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A CLINICAL SURVEY ON 41 CASES OF
TESTICULAR TUMOR

Hirotaka Araxki, Teruo Misgina, Keiichi MivAkoDA,
Teruhumi Fujiwara, Tokuroh Kosavasmi,
Mikio Maekawa and Hiroki WATANABE
From the Department of Urology, Kyoto Prefectural University of Medicine
(Dierctor : Prof. H. Watanabe)

A clinical survey was performed on 41 cases of testicular tumor treated at Kyoto Prefectural Uni-
versity of Medicine and Kyoto Second Red Cross Hospital from Jan. 1964 to Dec. 1977,

The results were as follows.

1) Histopathological diagnosis according to the classification by Dixon and Moore was type I
in 23 cases, type Il in 3 cases, type I1I in 5 cases, type IV in 7 cases, type V in one case and epidermal
cyst in-one case. Thus germinal tumors occupied 989, out of all cases. One case (2%) of reticulum
cell sarcoma was detected which was non-germinal.

2) A peak of occurrence was observed between 30 and 40 years old. The distribution differed
between histological patterns.

3) Six patients (15%,) had a history of scrotal trauma with indefinite period from trauma to the
occurrence between the each case.

4) Two cases (4.9%) of testicular tumor associated with cryptorchism were observed.

5) The over all 3 year and 5 year survival rates were 83.8% and 79.1%, respectively.

6) In non-seminomatous germinal tumors, the survival rate of the group treated with radiation
after orchiectomy was rémarkably poorer than the group without radiation.

7) Out of 8 dead cases, only one case died at more than 3 years after the surgery.
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Fied LT, 2nEn0.61%, 1.13% M LTz,
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and Moore DYEEICHE- T2, TE3HID 5 5, 243 pure embryonal carcinoma,

BERE 4 2N OB 5L, Table 1 1 plid seminvma & QRSB TH -7z, TWERSHDD
&<, germinal tumor 54041 CI8% % K non- b 4 i adult type, F b 1 i seminoma * D
germinal tumor {3 reticulum cell sarcoma 331 Fid BEITH-T2. WE 7 Hi33 2T embryonal carci-

ADHTH -1z. germinal cell tumor D 5 LTI, noma & DEARTH Y, seminoma DEFEZH LT
[ 7235, WE3HE], MAS5H, WER7H, VELLH, WHADIFLD S B3HITH -T2, VIO 14l pure
ZDEMICVIBL & U T epidermal cyst 1 HITCH -1z, chorlocarcinoma T - 77.

Table 1. Pathological classification

Germingl tumor 40

I. Seminomg, pure 23

O. Embryonol corcinomo, pure or with seminomo

OI. Terotomg, pure or with seminomo

IV, Terotoma with either embryonal carcinoma or -
choriocarcinomo or both ond with or without seminomaga

V. Choriocarcinoma, pure or with either seminoma or |
embryonal carcinomg or both

VI. Epidermg! cyst l

Non-germingl tumor 1

Reticulum cell sgrcoma !

Totol 4 |

DX 5 germinal tumor 3L EAEL 9 Hl S>TEY, VHEERIZ6IFBThH-T0.

(22%) ZHDiI. F2ORTERI0B T & D BEBITHITTH % & Table 2
3. CEEERR DT e, 306E, 0BT peak Padshiz. i

IR 6  HDRRD S TOROBARE Tz ISBUT OB 4 B TH - T2

Table 2. Age and pathological type

Type~298  0MI0 11M20 21130 3140 4IN50 5160 6i~T70 Total

I 1 2 9 8 2 I 23

I 2 | 3

piis | 2 | | 5

i 2 3 l | 7

v 1

Vi l |

Reticulum
cell | I
SOTCOMo

Totol 4 2 4q 15 10 3 3 41
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R 2 R RN BT 5 &, Table 2
DrEl, TRTEHINRE, URBRRIZLAON,
O#D 5 5 pure embryonal carcinoma (32§ & 3
0~108ieA btz VBT 7 B 6 FIpM40RMT
AL DX 5 IHEBENT X 2 ERBIICED
ALt
4. B

BT 2m20fl, HER21Hcsy, EAIREERE
(R NY g AS IR rel

Table 3.

