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Testicular Tumours in Infants and Childhood

Noritoshi Watanabe, M.D., Yu Ihno, M.D., and Hiroshi Yasukochi, M.D,
Department of Radiology, Faculty of Medicine, University of Tokyo.
(Director: Professor Tadashi Miyakawa, M.D.)

Nine cases of Testicular tumours in infants and childhood were treated in our Clinic from Janu. 1950

to Dec. 1964, while that of adults were just 100 cases in this period. They were divided into 3 pathological

groups: Seminoma (2 cases), Teratoma (1 case) and Embryonal-ca (6 cases). Classification, age of

the patients, length of history, staging, radiation therapy and their prognosis were discussed basing on

our own results and in the view of literatures hitherto been published.
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Seminoma 2 ], Terato-Ca 1 ], Embryonal-
Ca 6fHOAFFIBIT, 2F, 3F O LHHEMHD
Seninoma 2#[% [ 7z, FA4:HiE 1z Embryonal
Ca>>Seminma >>Terato-Cal)~9) DIETH 5. ;
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Table 1, Summary of our patients (Jaun. 1950 to Dec. 1964.)
Department of Radiology Faculty of Medicine University of Tokyo.
Date |Name (l;ge) ﬂsf_ff:FEd O’T‘ge’ S”;%erl" Stage | Radiation  Therapy Prognosis
r 51 g Radiati —
: e radiation @) 70 12008 Mive ard el

/964|KT1 3| R | 7w ]| 9w | 1 |9 8x4 [280R

| HML ] b6x/0  800R | Dead at operation room.
sk Vl[ . R [no ope. I @;1 b6x10 _800R | Bleeding.
Terato - Carcinoma

ol ' 4x70 3500R| Alive and well
/980 ST| 11] R |no ope I s
Embryonal- Carcinoma
oiiE . 4x/0 2800R | Missed
7564 | H. 1. 3 L ;2 W 6 w ] b x 8 ngﬁ
7243 i w x4 2I50R | Aive and well

63 | WM. 7 Lo{72w 72w | 1 @D} 5x8 7iomR
1942 1Y El 141 2\ 4dx5  20/8R| Alive and well
[RI|VR)14] R | 4w ] 6w |1 |KG1 x5 206R
1967 (M1 3 | L W 3w |1 [N 4x 4200R | Blive and well

70| TH| 2 L SOW | 2w | /O0R | Dead,5M affer radiation
e |1s el Lo L 4w | 1w | T [KJ 6x6 19%0R| Aive and wel

I—-@ : M I —® Prognosis

FEA 4B, g 56
I —® : Length of History
FE—FREOWHE 4 W~ 1 TR WT
HBHR C, FIN—HESERSEIE TS 6 WT b
=27,
—® : Stage
Stage I: 6, Stage II: 1, Stage III: 2 fi
THRIPZDLHRSE{, Zo0 Stage 558 E Length
of History J77% Prognosis }* DHHESEIS I3 5% AD
BRLEREELNS.
I —@ Radiation-Therapy
REFOKEE, HEIB—FCRLTH 3.
B ADEE EFEERT liac-, para-aortic, peri-renal
O lymph node RIS ORGSR & 2208, AKIC
B, REMOBICHT 3B growth-
disturbance F[HEE 23, HAthod /N B s
L[ElRR, total dose 1Z-Du~THFESL L 758t 7
WA, BRADHA & [k Seminoma 1% i
Carcinoma X ) /Nf4 G E e,

Seminoma @ 2 firfr, Stage 111 @ —@i3 Hik:
ARG TN 2 £70 7 M§h M3t 2 Bz, Ter-
ato-Ca O —fii3 4 EH D4 A{EAETSH 2. Embr-
yonal-Ca @ Stage III @-—fiix, 100R 1 [HfE
HORHKD785 ¥ AHBET L, 1HI0EDE
MEDZE, 4BIDOWTHY Stage | DLEILME

