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Radiotherapy for the tumor of the testis
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The radiation therapy was performed against 42 patients of seminoma at Department of Radiology,
School of Medicine, Gunma University from January, 1961 to December, 1976,

We made it a rule to irradiate 4,000 rad/4-5W to the ipsiparailiac area and the paraaortic
area and 3,000 rad/3-4W to the mediastinum and the supraclavicular area, excepting the patients
whom any retroperitoneal metastasis was not detected on laparotomy.

No patient out of 35 who underwent the above radiation therapy died ol seminoma. However,
in 30% of them the occurrence of sequelae such as gastroduodenal ulcer was detected. It can be
attributed to the radiation dose of the epigastrium, a little higher than that done in other facilities.

In 5 patients who had been diagnosed as seminoma before the therapy, the occurrence of embryonal
carcinoma was detected during the progress of history or at autopsy. All of them died of its systemic
metastasis.

On the prognostic point of view, it is important to know whether the case is of pure seminoma or any
other testicular tumor being combined. As well as the histological examination of the entire cut
surface of the resected testis, the histological reexamination against embryonal carcinoma is necessary
in the case of abnormal history.

Due care should be taken to avoid sterility to occur after the radiation therapy. According to
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the questionnaire, there are several cases who have had children after the radiation therapy. Any

problem of sterility has not been observed in the patients to whom the standard irradiation was

performed.
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Table 1 Histological Classification of Testicular
Tumors (Jan. 1 *61—Dec. 31 *76)

No. of Pts.

" Pure-Seminoma 42

Non-Seminoma 18
Mixed Type Seminoma 5
Pure Embryonal Ca. 10
Teratocarcinoma 2

Teratoma 1
Total 50

Non = Seminoma Age Pure - Seminoma
No.of Pls, i year |} No.of Pts,

o o0 9
= w19
1 0 9 ———
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50 59 3
60 69
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18 Pts. 42 Pts,
129413 years ) 13556 yaars )
19%1 = 1976

Fig. 1 Age Distribution by Histological Type
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Table 2 Initial Status of Testicular Tumors

Pure- Non-
Seminoma | Seminoma
42 Pts. 18 Pts.

No Metastasis 31%* 9
Paraaortal Metastasis 5 3
Palpable Abdominal Mass 4k 2
Inguinal Metastasis 1
Supraclavicular Metastasis| 1
Pulmonary Metastasis 3
Peritoneal Metastasis 1 ks
Recurrence etk 1 ke
* Retentio Testis 2

ik Retentio Testis Abdominalis ]
Retroperitoneal Ectopic Seminoma 1

#%  Recurrence after Simple Orchiectomy 2
Recurrence after Local Irradiation 1

##%% Retentio Testis Inguinalis

#dkick Recurrence after Simple Orchiectomy
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Fig. 2 Standard Imadiation Modality for Pure-
Seminoma 35 Pts. 1966—-1976
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Table 3 Sequelae of Irradiation of
Pure-Seminoma

No. of Pts.
Gastroduodenal Ulcer 9
(severe )]
Adhesion of the Intestine
Thickening of the Abdominal Wall 2
Radiation Neuropathy
Total 18
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Table 4 Results of Quesl:ionnailré

\‘\\ After ‘ .§

. Trradiation .- s
Q 2 g
Before - < g = g
Irradiati g 3 @
ton \-\ @0 [} n Ry

Single 2 2%
Married r
without Child 0 4+ 3
Married N
with Child 6 ] 8 | 2

* The Patients Who Want Child

Table 5 Cause of Sterility in the Patients
Who Want Child

Age at
Onset of
Disease

33 Improper Radiation Therapy
37 Retentio Testis Abdominalis
38 Sterility for 10 years

2% Recurrence after Simple
Orchiectomy

34 Late Marriage (at age 43)

38 Onset of Disease
Immediately after Marriage

Cause of Sterility

[=rTN 1 I BT-Su I JU N -




1348—(46)

L0 46105, HREFETEBBHLV-ORTERLE
FHxTWwic, 06 Fle 2 WTOFMl% Table 5
R L. IR CeT L aabh, HREkc
T EHEHFOLTVH ORI e o iz,

4o\ T, TLD T B L fdfs
HO BUE L HREL W, —EHPHLHRE 200 rad B7c
b, FhEh BHHEFTHE 8B e OffjfdSem T
BRI 2 R, Sem G3 R, Tem T2 R, 9%em T
2RTH-T.

