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Clinical Update on Testicular Tumor: Treatment of Seminoma

Sun Il Kim
Department of Urology, Ajou University School of Medicine, Suwon, Korea

Testcubr gem cell umor 5 the most common malgnant ttmor h men aged 20 to 35 years. It represents
about 1% of malgnant tumors occurrng n men, and s ncdence has been rsng steadily. The treament o
testcubr gem cell tumor has made tremendous kaps over the hst decades and shows the highest cure rate
among all malgnant tumors. Testcubr gem cell umor s hstopatiobgraly chssified nto sem noma and
nonsem hom atous gem cell um or. Sem nom a represents about 50% of testicubr gem cell umor, and ts clnra
characteristrs nclide peak ncdence at the 4th decade, a hgh probabilty of stage I dsease and an excelbni
cure rate even n advanced stage dseases. Recent trends n the tream ent of sem noma have been fcused
on mnmzhg toxcity n bw stage diseases and maxm zhg survival n hgh stage dseases. Sem homa B
extrem ely radbsensitve and rad ptherapy has been the m anstay of treatm ent or bw stage dseases. R efnem ents
n the technue of radaton delvery by reduchg fells and doses of radiaton have resuled n a decrease o:
acute toxiciy rate, abet preserving the hgh cure rate of more conventbnal technijues. The use of surveiknce
protocol has rem ahed I ied, whik the ok of chem otherapy has expanded for stage I sem noma. Catbophtn
monotherapy has shown good early results comparabk © those of radbtherapy wih potental advantages ol
beng devod of rsk of a second prin ary m algnancy and cardac com plcatons seen wih radbtherapy. It awais
bnger tem blbw-up results to be establshed as a standard therapy n the treatment of stage I sem noma
Advanced sem nom a treated wih csphtnbased chem otherapy shows a cure rate exceedng 85% . For restdua
tum ors after prin ary chem otherapy, cbse blbw-up 5 generaly preferred over surgery due to hih rate of failire
and complcatons. A more potent sakage chemotherapeutc regmen shoull be devebped n the future for
recurrent tumors after primary chemotherapy. ®orean J Urol Oncol 2007;5:23-29)
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Table 1. Testicular cancer staging system of the American Joint Committee of Cancer and the International Union against Cancer:

tumor-node-metastasis staging

Stage Description

Primary tumor (T)

pTX Primary tumor cannot be assessed (if no radical orchiectomy is performed, TX is used)

pTO No evidence of primary tumor (histological scar in testis)

pTis Intratubular germ cell neoplasia (carcinoma in situ)

pT1 Tumor limited to the testis and epididymis and no vascular/lymphatic invasion

oT2 Tumor limited to the testis and epididymis with vascular/lymphatic invasion or tumor extending through
the tunica albuginea with involvement of the tunica vaginalis

pT3 Tumor invades the spermatic cord with or without vascular/lymphatic invasion

pT4 Tumor invades the scrotum with or without vascular/lymphatic invasion

Regional lymph nodes (N)

Clinical
NX Regional lymph nodes cannot be assessed
NO No regional lymph node metastasis
NI Lymph node mass <2cm in greatest dimension or multiple lymph node masses,
none >2cm in greatest dimension
N2 Lymph node mass >2cm but not >5cm in greatest dimension, or multiple lymph node masses,
any one mass >2cm but not >5cm in greatest dimension
N3 Lymph node mass >5cm in greatest dimension
Pathologic
pNO No evidence of tumor in lymph nodes
pN1 Lymph node mass, <2cm in greatest dimension and <5 nodes positive; none >2cm in greatest dimension
N2 Lymph nodemass >2cm but not >5cm in greatest dimension, >5 nodes positive,
none >S5cm, evidence of extranodal extension of tumor
pN3 Lymph node mass >5cm in greatest dimension

Distant metastases (M)

MO No evidence of distant metastases
M1 Nonregional nodal or pulmonary metastases
M2 Nonpulmonary visceral metastases

Table 2. Serum tumor markers (S)

Stage LDH hCG AFP
S0 <N <N <N
S1 <15xN <5,000 < 1,000
) 1.5-10xN 5,000-50,000 1,000-10,000
S3 >10xN >50,000 > 10,000

LDH: lactate dehydrogenase, hCG: human chorionic gonadotropin,
AFP: alpha-fetoprotein, N: normal.

Table 3. Stage grouping

Stage T N M S
0 pTis NO MO SO
Ia T1 NO MO SO
Ib >T2 NO MO SO
Is T any NO MO S any
JIE] T any N1 MO So, S1
IIb T any N2 MO S0, S1
Ilc T any N3 MO S0, S1
IIla T any N any M1 S0, S1
11Ib T any N any MO, M1 S2
IlIc T any N any MO, M1 S3

T: tumor, N: node, M: metastasis, S: serum tumor marker.
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