5. FRPRER

BERIERIC VT A B &, Table 3 e, 2Bh
OFRYLERED 335 (80%) L& E <, ERELER
8 A (20%) wA BT LB IH (T9%)
kb NTzH, Z DAL teratocarcinoma, chorio-
carcinoma, reticulum cell sarcoma PR FH 1 H]
T0dh -7z

FRERE (BX) Wl 2ERPFATERL, K
FR (8A) OB INTHERS ZEHIH L HIH

Clinical Symptoms

Symptoms

No.of coses

Sweiling without poin
Swelling with poin
Gynecomastio
Miction pain
Fever

Hematurio

Lumbogo

33

8
3

Heovy senscgtion on the lower obdomen !

Neurgigia

S22, COEFNITERT, 2R AL h EEILDE
BR2EDTHOIPHREL T, 1970F 4 H208C5
SO eBRE, AETRREZHRA, 5 A20HTA LD
BEEBEORE LY, PHREEE, BHRERE2HA
Kbo, ERBNAEDEIRRERINI. KENLESRB
T EBN EEEEO SO b L, 197086 17
H emasculatio totalis % HEfT Uizhs, #5110 EHS
DARRRFHAEL, REOERER & -T2 IBHBEER
WEER 1,500g, 24ER 1,180g ThY, MEZE
Hy22Hi 13 teratocarcinoma with seminoma G - 72.
6. BEEERE

BEBRE4LEID 5 LIEEEROMNMEDOEEBH -T2 5D
6 BI(13%) B 1, Th b OFEBSAIBHT IS seminoma
45, teratoma 1§ teratocarcinoma 1FICH -7z,
EIAME L DAL TORIRIL, SNEERM M2
Bl, 2 %1451, 6 WARLIE, 3EKLIH, 64
Bi1lch-10.

BEEei 2l 6%) wabhiz, 1HIRATRE
BB SRS R IEB SN TOIZ33MOESRT, £

=HfEE] (seminoma) PSFAELIZ. § 5 1B 3R
ESAEREN, 2R THBAEENR 2RI THY,
A9 TASENEE (seminoma) H3FEA U T,
7. REREFEIHEZ I TOMHE

IEREIR L YO T cOEE, 15 HEUR13,
3WHURWI2E, 6 AN 3H], 1EDH8H], 3
EPYWN1H, 3EEUEAFTHY, 3EAEDEHDS
1TEIRIEZ LTI
8. HERRERR
a) JEREIG

Pregnosticon All-in-test 2 ToiFIR R G 123341C
fizoh, seminoma 1§, teratocarcinoma 1 M
Froflc BETH -0, i 26l & b Bkl
1z.
b) Re# 17-KS, 17-OHCS

R 17-KS 13228y v CHlE 34, teratocarci-
noma, choriocarcinoma, seminoma (D% 1 §#j§°>, &
3 BIASTERBE R A A C. Vi 7 17-OHCS 13
20fhicks CHiE s 1,

teratocarcinoma, choriocar-
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cinoma, seminoma D% 1#1-¢>, 534 »IEBE
BB AT,
c) R HCG

REAED HCOG 314 THIE 3, seminoma
2 5, teratoma 2 {§], teratocarcinoma 3 i,
carcinoma 1 D3 § Pl BN TIERME 2L T
1.
9. fhETZH

WRIBECIWT, 4150 2 BILSEISEALR, 15
BEKEL V- TTABE SN TV, Uh UREKE
& BEShTOIERR, EBICKES LT
7z.
10, BREEHE

RHEED ¥ BB T3, Walter Reed Army
Hospital® @IF2Ucht - 72 /NR 4 5EF 2 & 12001z
BT U BEEBT RO TORND, Ch
5 OFEHIIE unknown & UTHR D F -1z FEh2lHlik
DWTHRE UToiEE, Table4 @ & ¢ Stage 1 12
B, Stage W 54, Stage M 4K TH- 7.
11. B

BERGI4LFlc UC 1T s biviciaiihig, Table 5
DTELTCH T F2b LBPNCE U TRALREN
VTR DNIDS, BABREMO AR LI § D10
BIThbh, cO55b TR H, TE3E, M,

