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STUDY OF TWENTY-THREE CASES OF
PEDIATRIC TESTICULAR TUMORS

Katsuyuki Sano, Noboru Narkaicawa and Kazumitsu TERASHIMA
From the Department of Urology, Kanagawa Children’s Medical Center

Twenty-three cases of testicular tumor (10; malignant, 13; benign) in childhood are reported.
The age at diagnosis was between 3 months old and 8 years old. Twelve patients visited the clinic
within a month of first appearance of symptoms. All but one patient received high orchiectomy. One
patient had resection of tumor because of its benign property. Eight of the 10 patients with
malignancies received 30-50Gy of retroperitoneal radiation, including one patient (stage IIa) with
retroperitoneal lymph node dissection. Two patients (stage I and IIa) with post-operative metastasis
in lungs, brain and mediastinal lymph nodes were treated with chemotherapy repeatedly, but they died.

Our latest therapy is; 1) high orchiectomy recommended for benign and stage I malignant
testicular tumors in childhood, 2) retroperitoneal radiation and/or lymphnode dissection limited for
patients with stage IT malignancy, and 3) Systemic chemotherapy for stage III malignant tumors. At
least three years of follow up would be needed. Those who received radiation or chemotherapy should

be followed longer.

(Acta Urol. Jpn. 42: 101-104, 1996)
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Table 1. List of yolk sac tumor patients
Duration of
Case Age sl)l'z ;:t(:lm Stage AFP (ng/ml) Treatment Follow up
1 2 yrs & 3 mos 5 mos I - Rt-high orchiectomy 4yrs & 2mos
plus post-operative
radiotherapy
2 2yrs & 5 mos 2 mos I — Rt-high orchiectomy 4yrs & 5mos
plus post-operative
radiotherapy
3 7 mos 3 mos I — Rt-high orchiectomy 13yrs & 4 mos
plus post-operative
radiotherapy
4 lyr & 5mos 1 mo I 3,200 Lt-high orchiectomy 13 yrs & 11 mos
plus post-operative
radiotherapy
5 lyr & 9mos 0 mos I — Lt-high orchiectomy 6yrs & 7 mos
plus post-operative
radiotherapy
6 11 mos 1 mos I 8,500 Rt-high orchiectomy 11 yrs & 6 mos
plus post-operative
radiotherapy
7 lyr & 4 mos 1 mos I 5,100 Lt-high orchiectomy 3yrs & 1 mo*
plus post-operative
radiotherapy and
chemotherapy
8 lyr & 2mos 0 mos I 27 Lt-highorchiectomy 9 yrs & 10 mos
lyr & 8 mos 5 mos IIa 630 Rt-high orchiectomy** lyr & 2 mos*
plus post-operative
radiotherapy and
chemotherapy
10 lyr & 7 mos 0 mos I 240 Rt-high orchiectomy 6yrs & 4 mos
—: not measured, * : died of cancer, ** : resection of right testis prior to orchiectomy
Table 2. List of benign tumor patients
Case Age D;;:s;:):m()f Treatment Histology Follow up
1 lyr & 5mos 4 mos Lt-high orchiectomy MT 9 mos*
2 3 yrs & 10 mos 0 mos Lt-high orchiectomy MT 3 mos*
3 lyr & 1mo 0 mos Lt-high orchiectomy MT 3yrs & 7 mos
4 lyr & 2mos — Lt-high orchiectomy MT 10yrs & 3 mos
5 3yrs & 7 mos 12 mos Lt-high oechiectomy MT 5 yrs
6 lyr & lmo 1 mo Rt-high oechiectomy MT 5yrs
7 lyr & 11 mos 1 mo Rt-high orchiectomy MT 12yrs & 7 mos
8 3 mos 0 mos Rt-high oechiectomy MT Ilyrs & 2 mos
9 4 mos 0 mos Lt-high orchiectomy testicular cyst Syrs & 3 mos
10 5 mos 1 mo Lt-high orchiectomy MT 5 yrs**
11 lyr & 2mos 1 mo Lt-high orchiectomy MT 3 yrs & 10 mos**
12 3yrs & 2mos — Lt-high orchiectomy MT 2yrs & 7 mos**
13 8yrs & 1mo 12 mos resection of tumor MT 2yrs & 1 mo**

MT : mature teratoma, *: Follow up was interrupted, ** : on the follow up
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Therapy and AFP level of YST case 7.
After orchiectomy and radiation, AFP
level decreased rapidly. However, it was
raised in spite of treatment. ORGC: high
orchiectomy. RAD: radiation. VAB:
vincristine + actinomycin D + cyclophosph-
amide. cisVAC: cisplatinum + vincristine
+ actinomycin D+ cyclophosphamide

