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TESTICULAR TUMORS; A CLINICAL STUDY
OF FORTY-NINE CASES.

Tetsuo Karsumi, Eiji Tajka, Kiyotaka

Kiracawa and Kydichi Kuroba

From the Department of Urology, School of Medicine, Kanazawa University, Kanazawa, Japan
( Director: Prof. K. Kuroda)

Forty-nine cases of testicular tumors were experienced in Kanazawa University Hospital during

the past 13.75 years from January, 1965 to September, 1978. A clinico-statistical study was made

on these 49 cases.

The results obtained were as follows:

1. The histopathological examination were revealed as follows; type I in 18 cases (36.7%), type

iI in 12 cases {24.5%), type III in 10 cases (20.4%), type IV in 4 cases (8.3%) and type V in one

case (2.09%) respectively, according to the pathological classification by Dixon & Moore. Of 4 non-

germinal tumor out of the 49 cases, one was leukemic infiltration and three were reticulum cell sar-

comas.

2. Two cases occurred in undescended testis and two cases had a history of trauma.
Y

3. The age of these cases ranged from 7 months to 60 years old. Fourteen cases (28.6%,) occurred

in childhood and 10 cases under 3 years of age were all alive.

4, All but one case (Stage III) of 18 cases in type I were alive. But in other types the prognosis

were poor.

5. One case in type IV, stage Ib treated with orchiectomy, chemotherapy (EX, COPP), radiation

and dissection of metastatic lymphnodes was alive over 9 years.
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Table 1. Age distribution.

Age No. patients
<3 10
3~19 6
20~29 10
30~39 12
40~ 11
Total 49

Table 2. Pathological type (Dixon & Moore’s

classification).
Type No. patients
I 18
I 12
m 10
v 4
A\ 1
Reticulum cell sarcoma 3
Leukemia 1
Table 4. Stage.
Stage No. patients
Ta 31
Ib 4
I
I 12
unclear 1

HR21F, ER26FITEEZ L, MR 24T
Btz TEFRZEMBOSRARE 14, BLF1b
HRicERER 2=, BB ESATERZ
USER U7 BIBARESITH - 1.

SRFEB L b RBEE TOEK

FERFBR L DSERE TO O 1 BEH 5 BRS39S
A, Y7 2 AT, 1% ALNZZHX166] (32.7%)
T, 1EMEEBUIZ D8 S (163%)Th -1,

Table 3. Pathological

HIFEIELR

BEEIEIR 124981 457 (91.8%) wwHbh, 20
fod 4 B, BARER, STEO EIE kb 3R Uiz
seminoma (D 1§, SHBHNEE CREFOEE, K
R2RDI:BD 1LY, BEOCA2BDHIZED1H, &
S OPEAHEREDOA2FEHRELIZIFTH T
TS

Dixon & Moore? MO43p8EIc kg Table 2 O &
< IB8, WMAENI2, WEI10, V4, VR 1T, 2D
EPICIEEERE 3 B, HIURORBMNERE 182 -
2. TG BERNCIT A & Table 3T &L i
A.
BiE
Maier 52 OBREESFICE 5 & Ta 3141, Tb 44,
I1f0, W t2¢8, “RBg1GIT, 495IF3iE (63.2%)
ITIZEEBDIERY B 71z (Table 4).
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Table 5. Treatment.

No. patients Alive

Orchiectomy alone 15 9
O.+Chemotherapy 11

O.+Radiation 11 11
O. 4 Lymphadenectomy 3 1
O.4+C.+R. 7 6
0.+C.+R.+L. 2 2

types and age distribution.

Age\Type I I m v v Others  Total
>3 6 4 10
3~19 1 2 2 1 6
20~29 1 3 2 3 1 10
30~39 9 1 1 12
40~ 7 1 3 11
Total 18 12 10 4 1 4 49
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mas 24 GhIRGTL 6 & BAERER 1 6)) ok FIVE!
1PITH 7o FREEN + RSB TRII0H], B
Plicitifs L, ®piEF LT 5. TR0 1 Fl/NEE)
ThH iz BREH+ U 2o SERZE NI ITERID 3 Bl
Tz, 1HN3ZEC LIz BREBHTHEPEE S
HHX TEID 6 41, VIRSD 1 H1IckEfT L, IEI64i
TTHEFERTH 5. RENT+ (LR + R+
Y ooHigRE R TR, VIZO% 1 BliciEfs L, B\
AR AEFTTH 5. (LBEEAIR TR L,
THEOFEFIT cyclophosphamide (CY) 100 mg, CO
PP 12.5mg Z4H 30 HRE # 7w, MR
CY, COPP, &7t actinomycin D (ACT-D), vinc-
iristne (VCR), bleomycin (BLM) OBtFEEEE #1372
S>TW5A. TEUGCH U Tgniciy CY B 5 26
7L, w7 Cld ACT-D, vinblastine (VBL), BLM
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DB 21778 - T 5. VI, VB ACT-D &
21 adriamycin(ADM), methotrexate MTX), CY

BEEELTVAD, 9EEFEFIZ COPP, CY #5
BT DTH 5.
F #*®

VRDTHAELT v 7r — PBIUONEBREER §
STHEH/HE Uiz, Z20#RE Table 6 oo el
Th b, FECHIEIA 6 FlidE L OBEIT L b 1 X

Table 6. Prognosis.

Years No. alived patients No. dead patients

<1 12
i~ 2 2
2~ 3
3~ 4
4~5
5~10
10~

= U1 N Ut WOy

Table 7. Survival.

N Survival rates (Alive/Total)
Type Stage Therapy Ot'~ " —
patents 1 Yrs. 3 Yrs. 5 Yrs.
I Ia O+R 9 7/7 4/4 2/2
O4+R4C 5 5/5 5/5 2/2
Ib  O+R 1
O+R+GC+L 1 1/1 1/1 1/1
O+R+C 1 1/1 /1 1/1
m O alone 1 0/1
I Ta O alone 4 4/4 2/2
O-+R 1 1/1 1/1 1/1
O4-C 3 2/3 2/2
m O alone 2 0/2
O+C 2 1/2 0/1
ik Ia O alone 4 2/2 1/1 1/1
O+L 3 3/3 1/2
O+C 1
I O+C+R 1 0/1
il O+4C 1
v Ia O+4-C 1 0/1
I O+C+L+R 1 1/1 1/1 1/1
hi O alone 1 0/1
O0+C 1 0/1
v la O+C 1 /1
Sarcoma i O alone 4 0/3

Leukemia
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Fig. 1. 3y.

Fig. 2.

2 mo. right testicular tumor pathological type II stage Ia
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