T, 1048 161, 34F: 1B, 24E2@3 A
% xgﬁ)ﬁ‘:ﬁ ThB.

or: #z=

ANFREHEIEE O h T OSSUIEE O S B i
BIL Tk, #4FOM IR FERB NG,
BREZEOMEI—E LT, PELEEDRE
Jﬁﬁﬁ&) TEN Z LR ADSAES & R T B

- BRADYE, S A TEVIES 0% 1 %
”ﬂ% SNTB. RINREEGO KR,
#230~9 (Testicular tumors in infant and
childhood) 12 5R¢ Bic Seminoma 23 PRI I
BLT2-Rcdh 3. MITERIC X g, Bk

O/NFHREE A MBS O vh ¢ Seminoma o #7145 13
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Table 2 Testicular Tumours in Infants and Childhood
Reporter No. of Patients | ]
& 14 years of Age | Seminoma Teratoma E:gxbryc-na].- Others
Date or younger i
Julien @ o
1995 137 0 32 0 105 : mixed tumours
Rusche # . . !
1952 12 0 8 3 1 : Dermoid
Mostofi © 2 : undetermined
1952 2 0 7 15 nature
Gross © . e ;
1953 12 1 1 7 2 : adeno-ca
Dean 8 0 pathological definition
1955 is not well described
Magner ¥ i 7 : adeno-ca with clear
1956 d v 0 0 cells
Phleglg'l; ! 9 0 1 4 4 : probably sarcorna
Minami » 249 21 62 136
1963 i ( 8.7%) (25.69) (56.29%)
Ours :
1964 9 2 1 6

% Guilleminet & Fourrier :

classifications, they were described ¢ testicular tumours’

4 [464{F] (19255E~1954D4F), Th b, 19325
~-19524E0 Mayo-Clinic) #52%: L 7:14F LT
o fH o E A EEE D HIC Y Seminoma BRENT
Wi, . Notterl™ 1313z L)F @ Seminoma %
Rz &3RE LT 3. Fergussonl® (19624F) ¥
19584F~ 196242 D AT 5276, 0~9FD
Seminoma % #&Ex LT\ 7x\ . MostofiY) 13400041
OENEEOFEES T, RO Seminoma
PREBRL T, ko HREI4BIHNC b 6
/NEEBD Seminoma [F 5L Tz, DLEER~7:
B EN B A/NR D Seminoma 13FaA E
WEX N TR, Zh eI, Fcke
T, Y (19634R) oA&FEHHETIx, AREL
B 2420214 (8.7%) @ Seminoma R
ENnTwB. Tz, 1000 AEgEH 9 B
D/NEHREE S S AR L, O 240 Semi-
noma (22F, 3F) 2HRETHLOTHS.

Embryonal-Ca 135450 E /R 96 Jf
BrEnTsh, ToREWIEFEH ()
T, D /= 56.2%, [ss (64%)%), s

(52.9%)%, Bfs0 (50%)%, 15/ (Mostofi)®,
712 (Gross)®), Je(f 4fo (Phelan)D) Dk LBEX
[F—o MRz &8 T 5.

Teratoma 1% 9 @ 1 H TH 07248 A6E & 6

171 cases, but they did not show the definite pathological

3

only.

PR, RELANIC LB & 32 R b A DDIS), BEO THET
b, EEPRHGEH, FELET B o B oI EE R
] b N 3T STHHERS.

/NI SR St 3 R x DT & U, 19604RLL
Bz BERPREM U TR, Jh, B
SeDFREGECIN AT, SHEHT 2 HHE
RO T SRR E h TRk R AR
BRFO—2THBEEITNE. MNRIATHA
FEVEF D4R 5 F LT (Julien)? TEDBI D
B, FPoRLETES IRT. Fhe o 9 fliEefl
ez 4 FLUFTH o 72, Length of HistorylS)18)
BRADHE LY B LMTE . D TEDR
F & LT Stage I 234 prognosis LR EI
5 MHEIREE R ED b iz, NEOTATEROER
PUERFHLTHS.

