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Seminoma of the Testis

—~Analysis on Radiation Therapy and Result—

Hiteshi Shibuya, Sho Matsubara, Takeo Okuyama, Jun-ichi Horiuchi and

Soji Suzuki

Department of Radiology, School of Medicine, Tokyo Medical and Dental University
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During a period of 24 years beginning in 1955, 59 cases of seminoma and 17 cases of mixed type

tumor histologically containing seminomatous component were experienced at Tokyo Medical and

Dental University Hospital. They constituted 429, and 129, of all testicular tumors, respectively during

the same period of time. The net 5-year survival rate for the patients with seminoma at the stage-I who

received post-operative systemic irradiation was 92%, and that for all stages was 699%,., Distant metastases

occurred in 9 of 18 cases of stage-I seminoma who received no radiotherapy after orchiectomy; the net

5-year survival rate after irradiation was 719,

as that in stage-IT cases.

The first site of metastases in these 9 cases were same

In addition, we analized 6 autopsy cases of seminoma and confered with surgical materials, clinical

courses and the method of treatment.
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A0 BE90RS B B R o B BREI5961 & kS kB
&% & T WATEE7H O HIFEE woWT #iE
L, DFeCHIRSE, #ETEC X 5 HEE RN
EH R LT R EE Y in g 1.

HRARE LU FE

1. Pross

RRE BRI E 2 B s X OWIR S
Fhe T244E ] (1955—1978%F) it a Tt -1
Ki_E B2 5061 & kS b Bl & A o IBAET B IR
BIEF1760 76614 g & Lic, (Table
D iz EER LicSiES Ao h
Ehaz% 12%hi-b.

Table 1 Cases of testicular tumors

Seminoma 59

Mixed tumor
including seminoma 17
without seminoma 7
Embryonal carcinoma 24
Choriocarcinoma 2
Other than above histology 32
Total 141

K B RS O YRR BRIARS DEM M 13.22~57
RCTFH6.0ThH 5. EATITIIASG, %27
Blchs.

Stage /3 1 AHERBEBIARE © BT R,
FHR, XEFTR (BSXs, BFEsY v
v AREHEY) % 23w 1, Walter Reed General
Hospital System j=§f 72", = O PGS
fIBRBIICIER & B 7R\~ & D% Stage- 1, (R
ECORBER Y v < ¥ CliiER Y25 b 0ORHE
BERMO B 5 fEfl% Stage-T, HRRIE 2 H Lo
U v sHiOlERE R 245 L% Stage-T &
LTW5. Lo Linhs HERER & i R i o W1
A2 B D, & DRNCHEMDOMER Y Z iz & DAt
BHotoled, AR O Stage it %
DU BrEERF D Stage LRKFI Lz, 22 AHTY vt
EEWIENATOChofAr©d BEFT R 2§D
Do IREBIE N % Nx L1, No L&k L
fo. TRHOSEERIT X 5 &8 B9 fI 45 o
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BRE2E 0 Stage (3 Stage- I A347{, Stage-T 2%

90, Stage-I3GITHY, REEBICHSHH
TG % 770 - 1240 TIL Stage- T 73294, Stage-
I8, Stage-MA3FITHo-Te. BEHLEE
{175 - 7z 470 T3 Stage- I 51294, Stage-T’
136, Stage-M'H3 541 TH o7, BREHK 2 » P
Pl iotc b B EE% 1T i teds o e iigE
TR (Rad (=) i219BIThH D, = ik
BB O W ic O BE Lich o o b O R bR o
HAERTTWed 0, FRED L BIOA L
BE Uicofcb Do gbicds | ks £pn
Stage- I T3 - 7c.

FRICDWTIEFESPEE, REHEHT~DR
WA EWC X b FEBEE b e BAUEE 141
BlaBl DRI TR Lic.

R RS BB 4B D FE= B2 B b, 3H%
HBILic, ¥RERERAE X5 ) v AfiEBo
ZWCREERE R 1T - IEIC B W o
ERHE EBETOOWIERAN 2 BB . Thb
b D YR TORRIIPEIES TH -
T FIBE B 1861 0 28 % e ¥ b= B A3 o b e

2. WREFH

—IEE & U TR BRI 2 1T /e, DT
TR Y v ik BaT5z ERBFEAE Uiz, B
MR OME, BEE, BE BHELSwown
TUL24ERNC B B » 7o H R A & LT Stage- I
RIGIGE, BEEEKEIRS X O Y vy
MEH L, Stage-T OEGNIERE, 4T EHEY v
i % CHRST Lic. Stage- Tl OYEGCIIER D L
G CTRANE 28 L, wWIFhoBge b
Bz E Y v B OFBTREITT I - T,

