embryonal ca.
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Fig. 1. 'Type of metastasis to retroperitoneal lymph nodes.
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R-renal pedicle nodes, paracaval nodes ¥ X X R-
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ERTE OFRHE & HHIRR

HH#LE % seminoma & non seminomatous tumor
(non S.T.) &y T, BN & B & OBER
% H1zDHs Table 3 Tdh%. non S.T. Tl external
iliac nodes ICIEBD & 51 72 U FEFIHS 13 Flk 12 41
(92%), EBOAHLNHEGIL1H (8%) THA.
seminoma CiZ@E Y o EINCIEBE O 2 VEERIZ 6 B
441 ©7%), EBOHLND LDk 260 (33%) T
&b, external iliac nodes ~D ET non S.T. k
h {4 seminoma OFBEHWVEHANAE OGNS,

Table 3. Relation between type of metastasis
to retroperitoneal lymph node and
histological classification.

Lyeags?cfxsis Seminoma NonST.
Type L 2 9
Type E 2 3
Type I | !
Type W ! o]
Total 6 13

[EFREED stage SEREE DR
JEIES D staging 13 Table 4 LR+ & 5 it
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Table 4. Staging system for primary tumor (T).

TNM Classification of Maligmant Tumors.>
Third Edition. UICC 1978.

To BIEEELRDI.

T SBARBCERRE L LEE.

T. A%z CERETEER.

Ty SHMEE LRERICERT 2 EE.
T. WBRI-IEEECRETZELS.
T BRCEBET? O )

T BEECRETLLO
Tx FEREBZHET 5 D ORENER
WEFB bt -Tc b &,

TNM-Classification of Malignant Tumor, Third
Edition, UICC (1978) i X - 7z. FEFEE D staging
PHTRET & - 7236 Bl U o/ SRR 6 1L
126 DB 42%) TH B (Table 5). Ty Tix238l
781 (30%) T, T Tk 6Bl 281 (33%) T,
Ts TIZTHIFR 6 Bl (86%) WWEBHBRED b1, stage
P IO N TEBOEEL .

Table 5. Relation between stage of primary
tumor (T) and metastasis to retro-
peritoneal lymph node.

St%?rf‘o?f Seminoma Non S.T. Total (%)
T, 179V 1%)  6/14{49%) - 7/23(30%)
T2 1/4(25%) 172 {50% ) 2/6 {33%)

Ts 3/4(75%) 373 (100%) 6/7 {86%)
Total  5/17(30%) 10/19(52%) 15/36(42%)

seminoma & non ST, (T4 THHD L&,
seminoma T3 1741 5§l (30%) 1T, non S.T. T
X196 1080 (52%) WERESHSEEY H Iz, stage Fl
ZH A &, seminoma Tl T 3o fld 1 Hl (119%),
Te b5 4 Bilrp 1 Bl (259%), Ta 34 Bl 3l (75%) 1@
BERHSA B L7z, mon S.T. Tix T: 5 14 Hirp 6 41
(49%), T D32fIH 18 (50%), Ts H33H0A 341
(100%) WEBVED NIz, 72 b, seminoma
% non S.T. T}, BEREBED stage pNET T 51T
SN TERRIIE {/£555, non S.T. T3 stage 33
&< T3 EBNERRMENOICHUT, seminoma
“Ci3 stage H3{EV 3 D Tid non S.T. L b EEREEYS
7z {EL, seminoma TIFFREE D stage 3710
DETT AETEBREICIWEEALLS.

ExXEEOEELIER L ORBR

BEHEBOREREHL D75 3 Di33741C, seminoma
18fl, non S.T. 19l CH %. Fig. 2 R FREBOE
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Fig. 2. Gravity of testicular tumor and
involvement of retroperitoneal
lymphnodes (37 cases).
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Fig. 3. Foot lymphangiogram of case
No. 39.

o

NO. 39
Fig. 4. Metastasis of case No. 39.
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Fig. 8. Metastasis of case No. 5.
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Fig. 9. Testicular lymphangiogram of case
g ) g10¢

No. 42.

Fig. 10. Foot lymphangiogram of case No. 42.
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Fig. 11. CT at pelvic region of case No. 42.
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Fig.14. Routes of metastasis to retroperitoneal lymph nodes

in testicular tumor.
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5, ZOEAE L TEARBER 2 CE 12120,
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5 DA S NIzhS, UL non S.T. 3y FHH
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TEIORIER v > SHImBICBE LT 3 B L O#Ed
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D35% (12/34), Leadbetter'® (D 26% (5/19), Staubitz
B D30% H3dHDH. FIZ, autopsy Ik BMRE L
T3 Thomas & Bischoff12 (D 79% (1519) Hid 5.
PRONOREMTIE 26% (619) THER ¥ 2 5
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SIS 21178 5 B BRI & U TlET 7o 5 hEEh3
»HHEES.
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Classification of Malignant Tumor, Third Edition,
UICC (1978) OWE I NIz DTHE-> TRV, X

LICNERI RN TS Uiz, 2 DfE, stage SER
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II #8035  (269%) T, ZHD primary nodes ~
DEBDIZ LT CIUCHEEE L TREIRO T Z C A
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