Fig. la.
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Therapy and AFP level of YST case 9.
After orchiectomy, AFP level remained
high, and it was decreased only after lym-
phnode dissection. ORC: high orchiec-
tomy. RPLND: retroperitoneal lym-
phnode dissection. RAD: radiation.
VCR: vincristine. AMD: actinomycin D

FEIEE - /M2 103

HEROBBREOFEIZOWTIE, FAlELT, B
", EMErmMbTERE%ZLI VA, 3HA, 64A8, 1
E, UBRE | HREREETWAE. 20/, FREIC
MIERX# & AFP ¥ FANTW5. FEE LA 261TI3,
W%Xﬁf%ﬁ#?b%hf AFP D LEHMFR LR

ZEDL, CTREIINVEREZZH L. CT 2
iéﬁ%u REDFITIRLLFTFbRTWS%, O#
DBITHE, ThTIRBERT LG H -7 B8
BHMICOVWTIE, B8, BREL26IL, BEOR

TRB2PMH LA 1B5BRVT, 3$7ﬁﬂ#6w¢
1A A (FEHI0E) $THotz. ThHDIBIC
Emﬁ§5+ﬁ&ﬂwtfé,ﬁwﬁgfﬁﬁéﬁn
Blbdh, LFLOBEDLMEOM LIV RVE
bHbH. 2B, MT OBZHBEI3ETIA»H12
ETHA (FHT1E6HA) Thot-.

% =

bOETO/NEHEEEEOHTNERIBEICEL
v, KETIE, ANERESOWIRISFREF B ERE L,
BOBEBEL T LOTHELTWEY) 19930
Kay D&Y T, —&F% VDA YST T2074)
(63%), DT teratoma D46%] (14%), HABDIZ-
EYLaVWHBREREEOIH (5%) LioTw
%. HERBITIX YST 106012xF LT teratoma (MT)
PIBITE L R d, ThAsAFEE, #igEick
550089 L, RABTHS.

Kay OBEICI NI, 32761 0BREED 5 + 283
ﬂ(%A%)ﬁ%ﬁﬁGQQEE%i%thwé

, FILEEHREECREDOIMEN SRR SN L H)
%bb LR COZZHHIRBENN =T LERBE
DE 1 BILAE TN TEBFEOBREBIEIIRTH - 7-.

YST DOFAERIE, Kay i 3T 2590% LL 1%
GO, HEROBHBI HAE LTS, ST,
FHEROZWBNIE 2 VA, &FFIRUT TH o7

YST DT EIF Kay 12 & 11 207 5 & 19 45
(9.2%). ERRICEREE L-009346) (16.4%). &
BIZ2MATTIZI4% I L 2 AR Cld25% Lt
5. BERBIOERIE, 2RAO 26T (10%), &b
LR LTWA, ERESRIEM, §F, W%, £
L LTHATHDER L EZONS. ZOEPLRT,
Kay %, stage I OEBEIE) ¥ 3HishiE 128074 513
ERBEFLNELTWA, YBTY, ERSER
AFP O BBIEICERBIH L LEIOND L XA
121k, BEL bRV,

RIS, BECBWTEAICIThN-REHEEE
X, Z0RIFLTAERHRERE, HtEorEsr
7253 E LT stage ] TIRITONEZL G -TWAD,
WHLTH1980EMR D 5 H & Tid, BEHEEEIITHh R
{rotz. TRDBOERELSRW-®, BR, &8



104 WIRIE 42% 25 19964

IZENTEDPE) POLBEIETE TRV,

LFERE DV TIE, stage 1T OFEFNIZIFLAT
HBHD, MAHEGER L b D%\, Connoly 5% 1%
VAC (VCR+AMD+CPM), PVB (CDDP+ VBL+
BLM) 8 1 #RE L THWTWA., 21T, BE
BI1Z13 cis-VAB (CDDP+ VBL+AMD+ BLM) % #)
HTWAH., HHMHh 5 CDDP # 0w EICH
LEEPRALNEETHLEENTVELLTHA
59 BERBITH, B VAB, VAC, VCR,
ADR A, TN OHMEFORIZ CDDP x AWV T
WA, L»L, &ETIZ CDDP O/NRICHT 2 HE M
RERLC, HAMBAMALERZLZVE)IILE
1010 R ) A 72 Wy carboplatin % f U 72 2%
5121V | BIRE LTAFASNAL I o T
5. LaL, Lo TH—shizFitizwoT
7Ry

WHEOBBBBEOFEL LT, bhbhidREs3F
BOBE LT T 5. XHENICIE, 2EDBEOBR
RENEERTVAHDSY £ OBITRGER 258
REHFLTHOT, ERIZL - L REET I L%
V. MERICE, BIERPITL-T E, BEBRHEOFNT
Roniz2s, BETEONOIYPBERT2EITS F
THBRET AL 2% 572, Comnolly 5813, Mgt
RALEEEL Z BB T 2R EREBEOBENN
BB, BREIZLIZ>sTOBEILETHDLE VS
TEYN, bhibho kS R/WNEBEZRTIE, FOBOE
HBEOFR BRI TNEBRRICRTWAEEZ 5.