IWHI, epidermal cyst 35k ¥ reticulum cell sarcoma

chorio-

ENZENLHITH - 1. BARERRICHEREE2 O
AUt oix, IRI9%, WMAL2 5, IVE2 HIDE?23
BIThH o7z EABREIFICRIEE Y » 55T 25t

Ulcd i, MBILH, IVR2H, VELIHBIDE 4451
Th iz, BNRERITLEREE Y 2 EEROR
FHROHLUIZ D1, ML, IVEL 1 HIDE 2 HIT
Holz. FRACFERE EHSBREOWEDOHA S 1
B1phTiEs b niz. BH 01 EIIZRIRORBZEES 2
o TZIVEID Stage I OEFITH - T, vl
T3 emasculatio totalis HSHEfT I #1712, ‘
12. %

FHRAECHIZ->TiE, TTARROREREICE
BuEbxHU, £ s FTERZ2H. BEg
ETREFABOSEEE, TNRERERCEED
W, FOEFLHEALN. TOBE, FHOHBELI
b D374 (90%) ©, 5 LEFH, FETEHTH
-7z, FEEHIS FID 5 LIEEIEX 6 I TH - 1z.

FHROFEITELUTIE,
on end results of cancer therapy ‘CEAH I N2 EH I
HE2AVI.. ABRBI4FIOERNAERE, Fig. 1
RITELThHD, 3EBIULERAEFERIZN
i, 83.8%, 19.0%ThH -1z,

HBENEI, ZOTHEHB L, Fig.2 OT
L ThHD, I1E! (seminoma) 231 TiL, AEFISH],
SEC- 368, AH2HIT, 20 3EBLN5 FEEIERE

International symposium

Table 4. Stage
Histology
Stage I I o v Vv  Other Total
I 7 (o] | 3 o] | 12
I 3 o) 2 (o] 0 0 5
o 3 0o 0 l 0 (o) 4
Unknown 10 3 2 3 { 1 20
Table 5. Modality of treatment
Therapy Histology 1 1 m IV v Others Total
Orchiectomy 3 | I 0 2 10
Orchiectomy ond radiation 19 0 2 0] 0] 23
Orchiectomy and :
Iymphoder{ecfomy 0 Y ! ! 0 4
Orchiectomy, chemotherapy
and lymphadenectomy ° 0 : ! 0 o 2
Orchiectomy, chemotheropy
and rodiation \ o 0 o 0 ° ‘
Emasculatio totalis 0 0 (o] ! 0 0 I
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50+
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Fig. 1. Survival rate of 41 cases of of testicular
tumor

RN TN 8 84.6%TdH - 1o, MBI (embryonal carci-
noma) 3 fliERFIPAFL TE Y, ZDEFFEIL,

WmErEhFN4E6HE, 6ESHA, THESHAT
Btz MEL (teratoma) 5 FCI%, EFFIH, FEr
150, AHLIHT, 20 3EL XL EREMEFR
WL B 66.79 Tdr o 7z, IVEY (teratocarcinoma) 7
BiCiz, BE3P, FEC3P, REBLEIT, 20D34E
BLU5EEMETERR, WIN$329%Th -1z,

V& (choriocarcinoma) 1Hl3#i%k SHETHH, =
1oIVEY (epidermal cyst) 1§l Aitg 4425 v H% 4%
T, ZNFNEFROE T {BETH A, reticulum cell
sarcoma 1B & 446 v HBICEHIAEDTID BT

Utz

BIETEFHELHET 201, BB OHN
seminoma & ERZED {Ey 2 B O germinal
cell tumor "G % non-seminomatous tumor % [
35 A H AH. HEME 0 5 H non-seminomatous
germinal cell tumor 17/]&fkiCiiF 5 3EBI S
HEHAEAEFR, Fig. 3 WRTCE L, »wiIn 738
%Tdh -1z

DERBRHEENCTREAS L, Fig.d DrElT
HY, Stage T 125112, #0344 BL U5 4EEH
EAFRIL R NEN 1009, 83.3%T &7z Stage T
5T 2HBEFELU T AL, RY 3HNLTHRTRH
Tdhoiz. Stage T 4 FICIK 341N BRI FETL,
1D ABEFL T,

WSRO BE7ESR % seminoma } non-seminoma-
tous germinal cell tumor & 4313 C HEk § 5% &,
Fig. 5 0 &< CdH Y, seminoma [THEIEEEE 2 /6
TUTIOFICR, 3EB L TS EEREFER TN
$89.2%Th -1z, FIEFECIA DS, non-semi-
nomatous germinal cell tumor TIUNTIL, WUAH
BERET U BOTEY, REBINOSOE, 72
U LSRR T UIcEEL DS i@ o T2

% o

BIEF IR B TH D, ZOFEERIC
WU AR, BRHEARINE L OBR, 122 O
ENSECEREORBEER I L, WAL AIHEE
RN B B EABE.