6. & ¥

1) Seminoma OHFRZWHCEI LT

BAER TR ORBE REE S JOTRY
EATARENLEERL I 2 DL IR T3,
WB ORI T L Pure-Seminoma 3, 237x b Ot
D EERTRD, JEERRERE O 16 %
BT bR b B L Cie. —J5 Non-Semi-
noma OFHITNREERL & XhdTEMI T,
MR X b AR X D T oBEL IR TH
oY

EHZ T LTEET <Yz L3EA0LEH
CoWTHEET A &£ ThHH. SEOREREH D
Hc b Ja B AARFIZ L Pure-Seminoma & E 2 b
=P, #f%o Finc T Embryonal Carcinoma,
¥ J-11 mixed type ¢ Seminoma TH 5 &ioh»
Sted o 4flabini. EHCHBRCTILD
¢ Embryonal Carcinoma Th %5 Z &bl
Lo 1 AR BRI, & OFIBEGIEMERS OB
)Y W Ui SO EEAR LS O E/c Embryonal
Carcinoma D42 h D, FOHH M LeHiESx
Fo LT L b0 Thok. BBITIEEAY
Embryonal Carcinoma T - 7z,

DX DI HE IR NI E R TR D,
Maier B3 JibiiaHE % 5137z Seminoma O
HBZ336MHD 5 B FETIR26HTH - Te’, HIBRT
% -224lrp 6 fflll:. Non-Seminoma o IEHIC L%
BT L LT\ %, Seminoma & LTH
FE BB L o £ EFE A 2T Pu-
re-Seminoma T % & EXFER LTI & &b
EChHD & LD, REPCREICERSERY
¥ o P TR A D AR D LB

B AM S S MEE H39% 12w

RHEBLDEZELT D,

term Cell Tumor @ 545, Pure-Seminoma [
sko> % o1 a-Fetoprotein % hCG % EfEx R
ZERBEVEZRTW A, YR LB ORES
ik B D ER o Th o HEREE L LT,
a-Fetoprotein & hCG DIFER T\, Pure-Seri-
noma ICIIEMETH D EXHRL T\ 5.

2) HREHRAET X ARFEECDWT

IR ENIR R B oo FR SR BRI & - T2
Byt b HH3000rad FRED & 2 AN, YFT
13.4000rad & filiflR vl CRHE S AVRocd
By, B FIRBEE O REN 9Bl L STRD D
i, OECEERT OB & XA
e Rikie d, AR LB e\ Lwf
5P HIRAIOBIR TRD TV 5. Tirbb,
Z DR T bR OB O RKE O
BB E T ACHEREREC X %A THRRR OB
MR LT WBEDEEZBIRD, FEo T DR
GABHY I RERBRE TH S OBAWMR LD B D
DCH T, SFHRAEZE LIz O 1 Flcd
Elhote, ZOFRREE LT, REHHE X
D 4EST T D BRI OB 5 R2TO T LT
FH, THICX o TEREDEATIRBOREY
2B LR i ot MBo ¥ TORBR
MCIR100% DAEFFRY BTWBHOT, EHEO
BEHRELYER T L ATRETHD, ThiCX
STHEBOREREL B2 BB ERAAT
W,

BEFRL D & B OBH AT 5 _EME HHICD
W ECHEZI LD FHELTHHIVONIY
WD Buck &MWL HIERIERIER T ¥ 72X R
B A B R L O & 2l S 2361
@ Seminoma ™ 5% 34 (18%) 2%, $HFELE
) VAR TR o T E R LT B, ME
1= 35\ C b IEER R TR Lic 1 A,
BE AT ieh - 1okthi, #E LECERL &
Lzt D Thote. ZhbOFEMISHRT, EiE
e BER O FTREME O B B IEGINC VLR, SEE R
OBRHPNIETH B EFEL TS,

