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Clinical study of 89 cases of testicular tumor
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Abstract

During the 10 years from January 1998 to December
2007, 89 testiculer tumor patients underwent high
orchiectomy and were histologically diagnosed as hav-
ing germ cell tumors at our institution. The clinical pro-
file of these patients with the mean age of 34.9 years
was investigated retrospectively. The diagnosis was
seminoma in 57 patients, non-seminomatous germ cell
tumor (NSGCT) in 21 patients, and seminoma-+
NSGCT in 10 patients. The mean maximum tumor
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diameter was 5.5 cm and the mean follow-up period
was 36.5 months. The 5-year survival rate showed no
significant difference between seminoma patients and
NSGCT patients. However, a significant difference of 5-
year survival was noted between patients with Stage |
disease and Stage Il or Il disease. Based on the Inter-
national Germ Cell Consensus (IGCC) classification,
there was no significant difference of 5-year survival
between the good prognosis group and the intermedi-
ate prognosis group, but there was a significant differ-
ence between the good prognosis group and the poor
prognosis group. Stage [ patients with testicular neo-
plasms should be closely monitored. For patients with
advanced disease, multimodal therapy based on their
risk classification is necessary, and further appropriate
treatment strategies should be explored. (Rinsho
Hinyokika 63 : 609-615, 2009)
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* seminoma 57 {51
* seminoma+NSGCT 10 {1l
+ NSGCT 21 {4
embryonal ca. 4 {4
embryonal +mature teratoma 1 {4
mature teratoma 54
mature +immature teratoma 1 {4
yolk sac 144
yolk sac+others 9 {4l

NSGCT : non-seminomatous germ cell
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seminoma NSGCT semi+NSGCT

I 44 11 6

TA 6 2 0

1IB 5 0 0
1o 0 1 0
WA 2 1 1

InB1 0 1 1
B2 0 1 2

mc 0 4 0
total 57 21 10

NSGCT : non-seminomatous germ cell
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