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Two Cases of Stage I Testicular Germ Cell Tumor Where Surveillance Was Selected
Toshinori KASAI", Takushi NARODA", Kenzo UEMA", Yoshiyuki FUJII?

1) Division of Urology, Tokushima Red Cross Hospital
2 ) Division of Pathology, Tokushima Red Cross Hospital

Approximately at the same time during 2005, we encountered two cases of stage I testicular germ cell tumor
where surveillance was selected. One case was a 41l-year-old married man. He was referred to our department
because of left testicular tumor on November 7, 2005. He had no remote metastasis and underwent left high
orchiectomy. The tumor was pathologically rated as seminoma. After surgery, the tumor markers normalized,
and surveillance was selected. When tested on April 3, 2006, LDH was high (977U/L), and metastasis was
found in the paraaortic lymph nodes. This case showed CR (complete response) to chemotherapy and is now
under follow-up. The second case was a 27-year-old unmarried man. On November 11, 2005, he was referred to
our department because of right testicular tumor. No remote metastasis was noted. He underwent right high
orchiectomy. The tumor was pathologically rated as mixed type (immature teratoma + embryonal carcinoma).
After surgery, tumor markers normalized, and surveillance was selected. At present, the patient is free of
recurrence and is under follow-up.

Testicular germ cell tumors are likely to develop during youth and middle ages. The healing rate is high for
this type of tumor, and long-term survival is possible for patients with this tumor. Patients with this tumor
face problems pertaining to the QOL (occupation, marriage, sexual disorder, fertility, etc.). For these reasons,
surveillance therapy is selected at early stages of this tumor, but mental and medicoeconomic problems may

be pointed out.
Key words: testicular germ cell tumor, stage I, surveillance, QOL
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