B vEER G RN IR C 5 5 %, 43R
4¢) Seminoma, Stage III @ E A7 [HH IR
VT BIETIRASE, BRSO B AR
WL TRHSCAERNTH B2, Stage III @
prognosis 13k AOFA R D T By, Tera-
to-Ca @—@ ( 1.13F) 125 L Tk probe #HGT
RV T AT ARED L7IERI T H 3. AR TTsk
Bk E X 4, #230D~6) (prognosis of Testicular
tumors of infants and childhood) Z7%#EICHE.
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Table 3 Prognosis of the Testicular Tumours of Infants and Childhood

1 : Teratoma Benign behavior Julien. # : 32 cases. 1/32 showed metastasis
Rusche # : 8 cases. all alive and well
Mostofi ¥ : T cases. all alive and well
Gross ® 1 case. alive and well 4 years
Phelan  : 1 case. alive and well 4 years or more
2 : Embryonal-ca Malignant Mostofi # : 15 cases. no followed up data.
Gross @ 1 7 cases. 3 : well and alive 3 years or more
1 : well and alive 1 year
3 : dead within 1 year.
Rusche @ : 3 cases. 1 : well and alive 5 years
2 : dead within 1 year (operation)
Phelan  : 4 cases. 4: dead within 2 years
3 : Seminoma very rare Gross  : 1 case. 1: well and alive 3 years
Chorioepithelioma
Qur cases :
1 : Teratomna 1 case : well and alive 4 years
2 : Embryonal-ca 6 cases : 4 cases-... welland alive, 2 years out of 2 cases
3 ears out of 1 case. and over 10 years
out of 1 case.
1 case.--missed
1 case-.-dead 5 mounths after the radiotherapy.
3 : Seminoma 2 cases : 1 case---well and alive 1 year
1 case---dead in the operation room due to
bleeding

Table 4 :
2] 79 :
3/402
1/189 :
6/ 76 :
7/ 53 :

Testicular Tumours in Infant and Childhood in Japan

Pathology Department. University of Tokyo (11)

¢ Pediatric Department. University of Tokyo Histo-pathological Examination (S. 7-S. 32) (12)
Keio University. Pediatric Department, Histo-pathological Examination (T 11-S. 3N
Pathology Department. University of Tokyo. (10)

Pediatric Department. National Cancer Institute Hospital. (13)

89
83
50
243

cases
cases
cases
cases

(—1940. Nishio) (23)
(1940—1957. Kashiwai) (24)
(1958— 1964. Takahashi) (25)
(in 1963. Minami) (9)

Genito-urinary malignant tumours in Infant and Childhod (Jikei Medical College)

From 1952—1963.

7/18 : Testis

’ 6/18 :
3/18 ¢+ Kidney
2/18 : Bladder

¥ T prognosis 3 E { & metastasis 3, A7z, JEL
AIEY 72558 B4 122w T irradiation field o
size, total dose \3E—FEOTWMY TH 3. ~DHL
Bone growth-disturbance #3 s 2%, Tz o
2150 R (para-aortic), 1800 R (iliac-lymph nodes)

Reptroperitoneal cavity

WSO 1FIR, & 12016 R (para-aortic), 2110
R (iliac-lymph node) f@F® 1. 47F 17, Wy
Embryonal-Ca) OWsEC2 & 248504 H, Bitr
[ & Bone growth-disturbance % X-P [Iz%R,
LTwiv, EHtHax 37 Eo 1 F94200R,
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Table 5 : Age distribution of Testicular Tumours in Infant and Childhood in Japan
Minami ® Nishio * Takahashi ' Ours

0—1 yr 19.49;
U—3 yrs 67.7%
0—4 yrs 76.8%
0—6 yrs

L1FN3500R, 2400R, [EH DERN> &4
# X-P 12k 3 BREABROFHEERT 5 FE
T ThHB.