Pibid, YSTIZH$5H8THAHA, MT IZxf L
Th, FMICH AT TCRIT AR THS. HiFiD
T—h =5, BEEBEOTREISEEINLEE
X, WP ORRREZW 2 ROC, WHEEEZ2EHWEF
HREEZEHETALLIIIBO TS, HREITE, B
T BWT LRSS, RICEREEFRE LA
TS, —ETLEMBEEET AE4E, ERERC
B ULBRBBENLETHA . BRET, MEEEL
TWEWIEEIE, v — 7 —DHIER, WEXBREIZ
QERETITbEY - TLWnEEDLNREL, CTHRED
BELLRETHAS. 4%, ENTHEAKE L
DT, BRYLFELHLTAIULENSHH LEbNS.

UEFrosl, bhbiid, Connoly bDER
SBEIZ LT NEOREERICH L TUTOL S %
FHETERATWA. 1) 1FRIZRE T 5IEE (stage I)
BB ERBIRAT 2 1TV, UBREICEE TS, 2)
HERIZRET 5 Y SHER L E T 55 (stage IT)
TIIRTEF 2 BRE L CHRETHRIBELIT . 3) 1R
WL 230D A5 (stage 111) TIIBAICHET B L
EEITH. 4) WHBEOLEHELIEMUETY. £
NUBLEMERT7+ 0 —TE 5L B HT 5.
BMYLEZ ONBEHEIN LTI, THRTHILETHER

DBRELEH I, IZ EEROFRIZHES.

HET ThAMWETIR, NEBEEEOES S, HE
DIBHRBLIESTEN B ENT I b o7z, 5,
DFETHOEGROBHBHEELZ EPLETDH
5.

& S
INROREEIER % 3BIRRL 12D T, TOAFEXR
E D L EHRET L, 4H%OGEHIZOVTHRLL.

ARHXDESIFE 3 HARNEUWRBHERRRIITER
L7

X 73

1) =k 5 #F HEH FH R, 132 DEHEE
IEEIERE O 2 5. WIRACE 38 : 469-473, 1992

2) #IER, B B, WARETF, 3 DEBE
FEB 1058 OFRRMRET. HUMRAEE 83 : 1011,
1992

3) EERESC, FILER), SLEL, 135 SXEE
7BIOREER. H/MIEREE 29 @ 596, 1993

4) Terai A, Kawakita M and Yoshida O: Clinical
experience with yolk sac tumors and teratoma in
children. Intl J Urol 1: 167-171, 1994

5) Kaplan GW, Cromie WC, Kelalis PP, et al.:
Prepubertal yolk sac testicular tumors-Report of the
testicular tumor registry. ] Urol 140 : 1109-1112,
1988

6) Kay R: Prepubertal testicular tumor registry. J
Urol 150: 671-674, 1993

7) Levy DA, Kay R and Elder JS: Neonatal testis
tumors ; a revision of the prepubertal testis tumor
registry. J Urol 151: 715-717, 1994

8) Connolly JA and Gearhart JP: Management of yolk
sac tumors in children. Urol Clin North Am 20
7-14, 1993

9) Exelby PR: Testicular cancer in children. Cancer
45 suppl.: 1803-1809, 1980

10) Mann JR, Pearson D, Barret A, et al. : Results of the
united kingdom children’s cancer study group’s
malignant germ cell tumor studies. Cancer 63 :
1657-1667, 1989

1) LHAZE, WARE, ERER, 134 . Stage
B2 MEWMENERELZO 16 LREE
39 :1183-1186, 1993

12) Thomas W], Kellher JF and Arnould BD:
Successful treatment of metastatic extragonadal
endodermal sinus (yolk sac) tumor in childhood.
Cancer 48: 2371-2374, 1981

13) Pinkerton CR, Broadbent V, Horwich A et al.:
JEB-a carboplatin based regimen for malignant
germ cell tumors in children. Br J Cancer 62:
257-262, 1990

Received on November 14, 1994
Accepted on November 1, 1995





