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= Abstract=

Clinical Analysis of Testicular Seminoma: A Review of 27 Cases

So0 Hyung Lee, Sung Joon Hong and Jin Moo Leo

From the Department of Urology, Yonsei University College of Medicine, Seounl, Korea

We reviewed 82 testicular tumors (78 germ cell tumors and 4 non-germ cell tumors) from 1972
to 1991 retrospectively. Among them, the pure testicular seminomas were 27(24 typical seminoma. -

and 3 anaplastic seminoma).

The mean age at the time of diagnosis was 39.0 years(20-60). There were 15 stage I, 10 stage
Il and 2 stage I at the initial diagnosis, The number of palients with either present or history of
cryptorchidism were 10(37.0%) and all being pathologically typical seminoma. The hCG was
elevated in 30% (6/20), but cither AFP{0/20) or [.LDH(0/8) were not elevated at all. Among the
15 stage | seminoma, § out of 9 cascs followed-up more than 3 years were tumor free, One patient
with anaplastic histlolgy progressed at 6 month follow-up. Among the 10 cases of stage II, 7 cases
were followed-up aversge 54.8 months. 6 out of 7 cases showed no progression and one case devel-
oped metastasis to the lung, and expired at the 13 months after initial diagnosis. In the 2 cases of
stage I, patients expired cach at 13 and at 18 months after initial management.

The overall cumulative 5 year survival rates werc 100% lor stage I, 88.9% for stage I and
none for stage W {p<0.05) respectively. Elevated hCG combined with history of cryptorchidism

showed significant correlation with the tumor stage.

Key Words: Testicular seminoma, hCG, Cryptorchidism.
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Table 1. Tumer markers in serum of pure
seminoma patients

" No. of tested Elevated(%) Normal(%)

AFP 21 a(0) 21(100)
HCG 18 6{33) 12(67)
LDH 8 0(0) 8(100)

st on #Hivlel 39.04 ddh. gdw A
A EEE ¥ 1158, ¥ 1 104, ¥
I 23 < .

ZzA20L 4Yd P47 F(typical semino-
ma)o] 24¥], 934 4 91F (anaplastic semi-
noma)o] 3#|g.or}, XA E(spermatocytic
seminoma) @2 ARG FY) FAFS= &
Z o] 13¥1(48%), FSFugo] 3A(7%)4
=, o]F lde 244 F5 &, 1d= B
) gt GSe A 2 Ak

Lok M9 AFPL 2084 378?'5],\)\04

Z7hE A9 g9k hCGE 208 oA -
3] 6d =% 30%o]A Fshed. LDHE 8
HelA ZFstds S8 A Y
1% hCGe B 71.08mIU/ml(26.5—1562
48V 2, W) o)A 381{20%), W] 1A 2
#H(20%), W] Mo+ 12(50%)7} S718 B
Gl (Table 1}.
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Table 2. Curre]atmn between tumor btage,, history of cryptorchidism, and hCG elevation

Stage No. of patients PHx* of crypt. #(%) hCG elevatmn( %) Both{ % )
I 15 _ 5(33.3) 3(20.0) 0{0%)
11 10 4{40.0) 2(20.0) 2(20.0)
Iil 2 1{50%) 1(50.0) 1(50.0)

Total 27 10{37.0) 6(22.2) 3(11 1)

*PHx; past histery., #ecrypt ; eryptorchidism.

Table 3 The present status of pure bcmmoma patients accordmg to qtage and treatment modahl,y

§ Nn of patients ~ Follow up(Monthb) )
Stage Treatment Total Alive Dead [©/U Loss  Total Lost patients
I Or* 9 2 0 7 31.2¢4 — 114y 37.7(9 — 114)
Or + RTx** 6 1 0 5 62.5(1 — 123) 73.2(3 — 123)
: 50.4(1 — 123) 52.4(3 — 123}
1 Qr + RTx 7 1 0 6 43.3(15 — 79) 39.5(15 — 70)
Or + CTx*** 1 0 1 0 5
Or + RTx + CTx 1 0 1 0 6
Or + RPIND# + RTx 1 1 0 0 18 o
32.2(56 — 79
III_ Or + RTx + CTx 2 0 1 1 6.0(4 — 8) 3

* Or: Orchiectomy. ** RTx: Radiation therapy. *** CTx! Chemotherapy. # RPLND:
Retroperitoneal lymph nodedisection.

Table 4. 5 year cumulative survival rate of 2o waAARg 2 sekalatgaW e, 1Y
pure seminoma patients according to stage 1o NHAAZSS ARAHGA BoF B
Stage  5-year cumulative survival rate(%) of ¥ F 2wk o} M H A &) WALA B.‘ﬂx—- Al
= 100 Jadch. A4Hr 1 10489 HF FHRAL
I 82.0 e 322AMYGB-TOM Y)Y o) F F“Z]*? i
il 0 ]'21‘?5' ‘-’l' HJ'}\I')&R]E-%‘ )\]33'5{].' 7'3419] T'dl'a'

- FEZALZIHE 433MW6-797] )2 =4
p=0.0056 (Mantel-Cox). :E._ I]‘E Ao ;,;H%}__!é}oq vHI]ﬂ.%R A];l__]-.,q.f_
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18 29, @A FEd YAASE WAy ARE 654 AL Aot ‘%‘?}9}““1‘3
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o HF FHRAZHE 50471 9(1-123719) ol F A P(under-staging) ¥ A4 Iy
R, LAY UBASEE ABD sl Th LA BRU RuadlA WA £3
HAMA RS o] AT 6dE Nms] nw Al st A FEDARAAAE & AW§ES
M FaAzA7| 7] Fzb 3124049, 625744 HAAAEE stE2 A 1878 d4A 3¢
oz, olF 2dl TANGow AP Ay AR BFITUEIAGAN AL2AR) A
digolgtd, TAY nHABLS WANA  Fo vk 8% 2ARHoR 8 Iy
55 Al we 18l 627 Y A aALel A 9 Eel U, chi oA A EF 67 Yol
Aol ¢, 18 YAHAE AF w0 F P oUd gA BERFAdsdd: #9004
sich. Faeeluge] ol A1Z0] WMol 4
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Table 5. Three cases of disease progression
In seminoma

Or* CTx**

Stage | ———= Stage M, - -> Dead
6 Mos 1 Cyele

{Pathology . Anaplastic seminoma)
Rl *** CTx**

Stage I, — Stage My — Dead
8 Mos 1 Cycle
RTx** CTx**

Stage I~ Slage My ? Dead
2 Mos 1 Cycle

*Or: Orichiectomy. **{Tx: Chemotherapy.
*** RTx: Radiotherapy.

120 AP Myig gz A9 f85e
= 28 Y 57 e ARk 59 4E8
£ 88.8%AvH(Table 4).
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