BRI Y v offioBEc X 2HEE LTI



WA 544128 250

WD Z Lighib, i, Ol TRl Ol
EEyEz bhb, ZhECOEFLL, e
BY UCRIME & T R EFEGNE IR o T, BEFRIE -3
DIRGE & BARD B % & B e DIXEREER & 2
Lic4BIThB. FEROFBBIAIIOBLEZ T,
BAREEL R X D L oRShcER LT
B LWL THST. LLIO2FERE D
AT rA FOEE T ARSI By
AT\5B. FBEToLbR 200LRE S TD
WEA BB FEE T Th 564, 6FELR V2
Lk, MRRERREREY LT F O 2D
Lig\hz &b, GERRIE X b EfioRBsHcER L
B ESHEFRETH . WFhiewX 2L
& EERE TIREER D DBIE ¥ TR OB CFRI
BHE LT WA, Loz &5 bEEEE Lo B
WX ARFIEDTHRMY DO EEZ LS.
3) UV VAREBRROBD Y vAEHICD
W

V) v ATHREB S O, BERLD Y vaa
EYE 2T LCEL. LHrLEELLD)Y
VAT, BAEEOEBEBOS L Eh T
5 BB BT LS M Eh D LR R0
W ek zgEEhic L LTAILOEANE e
W ST R 55 C &0 R BA 0%
Vs FDTDEBIEE Y v AR Y v S IERTH S
MITHEDOBECIIEEH D LT LT 525,
Bt OB AT B I MER e\ b D L ARin L
T35, o THEC L - TEBD W &5
RERTWE VB IBEIE L O ESolRs &
ToCELTwa, ks, V) v B clgn
HHE EEC LA LT ay, malos
BEEL D TR L.

4)  FURHRIEER D RERE T oW T
Pure-Seminoma 72320t 7 40 @ @Eﬁﬁﬁiﬁ%@
DEBTHY, POFRORVEETHHZ &
B, TR HE O ANERE O S AR S Tl
HiEn B,
BRBRBECT b EETR TS, MR
VAT X o TANEEN S E Lich O X 5 2% ¥
W3 sz Lo T LERS T, i

1349—(47)

DIEBAEHS D EWRBTH S & 5 Bkl
WEBOIE VGO BEBTTFEb T Sldnic
ek bEL bh, ¥FRBNREAE OB S
HEFHPFRETHE LDELLRENETH B
020 o%h, RIENOBSEED OREILE
THBD, KWEREL ST ERLREBELELH
EBTI W EBDT BRS,

Parker 5% 1319604, HOR#RRHE % 5 1 o
Seminoma OEHZIT T v — FIREERIT, RE
Licd1flo 5 bIREEF &b O TERh s d o
P8 (S v I TR A Y, 108k
L), TEd o106 & Ui,

bhbhofFot7 v — FHETLBEERT
EbxH 50 TBL0B50\ . TEH W&
ez T\ 641y Table 512 75 Lic i Fh
ThIEBHE»DH -7 & 2 PN ERNFREET L OREE
Wby, HIMILELELEBRERNETH T E
Fxbhic, &4 PNEREEED b & CRERE O 5
ERMmRoz tELbR. E50LE6 A
DT, BB MR I DIT LA PR
B WEBFERIME T - - L Bbhie. Dk
M bihiohid Pure-Seminoma D EIUM i S
BRI TR ANEEY S 272 13 EbDTH
T L EEZTWA,

7 7 ¥ b — A% SRR S\ T ISR,
DBV 5 WELH 1L —EFERARE150rad Bic h§Y
Zrad TH D™, ZhidFEEEE 2T TLD fil
TE LAl (1~4R) iztE M35 & 5 RSy
BTws, L TEAIERBHET O TR
RSN & DD+ E B BETHD, 6em
Wi s bl EFTRETHA 5 LiBbhic, =
DX o IsE b b BE SRR 51T A L
EMEE L,

7. ¥ W
S JEE S, T Pure-Seminoma D\ T Y4
Fro iBRRET R RS L,

EREFRESSHIC Seminoma 12 X5 FEC-H S
Wi, B o TIRRIE 0 Rk £ o
FEDIB0250C e, filiasd & ol LC L JEHs
DR LRE o LB,



1350—(48)

¥asERc Pure-Seminoma L ZiiIhicb OO
Fo e P AL 7e Embryonal Carcinoma HREA
THOENDB., ThEBRTHLENRDY, €
D e WA H B AL A B o\ C OMREEAIIR
BRITH L L i, RERiRY Lo flicow
Ci% Embryonal Carcinoma % $E . CfAflk% FEH#
WTHCENRETHS.

