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130 CASES OF TESTICULAR TUMORS
FOLLOWED UP MORE THAN FIVE YEARS

Yoichi Taxkauasui, Tokuji KaTo, Yosuke KoMaTsU, Juichi KAWAMURA
Hideo Takeucui and Tetsuhiko HiEr

From the Department of Urology Facutly of Medicine, Kyoto university

1) For the last 28 years, 130 cases of testicular tumors were experienced, excluding secondary
or capsular tumors. These tumors were histologically classified into seminoma (38.462%;), embryo-
nal carcinoma (23.83%), adult teratoma (14.61%), choriocarcinoma (3.85%), teratocarcinoma
(1.54%), reticulum cell sarcoma (3.85%), and the others were mixed type of these tumors.

2) The cases having the ingredient of seminoma amounted 45.15% in total (S-total) and
accounted for nearly half of all the testicular tumors. Similarly, E-total accoumted for 21.54%
and Ch-total for 6.15%.

3) Embryonal carcinoma showed two peaks in the age distribution, one peaking at the age of
0~4 and the other at 25~29. Seminoma showed one peak at the age of 30~34.

No histological difference could be found between adults and children cases of embryonal
carcinoma.

4) The incidence of adult teratomas were fairly frequent in the young age group, but de-
creased gradually with the age. Five cases of reticulum cell sarcoma were found only in the
aged.

5) The absolute 5 year survival was 96.0% in seminoma (87.0% in S-total), 52.0% in
embryonal carcinoma (50.0% in E-total), and 0% in choriocarcinoma (12.5% in Ch-total), respec-
tively. Our results can be comparable to those of foreign countries.

The absolute 5 year survival was compared according to the method of therapy.

6) Six cases of seminoma, corresponded to 9.83% of S-total, occurred in cryptorchism, and
3 cases were found in the hypospadiac patients. In 2 cases, seminoma occurred bilaterally.

7) The prognosis of reticulum cell sarcoma was very poor, and the patients died after rapid

detelioration. Orchiectomy seemed to have accelerated the course of disease.
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MR seminoma (S), embryonal carcino-
ma (E), teratocarcinona (TC), choriocarcinoma(Ch),
adult teratoma (AT), reticulum cell sarcoma (RET)
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%, AT ? 14.61% D 3 FEIRXAT T &HBE ©H

Table 1, Age distribution of testicular tumors (130 cases)

—__ Age 0 5 10 15 20 25.30 35 40 45 50 55 60
e l { { { { l { l l { l l l total (%)
Histology >~ 4 9 14 19 24 29 34 39 44 49 54 59
S 1 1 12 14 8 8 3 1 1 1 50 (38.46)
S+AT 1 1 2 (1.54)
S+E 12 1 1 1 6 ( 4.62)
S+E+AT i 1 (0.77)
S+E+AT+Ch 1 1 ( 0.77)
E 8 3 7 12 1 31 (23.83)
E+TC 1 (0.77)
E+AT 1 2 2 5 ( 3.85)
E+Ch ' 1 1 2 ( 1.54)
TC i I 2 ( 1.54)
Ch I L1 5 ( 3.85)
AT 6 4 3 1 1 1 19 (14.61)
RET 2 1 2 5 ( 3.85)
total 15 1o 18 33 19 11 9 5 3 3 4 |130 (100.0)
ots. FRILBEBESAETHLOEENTHE SO
T 46.15% (S-total), E o\~ C 36.15% (E-total), coses Fig. |
AT 1o\ T 21.54% (AT-total), Ch i\ T or
6.15% (Ch-total) & 7z b (Table 2), ¥ » & &< 5L nge istribution
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Table 2
S-total 60 cases 46.15%
E-total 47 cases 36.15%
Ch-total 8 cases 6.15%
AT-total 28 cases 21.54%