45 3 31— L7z prognosis |22\~ T, Semin-
oma X BB 7- kRl D TRAEDEWRCRICE
W TF @ prognosis DREIIRD A WAE,
Z O 2 Bk Stage III @—f (FyhHMFE) & D
ZL—BloATHERBETHS.

KA @ Sominoma Stage I D 54EAETEHR X
98.0% (Murphy?), 96.0% (Patton®D), 95.0%

(Smithers?2)), 94.0% (il 51) LD TR
Th 3.

Teratoma [ZEAD P & EFTAIRD L O
TREPEDDIO 3 & 1L, 3 KR T RO
—BDFETIHREINTEL Y, FRrO—FYb 4
EHRDSABETHS. RADHEZLD Stage 1
D 5 4EAFEE: Seminoma VI BN TEME
¢, 72.6% (R. Whittlel®), 65.6% (Hostl®),
47.0% (Murphy29) 60.6% (Patton?), 58%

(BED®s) Ly, FELT54.6% TH 3.
Stage ILIIL, 1235\ Cixd@e TEL 5 FEFH &
HrH3EETHHLINTS,

Embryonal-Ca |3/NEERD S AUEEE DO T D
FEMREEDENAIBDO G 0 L Eh, s (Gross® : 3
EL( FAFD), Ys (Rusched), 54E44F), %4 (Ph-
elanD), 2 ENICAHIZELE) LWES LT3, R
7 DEKH & 725 fifr Stage 111 o —f ( 100
58, 57 ABEL) £0BT, 4FIFIEET
Wiy Stage I ThHh, —FDIECHIADSL
NTwiwe. BADEEGO 5 EEFERIE, 72.3%
(Patton®), 71.0% (L5, 66.7% (Hostlo)
TH5.

DL BN S R AD S & ARk 12, len-
gth of History % Prognosis’18) @DFHEE X b H
T, &b Y, BHCERST S EBRYT

81.6% 38.0%

100%

93.5% 90.02%

0, FORDIZHEWT prognosis ¥} LAwED THE
HFDOYDTHBEEILNE. LFAOHELE
Bz, FEEDIETIE 2ELAHEDLNEBDT
AATRED B % 3EEDPNIE TRV EZ L
LG, T B HEHTRDIZEN2000RALT B
B ohRyDTEVIRDICE T, #MitEE
(=) &N DK LTy, latent metastasis
DD b HABIRIRET I NEOS B Z L', Kk
INOBEEREE LT, RRIEITCS,

24f O Teratoma
22r Embryonel - ca
20t W Seminoma
/8¢ B sarcoma

2 Jéf

§ 4r

A

S 10

- 8 |
6t |
4
i CRRRRNRDeg

0-5 -1 =15 20 <25 -3 -35 -40-45 -50 -55 -40 over
Age Group ¢ Year of Age)

Fig. 1, Age distribution of Testicular Turnours
From Janu. 1950 to Dec. 1964. Radiolo-
gy Department, Faculty of Medicine,
University of Tokyo.

BRR-<7=40 ¢, BRI C X B mABHEEEE
(4R B3 % growth-disteubance) %32 % %
&, NREMEEL O B TRRE Lo EEE R A
WMUTUTHI Z LRl LEA LN S,
—RANEEE S TE R B, 20 late
side effects # [ HIC§ % Z LR, A 0E
BOHEEEBROM L (FIF+BEHED DOIRERR
RN E L, 1REEE L <L D EEEIERRS 2Bk T
BN & L, ANRTEEEE A SRR O R LE
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19504~ 19644F 0 154ERTIC F8 5L & 24 HHRR
TYRER 3217 72 9 Bl oo/NREEAJESE > FRTL 51
FeAESRRE, 484, length of history, stage, Radia-
tion theropy MPNZ, K 1L prognosis 1T ¥ #i4
L.
Eigd, WMe Tso BN REEL 5.
(X FEE 3 196 [ HAEFFHRFELMEE R
BULTHEERLLE),
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