Pure-Seminoma L AERE4ERGE D B TH S Z
L SERER I {1 X A RIERED ek 138 )
BT biRWD, 7Y r—FRETEITLED
#h 5 TWAAIN LD, ERERSHT T
FoEf TR ek s s kv ok Bbh

5.

1)

2)

3)

)

5)

6)

7)

8)

9

W
Willis, R.A.: Pathology of Tumors. Third
Edition, pp. 558—588, 1960, Butterworths,
London
Ackerman, L.V. and del Regato, J.A.:
Cancer: Diagnosis, Treatment, and Prognosis.
Fourth Edition, pp. 667-—682, 1970, The C.V.
Mosby Corapany, St. Louis
MR (RIE  RERL, | b, EWEHEEL, M 8
4 : ESHFESE. pp. 604—616, 1970, Hifr
HhE, R
WG E M, RPN ¢ SRRSO AR,
DEERE, 19 599—604, 1973
W e, WEFOBh, A SOUEE o
O iTaTE w ovwT. Mo EER, 115 119—
124, 1965
Maier, J.G. and Sulak, M.H.: Radiation
therapy in malignant testis tumors. Cancer,
2:1212—1226, 1973
Quivey, J.M., Fu, K.K., Herzog, K.A.,
Weiss, J.M. and Phillips, T.L.: Malignant
tumors of the testis: Analysis of treatment
results and sites and causes of failure. Cancer,
39: 1247—1253, 1977
Vechinski, T.O., Jaeschke, W.H. and Vermund,
H.: Testicular tumors: An analysis of 112
consecutive cases. Am. J. Roentgenol., 95:
494—514, 1965

Fletcher, Ci.L.: Textbook of Radiotherapy.

10)

11)

12

—

13)

14)

15)

16)

17

—

18)

19)

20)

21)

22)

A ARG RSN #30% H12%

Second Edition, pp. 737-—750, 1973, Lea &
Febiger, Philadelphia

Doornbos, J.F., Hussey, D.H. and Johonson,
D.E.: Radiotherapy for pure seminoma of the
testis. Radiology, 116: 401—404, 1975

Earle, J.D., Bagshaw, M.A, and Xaplan,
H.S.: Supervoltage radiation therapy of the
testicular tumors. Am. J. Roentgenol., 117:
653—661, 1973

Schultz, H., Sell, A., Ngrgaard-Pedersen, B.
and-Arends, J.: Serum alpha-fetoprotein and
human chorionic gonadotropin as markers for
the effect of postoperative radiation therapy
andfor chemotherapy in testicular cancer.
Cancer, 42: 2182—2186, 1973

WEUPETA, FEER, TRECT, BAWE, M
BEIEEE, #3es, JI& AN BB
L5 EZ mBdo BiEe owT. BERE
Méeik, 32 : FEERFTE, 3738, 1972
Buck, A.S., Schamber, D.T., Maier, J.G. and
Lewis, E.L.: Supraclavicular node biopsy
and malignant testicular tumors. Journal of
Urology, 107: 619—-621, 1972

Cook, F.E., Lawrence, D.D., Smith, J.R. and
Gritti, E.J.: Testicular carcinoma and lym-
phangiography. Radiology, 84: 420—427,
1965

Chippa, S., Uslenghi, C., Bonadonna, G.,
Marano, P. and Ravasi, G.: Combined
testicular and foot lymphangiography in testi-
cular carcinomas. Surg. Gynecol. Obst., 123:
10-—14, 1966

REHSE, ABidss, BFNWE, MBI, F
HEOBE Sy v BB, WOBK, 13
826—833, 1967

EMES, BE & wREGE © BEH0H
O EERE R & FE. BWRERE, 67 515—-
525, 1976

HHEE  BAESEEO BAWEC B T5
WF9E. BWR&EE, 64:1009—1026, 1973
Sohval, A.R.: Testicular dysgenesis in rela-
tion to neoplasm of the testicle. Journal of
Urology, 75: 285—291, 1956

Parker, R.G. and Holyoke, J.B.: Tumors of
the testis. Am. J. Roenigenol., 83: 43--65,
1960

TR o BE




