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A REVIEW OIY THE CASES O TESTICULAR TUMORS
REPORTED IN THI ANNUAL OF PATHOLOGICAL
AUTOPSY CASES IN JAPAN

Tadao Kiriyama and Osamu YosuiDA
From the Department of Urology, Faculty of Medicine, Kyoto University
(Chairman: Prof. O. Yoshida, M. D.)

A review was made on 1437 cases of testicular malignancies reported in the Annual
of the Pathological Autopsy Cases in Japan between 1967 and 1976, They were 4l7cases of
germinal testicular cancer and 1,027 cases of secondary tumors, the ratio between the two
being 1 :2.46. The primary disease of 966 cases of secondéry tumors was known: It was
leukemia in 541 -cases (56%), cancer in 188 cases (19:4%) and lymphosarcoma in 184
cases (19.0%), in decreasing order of frequency. The histological - classification of the 410
germinal cell carcinoma given clear description was type [, [, I, ¥ and V according
to Dixon and Moore’s classification in 34.4%, 38.5%, 3.7%, 10.2% and 13.2%, respectively.
There were 369 cases consisting of only one histological type, which was seminoma,
embryonal carcinoma, teratoma, teratocarcinoma and choriocarcinoma in 38.2%, 39.0%, 3.8
%, 10.0% and 9.0% of these cases, respectively. The pattern of metastasis was analyzed for
these 369 cases. There was no significant difference in the pattern of lymph node metastasis
between the 5 groups, but there was a slight difference between seminoma and embryonal
carcinoma. There was a significant difference in the pattern of distant metastasis between
the 5 groups and between choriocarcinoma and seminoma, choriocarcinoma and embryonal
carcinoma, and, choriocarcinoma and teratocarcinoma. It is questionable whether the
findings at autopsy directly relate to prognosis, but considering from the pattern of meta-
stasis at autopsy, the adult germinal cell testicular tumors can be divided into the three

groups: seminoma, choriocarcinoma and embryonal carcinoma+teratocarcinoma-teratoma.
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28. 5%, RINLRRIE25.9%, BHE23. 4%, w2 hoT
Y, BED20.6%, HEFEOIL. 3%, KEEDOIT.3
I i REV. FRROBEVEESETEZRTH
LOIHURELTE 2 DY, WREOEELS By 5D
B 01%, ThIIAC S NEHR e & o WIR BB
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22.3% &\ 5 BERRIZ Z OO DK I T INFICHFE -
TWahDe HERI SR L. BAEEHR cur-
able solid tumor &¢7n - T\ % $HD, —BEDOZ
DHFE~DEELOEA LT FHEL TR FE L.
JRFEME IR IS 2 HE T 5 & LRI
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Table 5. “pure type” 5# D mfEEfH « vV v
SEERE S & — I DWW T OREE
HEME (Wilcoxon’s test)
(remote metastasis)
Among 5 groups: %%
Between each group:
S EC EC TC

EC * %k * % p<0.01
T NS NS *  p<0.05
TC NS NS NS
Ch kk ok NS *
(1ymphogenous metastasis)

Among 5 groups: NS
Between each group:

S EC T TC
EC * * % p<0.01
T NS NS * p<0.05

TC NS NS NS
Ch NS NS NS NS

S:semioma, £EC:embryonal carcinoma
T:teratoma, TC: teratocarcinoma,
Ch: choriocarcinoma

i X yolk sac tumor ?D50%, choriocarcinoma
D3N. 8B HIEBERD T 5. bhbhDOSEOE
1 Cix choriocarcinoma 334 DB T36. 4% 1%
EBEZ TV, LrLZhELA0RHEIR TS
PELTHETH Y, BEIL - LHEEVB DL
BIhs.

7z¥, nominoma, embryonal carcinoma, terato-
carcinoma, teratoma (J=7* LEE ABY), choriocarci-
noma @ 5 BT, BREBE LIOD v EHER
DAL EEERRET 5 & Table 5 O
EkisD. Tivbhb, HERHROBEBORX—vib
PR A Rt B2 S A MRS 51T Y, semino-
ma, choriocarcinoma, embryonal carcinoma -+
teratocarcinoma -+ teratoma D 3OR7cH. =
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SUE410 DA BF R 58I Dixon and Moore o
SEERC X5 & [ B34 4%, 1FIS8. 5%, [#3.7%,
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I DD 5705 36960 TlL seminoma 38. 2%,
embryonal carcinoma 39.0%, teratoma 3.8%,
teratocarcinoma 10.0%, choriocarcinoma 9.0%
Th -t B —vOSPicizz o 360 % v
Foo VD vSEHEB D2 — V35 BOBMIIEROZE
VX7 o %A seminoma & embronal carcinoma
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VI 53 DM X' seminoma ¢ embryonal
carcinoma, choriocarcinoma } seminoma, cho-
riocarcinoma & embryonal carcinoma, chori-
ocarcinoma & teratocarcinoma ODEIIT BED
EHRBZ BRI,

FIREF DT B3 QI T LB ML TH
50, BIBROBBDO 2 — v bH 2 MERAOK
HaYE 2=HEE 1T seminoma, choriocarcinoma,
embryonal carcinoma + teratocarcinoma -+ tera-

toma D 3ECLHHHL 5 5.
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