FEETHETE 13 19654 & Tk 200kvp DX &,  LI#%
L7 v MEEE % o, Target adsorbed
dose |3 Stage 1T X D HETH X A REERRE L L
T1340Gy (4000rad), FRhfe & L Tix30—36Gy
(3,000—3,600rad) % FBHF Lic. % K5 R ElE
R UCREEE 0SS, BHTF R ERE SR
TitE% Lo T HREVIRS B EE X 0 L8R, B
MG & Hic10~15% R 2 18 Uiz,
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Table 2 TFive year survival by clinical stage and treatment modality
Radiation cases (Systemic) E;Z‘_ﬂ:ﬁ?g:g; ?:’;ses
Stage [ ‘| Stage I /| Stagell /| Total | Stage I |Stagel | Stagell Tota.l_
Seminoma 1213 | 37 2/6 | 17/26 | 8/10 | 11 o1
Ccomainteg sommomay | M2 | 25 | 22 | s |yt | | on | a3 |
= =] Table 3 Site of metastases in seminoma
1. BRSO WT (clinical diagnosis)
1AELL BB o 3 - o B b I 59 P4 1k . | rad ¢ Ly | Stage-,
TO% 5 EEFRITT0% (26/37) THH, Stage o Pt met. | g
W ca b & Stage-1' DL 5FEAFRITNRY (12/ Retroperitoneum ‘ 5 16
13), Stage-1’ #343% (3/7), Stage-1'7%33% {inclading inguinal node) | ;
(2/6) TH ot (Table 2, Fig. 1), ¥ fIEMES Lung 2
ffl% & wto Stage- 1 @ 5 4EA: 31384 % (26/31) Mediastinum 1 1
<hbh, TIHIIEEE Stage-TT1x78% (14/18) irchoyjcods 1
<ot Others 1 3
Total 9 19
0\ S AL r Stage- 1 GIIFEIAS 1801 <1x 9 01 (50%) i
Al \sw Stage.Rad(= BRER BTV R E CORIBIE 70 2 flek
i RN —— L
m \ QL 2EYATHY, EEOBIILEIILY v
0 “Co——o B L B Y v BT HREE D5 - T ARG
50 E?ESL 1 VEIEIE RO A BRI B B OFEFI R T
0 O_I_o—ﬂ-* 72 (Table 3). WIHIIERYS Stage- 1 T 9 BIOIE
30 o Q_tosw oIl B o\ 7 Bl RIPT RS 2 & b 1o Hlii i
20 g B &, 54 (71%) (LBSHE T # 5450
10 ERFLTWAD, EBRERSBEEIT il -
1 2 . 4 5Y 7z 2 fEGII T 2 SELAPNIC FELC L e,

B EET P S AL RS Vo L BB BHIAR St-
age I, T', Stage W, I’-CS54ELL R4S Lic
LIRS A% R+ % & Fig. 2 Linoie.
IER 1 iR~ OEERE Y 2, FEW 3 M
VAR R L BE T LD Bl L
IEGITH D, IEF 4EBREEY v By
Tr, [FRBGLIZO MM CHaE LIchEfTh %5 . AEG)

Fig. 1 Five year net survival rate for different
stages of seminoma

K b Bl & St IRATEE 176 © 5 HEAFFRIL
Stage- I T67%(2/3), Stage-( 1 + 1) T56%(5/9)
Thotc. Z0H LRGBS % 1T - 7o Stage-
1 T50%, Stage-(I+1W)T59% (4/7) DREKLT

2,

#H -T2 (Table 2), 5, 6PRSE TELETCHERS LUEREY v
2. EBwoWT BB R Ui & APNcisi a4 Uz h i

59BIDKE LB TIaBREIF20% (12/59), M

HTRTEEPRIARC1338% (18/47) 1=

=i R,

e b2 v e —AT3~64L LiERENc

ot o THEAMERE R 3s <

D BIERITH S,

7
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seminoma
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mixed tumor
Ao
1 e
g B Ao S orchiectomy
9 FPozA Ao g irradiation
10 ——i—--—!l)c —&— metastasis
1 LY — death
Fig. 2 Clinical cowses of stage i, 1', I, T’ 5

year swrvived cases

Seminoma : 6 cases

Mixed type tumor : 5 cases

(containing seminoma)

L : Lung & Mediastinal node, I : Inguinal node,
R : Retroperitoneal node S : Spine, N : Nose, P :
Perineal invasion

K bR A S TR ATES o 5 HIEG 8 (T IE v
v ASEER S ALFHERE R AT I IER 9, 1013 KifidE
Ba Rz Uen ALSERE L BB OB e X b
SEAFH RIGEG TH -7, ERFEBMT7, 11
3 & A ETSHRRIEO A THEB LIERATH 5.
T FHER 2 — 6 11 Stage- T gIIIIEIREGHH TR 76
FEBR SRR 2 1T e » TiERI T h 5.