BAEBLBIOES A& 5% & (Table 1, Fig 1),
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E-total ®5 B 55 EEBL, FELHB M LK
o7c 34 B 5 EEFR L 50.0% TH Y, HHNES
DS DTl o7z 2L 2T ik 81.0% CH -

Fo. WBEEICIIREOZOHIT 52.4% L LAE
Fchy,

HERE Co BHITE L 33.3%, HigEy
v AEIEBERAY 50.0% Thotc. 127 LINETIER R
W4 134, 38.2% THD.
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Table 3
5-year survival 5-year survival in
nondisseminated cases
cases 3 cases %
S-total 27/31 ( 87.0%) 27 /30 (90.0%)
orchiectomy only 20/22 (90.92)
+ irradiation 6/6 (100.0%)
+ dissection of
lymphnodes 1/3 ( 33.3%)
E-total 17/34 ( 50.0%) 17/21 (81.0%)>
orchiectomy only 11/21 ( 52.4%)
+ irradiation 1/3 ( 33.3%)
+ dissection of
lymphnodes 5/10 ( 50.0%)
Ch-total 1/8 (12.5%) 1/4 (25.0%)
WCHHENSE LB, RET (LILEMEAHZICD
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Ch-total 11 b FHMNEL, 5 FEFE 12,5%, 1
BIFEEBHIO 5 A 2T 25.0% Thoie.

SOEKFIE LT, FEENC S THAE Ll
(05 b4 PlIrEAERHECHEE LI THD,
F - ADHEMICIEE Licfld 261 LTS
DOHERELTAD) L6FIHY, = ik Stotal h D
9.83% WAEMTS. FIRBETHEEHL 3l
S-total FFo 4.91% AN 5. FWFEAL 2 AD
D, 1 ANEFAFFCEHBESEERR IR, o1 A8
FEOMAERCTHER IR TS,
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X 5 WRBIRSEA TS, £EABEES S ILER
BWTERRL T EENAERTOREETHS. MR
ENEED LS ENEBC KT 5 B3 Houser et al.2)
2~59%, Dean 2,8%3 7/t XcthX, HAO#HEL
— B ERTIHEAOD 31.5%, B0 37.2%, b

DA —FT AREERLE LT, Wigsisie g
SO BB OBERHETS - L LR TIL
Wik Bbhs., 2oy, RULRRERE cH
% Wilms [EE < meEMlalE o #4541 (Fig 3)
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SIHERHNLREE B0~3UF) K ¥—7 1Hh
D, ENFEIBIZEAEADNEEDDIEX L
LA FE THAF LT B A, Richardson & LeBlane
D 135 FIOFFTD Tik, PHEEAMNSD32.3F, E
D26.7F EIFEFE-FK LTS,

5 4EAFERRIL S-total 87.0%, E-total 50.0%, Ch-
total 12.5% &\ 5 A ECH, BRSO EER S
7, W — 2RI AEEC DT H D &,
pure S X 96.0% (25 Bl 24 BI7E), pure E %
52.0% (25 @i 13 BE:47), pure Ch ik 0% (561
G L) Tho7e (Table 4, 5). biEOR