ZEH B 1T, Mostofi® 13K EICISIT 3BT

100 pegremmms L~ T T T T s
—~— Type 1 (23 coses)
~\66.7

6585 - — —~-— Type I {3 coses )
‘.\ ----- Type T (5 coses )
504 ‘ v Type IV { 7 coses )

29T e

0 ; > . z "

i 2 3 4 5

Fig. 2. Survival rate by histology
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— Seminomas {23 coses)

----- Non-seminomatous { 17 coses }

100
~~.94.1
\\
\\
864 S
81.67~~_ 738
50
o . ' T

! 2 3

a 5

Fig. 3. Comparison of survival rate between seminomas and
non-seminomatous germ cell tumors

100 fEmm===

\.\ """" e \
\ e 833 .
\.\ stoge I (I2coses)
Y ~---— stage I (5 coses}
\\ «—.—- stoge H (4 coses)
50. N e unknown (20 coses)
\
\
\
\
\
250
° ; 3 3 a 5

Fig. 4. Survival rate by stage

BHESED0.64% % S 5 EMEL TR D, ZOMNER
BRI CARBECSY 28181, 2hZh0.18 %»
~0.23%%, 0.949%1~1.209%% EL3#|EINTS.

BRI TR 2 OARE, SRBEOSD 5581, %
nFEN 0.16%, L.13%TH Y, cHF TOWRE LT
HEETH -1z,

FEEEAEENE, Mostofit) 3 15~34 BDER BB i
BT ERYE O 4%E Th b, high androgenic
activity ORHIICFEEL LTV EBRNTV B L 3L,
HIESS & 20~ 40@BBI e~ 2 MBI B, B
BRI H ERRIC, 30m%, 0B IS L OREVBALN
1z.

BN E ENES E OBRIROVWTIZS S OB
PBAHOLN, BEENEFTNT, SAEERANEE
VENC EEIELA PSBRELNT 3. EEsEiEE
IV HREBTREEES, T%~11.6%1» iz 5T
Bh, EEOISED~48ME0 DHEETH 5 LN
TW5. HEBBIT 4150 2 il (4.9%) Ty
SHHEHL T, F iz Mostofid (3B HEHEE
TN, RO ER TSI S UIE UIZIEE
EPHELNHFICERTNETH S EBRXTUB D3,
Lindsey'® 2 % % & COEBIF24%BTH -T2, HERGI
Th, 2HR1IHIIRBNT, FEBEEELEEDE
i fES (seminoma) T LTz, E I BMERENRO
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— Seminomas: Rodiation
(19 coses)

---- Non-seminomatous -
Orchiectomy only
(6 coses)

—=—- Non-seminomotous -
Lymphadenectomy (4 cases )

- Non-seminomotous :

Rodiation (4 cases)

50, 50,0
\
N
250
0 . .
| 2 3 4 5

Fig. 5. Survival rate in various treatments

FEFTAERS & DBMRINT, 6 BLIAT I EEH 6T
INTESICBAEEPFRET 2L EZEDDTHT
HAHEWEINTNAH5, BERB2 Hild 15N 3 BRI
EEAEER, 2B EEAEENREZITEY,
AR ICE B AUNEES (seminoma) OFAER ATV S,
U U1 6 R CRMEEMR 217725 & 512
STIDEFLDT & THH, BAEENREOESIHE
R - BRI & OBRIZ, SR I TRHER
BT AETHB 5. :
SEDEER & BAES & O Bk T, Furgus-
son'® 13 119, Culp!® 1325 BicMEDOEEED H - 12
EWELTN S HBREILIBIRAEBOBERED S 572 8
DI 6H (15%) &b, 20X VIEERETTD
B, SEHE 75246, 2 5 HEIPNAS 1 4,
Bh3BIE6 H H~6EBBITHREL TV, Tbb