3. FHPHECoOWT

WA X 2 R HolEE & LTI, A
ARG & OMESHER PRk iz L A &
DFEEFIC BB TFhb —l:ch b, BEHKT
EEbicEfE LTv5, BpliiEEE & L Ci3200kVp
DX ERIBH O 2 FEFC GO B 4 T,
1 Bl 2 Ttz Stage-1 Ch - ot
BRI & BB 2GR CEHETT vain
ke 2 142Gy (4, 200rad) F G L7z 1 HEICi3Ae
B O WSS % & & LB 3 E LT FITRSE
OEEFEN KNG A B R, FEETRETs X OER
T uREMCHER S hic (Fig. 3a, b).
X 5ic |l Stage- T ERCEING & #1THREE O 2%
L VRIS RBBIEE LT\ .

F LA DEH 2B HBRHD D 5 L h Wi
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E LB OHIILA BRI - .

4, TR

15 b Bl 5 B st % ) v S JiEER TR
AR, SHE LR, HERE, WRRME Y o Ec R st
w <, MRRREERE Cukhl, M, B, B, BolEic
ﬂ’ﬁ[&ﬁv‘%ﬁ‘ 7.

¥ ok BRI A S IR A IEE Tk 1 SR G2 2
- TSR R Tl ok Ly iR B vk
P LEC

%

SRS bR i RS ol oo RS & g3 %
&R 2% BT CHOR ST R T 5 RS e
B, Y E I S I T O A EASETE
T&ELH LHICI-TETWS, L LIEFOHE
B WER Y E o0 X 5 RHIE X il X ueaaic
DWTIHFER ORI —FH L TWBERT
e\, AR O BT b 2t R RS
DEWE EREBT A bl hwnwa ity
Ch, wRC b BORRIE R 3ET 5. Akl
ThPIHIEES Stage- T DR FRIL50% (9/18)
OISR AR L.

=i, BUREREE A BRBROH T % & Stage- 1
XG0% L B0 s FAEFRIEBHRD Z L% D
PFREEC & o THRE Sh T\ pP000mmi0 |
BT b BREBEBURIRIGER 4 1775 - 1o Stage- 1
D 5EEFFRILN2B Th -1, THITY v 3EE
ek e VIllGE R & TR IR R T F O
JRHEDS IEFE IR X e b CRIFMIAFE T 2 h
oI D 10F4E M DIERI220NC IR 2 L 5B HE %
2 LICEFE LIS fgue,

Stage I"C% $89 LB ¥ © BH LBz
BRRE AT WAV REIIR & CRH LiciET
1343% (B3/7) DSFAEBFR THhote, Floz D
Stage- T &[] USRS TR 1T - 7o Stage-17
9fcit 2 i fE 5, Quirey et al.”, Maier
et al.' @ gh<% NG U v o8 BERER
BAilorc, THITENLDY v AR E
L Thy-L, @ U v 3 (Testicular lymphcenter)
~NPL D EKEEY B A LTHERY v
AP 20D R D HDH LT D Y VD
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a : Segmental narrowing of descending colon

H AR 2 oo s MGG 40408 §12%

b : Thrombotic occlusion of the marginal artery
( 1) and the inferior mesenteric vein (11). Col-
lateral route is made via the marginal veins.

Fig. 3 S8.M. 37 years old male, Radiation collitis occurred 3 vears after the radiation therapy for stage-

seminoma

fREl s HHEZETE BP9 firdst, Testicular
lymphcenter X XX B Y vAfi~0iERIL
£ DBICRE OHEKBIRO ¥ v i LT e
EBRETANHERL TP b onH Y, Mo E
D VAN B D T L b OMREDIER M s
CHEEZLRE. SOV vADMGEE R
DRFIVD ) v a8l b LIE L gBRE
h, WS 26 I5BY. fok—fc Testicular
lymphcenter 13JE{§ L b @V v &R CIl3HH
ShigC EHREGCHRMICIERT 5 i sk
5L, SHIRIHRLPIE8~9em F D EF IR
BB 05 fob iaE LRI e b
o 7To. Fic Staging OOV v AEERIC I 5
kst w B L Ry B 50, TR R
TERRIR v AT 3 LT e BEIESE v~ ol

BOBEAYAMNE LTuwa o EnbThiEy v
T L R b HEE s M E L b
ha® e REBNERE TS Y v f#i75% L
A L 2t R T WAL, MEEIELS
Bl U v SHRRT & 477 - 7o [EIE | Stage-1 @
Seminoma [ IFEFCIL 1 Flc BEL v~ OlER
DT,