Table 4, Composition of S-total, E-total &

Ch-total
Hbho 11.54% /¢ ¥ O X5 2EWpmr B
DD 5T D, iR DGO THN S-total E-total Ch-total
ZREE T, DRAIE AR AR ERIIR pure S 50 | pure E 31 | pure Ch 5
WiEL2F, W n  Schiller Duval bodies6) %> +AT 2| +AT 5] +E 2
FRIZLHE LT, 280 0 X 5 TREFIC EH +E(+a) 8| +S8(+a) 8 +§X§ .
FER SR DM EN S EICOLTIE, AR k4% tTe !
CEEAETS 0L ORNETE0NRLE LT teh 2
, EBIRBEZ A7, REMI VR total 60 47 8
OMFAE L D BE L FARCEECHENTS X 57k
Table 5. 5 year survival
b ¢ | Moo | BHEDS [wws om0 | ww - o
Number of cases| 990 355 135 38 130
S 89.5 % 75.2 % 93.1 % 71.6 % 96.0 %
(S-total : 87.0)
E 35.5 # 21.8 »# 40.0 »# 72.1 # 52.0 »#
(E-total : 50.0)
Ch o 7 33.0 » 0 ”
(Ch-total : 12.5)
Overall 64.0 » 68.4 #
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BRTHL, BB TRz 58ER X520 BROB
BTl S “Co BEEGA 7wk LT
5. E-total “CIRBOLDORE L D U v S EEPEHHHE
DREFENEL 7o T\ 508, R IEf2EEIC
BI-TELY, BENH L H 2 VIXEROWRE
oK DIZIETT AEAN S LHTdEEL LR
A, Ch #7-i% Ch-total o Tk FHEARE THB
2, i methotrexate 1 J 5 IEARIE A 50F
B TERD T B,
AR T HE Lo BB S-total o
9.83% WHHM L £l pure S TH o725, Z hik
Rea® o 9.9%, Campbelll) o 11% 7 & &—#T
2HECHD. 1FBTD2Y%, BEHETFO1Y,
WABTO 0.3% CHEREBANTFAE 75& 351D
b, BELACEHERCTHS, FETH A E-7346
(S-total Fd 4.91%) DSt T EHEH L
o> TR D, B EEEEACHRIIEREN S DT
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EREHOBEEHRRC 8 FOME BV TRAIR T
b, o I NFERRCRZIR TS, TR
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BHEOKGELS LEATRTHEREELZ NS,
RET O 55, WTFhiEmaBc R o b h iz
A, ZHE TOWE TCRHIEBYEECLED LMD L
5TH%. Lo LLOBEAEE &GS TRHLE > Th
70 e 2 s bE A H OBIEE Tk RET OWRElk
BHRCER L TR RLERD D, bhvbhOftizs
FIER H ORICIEDIEIR A & - Tk D, LobEREMH
B IS BAMER SR T S S, BREY R T
5 ZENEREYRDDLE ST TB L 57k
M&Ea 3T T\ 5. Eckert & Smithi2 iz X }juf RET
35 GIDFHEAIL 59.8 F & L1k ) HEBE S B
HLTkH, BHEEDD 5.3% LHELTD0
bhbhOBEEIL 3.85% Thotc
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1) FEARZMREETRE 28 £ 1« EAFRENE
IS 130 A RRER Uic. MM sET5 &,
seminoma (S) 38.46%, embryonal carcinoma (E)
23.83%, adult teratoma (AT) 14.61%, choriocar-
cinoma (Ch) 3.85%), teratocarcinoma (TC) 1.54%,
reticulum cell sarcoma (RET) 3.85% T % @ fbLit
RERSOREMTH -1,

) EEEAEAETEL Ok AF T2 & Stotal

46.15%, E-total 36.15%, AT-total 21.54%, Ch-
total 6.15% &7e b SEARE TS L OILEHFEE O
FHEL D 5.

3) EDHEASMLO~4 TR I 25~29 ¥
Y — 2 /T THE WS A ~T. Sk 30~
MF L~ 2 5B T —EBESMHTHD.

4 AT LERCRRE  BER D » T4 D
775 TED, RET SHIIESZCORFE X
iz,

5) S54EAFR (absolute) 13 S 96.0% (S-total
87.0%), E 52.0% (E-total 50.0%), Ch 0.0% (Ch-
total 12.5%) Th D EEDF AU Uightars W B
THDH. FRBRBEEINCATEROKE o/t

6) SD5LIFEHEHRIH - FliL 6 i T S-total
1D 9.83% WHNTES. ZOEMNREBETENCHES 3
B, FRIFEG 2 AnH 5.

"7) RET ik 8B TOERy LTk Y,
PR BT RO LT D L3I Bbh s o &
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