Z OIS D EW3H 6N, B s OB & HRRT,

EDSERBFEICE S LT B B RE TR
-7z,

BR R AMEEE R 5 DIIEEEBLIFETH S
25, BAEZOFRILEE—BCRRETHS &30
T b, KHEE® S 3 EMAERFEI%, (MFAPIED
FEHATERE84% LWMEL TN A, —TRETIEER
5P 2 b ERAIEFRING & XD TREZEE?
FTxh, COBEE LT low stage FEHIHE b - T2
LERHTTND. BERFITINT, 3HIeED 34
BLO SEEHAEFERIT 2 FNn83.8%, 79.1% Lk
BEEETH -T2,

RIS T ABRBERS L UPR TR, 2
DIFEEC S F S FHHELIOW P Y, VEITIC

EBNSEEVELINTH LT, REEOERIC}
BIELEAED DAY, XTI BELZDE LI
AL LEETH 2. BOETIE, TREHETS
DR, HEHBEZE Oy seminoma & ZHEMND
non-seminomatous germinal tumor D 2 BRC 1T T
FREd AHEICSH 5. seminoma (CIF U TSRS
BEEPBHINTED, 205 FEHENEFEREAR
#1820 0 {90 RIES & RIFCH 3. HEFITISNT
%, seminoma [C339 5B AIFREMN & BT HRERE DD
itk % 5ERHAEFRIL89.2% L BEFT H-c.
non-seminomatous germinal tumor U TiX, &
PRI R RERR U o /S BRIEIT & T IR O OF
H, FLRETREFEEOHA T ebh T 5.
ZDFHiL, clinical stage B L BBERL DI E
FERBEPLINTV AR, BNBREMICHEEEY
o REEHF D BER %1372 5 72 b DT b AN ARSI
%0 ~90.8%22 L WL BIFTH b, BEAIEREIR TR
RO SRR 725723 01, 12920 ~28%1
RS DICTRHEIEN. HEBENITINT § non-semi-
nomatous germinal tumor £{&]D 5 ERHAI EERE T
73.8% EHEBHIRIFTH 208, BREHBIlicAS L, ®
WD BT ARERE S R DM OB & TS 2T
DS HED -7z, F o clinical stage § T e KH T3
KERZERFTHYH, bh bhii Walter Reed Army
Hospital > staging 5T - THF 1203, /NS
ZET20FNIT VT stage k-5 D & U
2. ETERBOEFHEHDILNIIDIC, H A 2T stage
O ©J5hs, stage I &b 3FEDIOEVIFERK
b, stage )X A FPHRHECEIARTDTH oI
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Maier 52013, BEHZIEC UItBEEDISHIL 3EL
WICHEFELUTHD, 3JEBITBANT, no evidence
of disease (NED) (D § DIZtAR & Ao LIZEHREL T
WA, BEENCIWT 3 3FELRBIET LIz O
15U 722 L, Maier 520 O#&E2ESIT 2 X 5 iCE
A1z

& B

L ER KR IR 2 E I L OFHE 2 R
TR RERHTINT, 19644E 1 B> 51977412
HARE COIMEMICRERL -2 BEENFIC N T
RSB 21T/s - 12,

1) R 20713 Dixon and Moore D4y 3 iCfit
v, THEI23f), WRI3H, MBS F, VA7 i, Vil

1651 d3X ¢ epidermal cyst 1fITHY,
tumor HSRAD B L% EHTED,
tumor 314 (reticulum cell carcinoma) Tk - i7.
2) TR, 308G, ORI~ 20A5N0,
AR BN & A ERBRITEV AL N
3) BHERETR, BEROIMEOHEEN S -728 DI

66l (15%) H-o1zh8, B EEFE & OBIKER
BEERIZBAS > Tlzr o T2,

4) EHEHI2H (5%) THbhI.

5) 41510 3 s S 085 FRAEFRIZZNZN 83.8
%. 191%TdH -1z,

6) IRERIX 53 E 2 BT 5 &, non-seminoma-
tous germinal tumor “Ci, RETEEEEHABE MO
BT S DD TEL 5 .

7) FTHISHID S L 3ELURETIEC LIz Dk 1B
Udnighr-1z.

HEEGAOBER R CE ORI KNI 2 7r
FRBEIAR fa BT IRRED « FIRAATIRICHEHT 5.
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