Stage- Il ' DR BEH CLEIGif £ ClEE DO H -
T 1 Bl% JdiR © 4T i € Lic & o blifi
BRI B\ T o2 2 # 2 20Gy (2,000
rad) FELEEAURENC e B IR B & & b t)
KRBk EELBRBY, ¥ EIR ERIEOL
SRR LB IEEED H ) B Bt b D BAESE
13 I TR E T e WasET Bl il
MEHE LB LTIt d R&E LE X HhB20M,
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Stage- I FIIJFREHE CIEBESR Lic 9flo®k
PR 5 A TFHRT1 %13 Fnedman et al. DIER
BREROWB5% LELLIEHTH -2, vk
HERBID S ER - Stage-T, 1'DI LT
S L) R UciEflRks b E &8s E i E A
BHDEURABECROhTEY, 024l
MRBILISE D b O CUFA, (bR PR
OHEI B FF 2L AR LR
HEiehote, 2Oz EnbIFREEE e
URAES L ORI kTR EH LS
CTF#HD & BREBEO KB RIITH D b
e EH DL D LE L HRS,

W EEE ORI BT R bR A H S h B
B b R TR DIEFIA Z S I tehs, BB,
BAHRRZ M, FHILERENZ LR E DR
Hreikox fiob 1 fTheblith - 122, hkEF
fERR ORGSR IE & SRR S h T b B R T
REAOMOEHEER OBMELTT 05D
23, IR BB Z © 3 D p MO o
MBS iR ET 5 2 il & X T B0,
FATHE O BEEBER © i ci b oBE Y R
HiB ol R F0ELBREZATS
MDY LT DX 5B E LT VHIERS
THALEE O MBI, MRARE T ) v ERED
LT T &2V L DA O 0 lER A
FBLTWVD E IR T\ B0 4oL g
g LR E Stage- T CREFTAYIBE 21T 7o\ 7o ps
BIEL Lic 1 R L 7= 2 FREG kB Lo i
CREERDC L b EEE AR 55
REEBIE - foh EHEBE S hie.

Wi EBElE D 5 FfE V) v AJER D AT
S EBERBIIR Y v < 8iihs b O M R % 24
CilEE Y v EEE SRS bRt BESY
VoRHER b 2 Gl CRilt Rt o b
TELAS D BBALEDS O S p < S IBE Y v iR
RS E < (7/13), KD 2O ER & o hE
BlvrA i o fe (RO %3/13 3 FHAlD %.1/13).
hboH X B FEE 13 Stage- /o S E
YV VAR OF -2 L X HEH LT WS EF L
Bz,
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FedHe X BBl o\ TR b AT ¢
7z\~, Percaprio et al.?®?. Castro et al.?”, Y'tredal
et al.'? RFPLHFCOWTHBTED, bh
P AFEEO T & B X 5 BT % L
Baeaf Lo 1AEEBRLTWS. Lr LKL
I TFHROBREECHS I 1 lOBL5LS
TR LD, EELBTRL 0 BB,
et DfTie 5T 30~36Gy (3,000~
3,600rad) HijHt > FHiREHIL R OBE ORI
PREVHIZ BLTED, HEEE W ENLeE
Az F b FEx A5 L Notter et al.?,
Doornbos et al.”, Gordon®", Parker et al.?® &
T & < 20Gy (2,000rad) gk ¥ CRBAITTHED &
bEZOhSHOBREEL LT W5,

w8

F5 LR ESOf] & i kB 2 & iR AT 1781 0
BB DR O A LB L - ERTE.

1) K5 bpzliE Stage- T OIEBEIGI LI H Hd
b 7THEDHMAIC50% (9/18) Wi & 22,
BrEREE R BRI % 1T 7c = T2 B TIL 100 % 3
WERIER L.

2) WS EFIE Stage- I w3 B © BT, &t
b, S8F BRSO B I DOMEE Y v o2 8fiE R
SHEFiinZ B L X b Stage 1ICE\ERIRY
WEL S 5 EFE 2 bR,

3) F5EEE Stage- Il TIHEBA <kt
BBEOBEC LT X \WEEL bhi.

4) BRI A O REREL S R St e 9 ok
N VR E ORRRIRE, TREP O Y oY
B OB HUHERTE B X OAEE L pERETT
L, E#EEFROFERYELR L5 Ligd g
by,

5 HLEEYELEAEECK T B
BRUIEEERTE b & b cBRBBROBEE L REE T
b5

AR O BE & B0E B AEERHRERBS 3 L6
FITEFHRRFEESBE TR VWTRHREL .

AR k3 B EG KIS AFWRBE S HD b
DTHDH, EE A R E o EE A EELE A
¥hol: AEBRBPFHSWIELSEE, LG
Fe, WWWMEM 4L cERIL ¥+, ¥ - HAEHET
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