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Background: Testicular carcinoma is an uncommon malignancy overall accounting for 1–2% of all tumours in men, testicular cancer is the 

most common malignancy in young men. The aim of the study was to analysis of prognostic factor of testicular carcinoma and determines 

their epidemiologic features, in order to provide a guideline for clinical treatment and follow ups. Subjects and Methods: Patient clinical 

data, including age, tumor position, pathological type, clinical stage, AFP, HCG and LDH levels, as well as postoperative treatment methods 

were identified and classified. Subsequently, the patients' conditions during the follow-up period following surgery were recorded. The 

survival rate was also calculated and prognosis was analyzed. Age upon operation, laterality of tumor, pathologic diagnosis, and preoperative 

serum AFP levels were reviewed. In GCT cases, preoperative serum AFP levels were analyzed to predict malignancy in different age groups. 

P<0.05 was considered to indicate a statistically significant difference. Results: A total of 195 cases with testicular carcinoma were enrolled 

in this study. In 62.6% cases tumors were located on the right side, and in (37.4%) tumors were located on the left side. The relation between 

the testicular seminoma and pathological Types shows that out of the 195 cases, 121(62.05%) cases were confirmed with typicaltesticular 

seminoma, 52(26.7%) cases with testicular seminoma combined with embryonal carcinoma and 22(11.3%) cases withtesticular seminoma 

combined with embryonal carcinoma and teratoma. Conclusion: We concluded that the pathological types should be confirmed to determine 

the postoperative adjunctive treatment method and improve the postoperative survival rate. Epidemiological features of TC show a persistent 

lack of the knowledge about the symptoms of TC in the general population, in spite of extended health education. 
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Introduction 
 

Incidence rates for testicular cancer (TC) occur in men age 

25 to 39 years. With modern treatment, 5-year survival rates 

exceed 90%.[1,2] The role of histologic type of TC and 

extent of disease (EOD) inidentifying groups for risk-

adapted treatment decisionsis well established.[3] 

Alpha-fetoprotein (AFP) is the most important tumor 

marker for testicular tumors. Serum AFP levels are elevated 

in malignant GCTs. However, few articles reviewed the 

correlation of the preoperative AFP levels and the 

possibility of malignancy, especially the boundary AFP 

value of malignant GCTs. Testicular tumors are rare with an 

incidence from 0.3–2/100,000 in children and adolescents 

or young adults,[4-6] or 0.98–1.29/100,000 in <14 years 

population.[7] Most prepubertal testicular tumors are germ 

cell tumors (GCTs) comprising various histologic subtypes.  

Prognostic factors of testicular seminoma include age and 

pathology of the primary tumor: small vessel invasion, 

tumor size, and invasion of rete testis.[8]Testicular cancer is 

primarily treated with inguinal orchiectomy that means the 

surgical removal of the affected testis. Pathological 

examination reveals histology of a seminoma in about 60 % 

of the cases, with an increasing trend.[9] About 80 % of the 

diagnosed seminomas are classified as clinical stage I. This 

stage is characterized by the absence of metastases on 

radiologic examination and by normal or normalized testis 

tumor markers after orchiectomy. Data from large case 

series show that despite normal radiologic and laboratory 

examinations on primary diagnosis, about 15–20 % of stage 

I seminoma patients will develop a tumor relapse in their 

further live.[10] Therefore, early additional (adjuvant) 

therapies, namely adjuvant chemotherapy and adjuvant 

irradiation of the posterior abdominal wall, are used for 

stage I patients because they are able to lower the relapse 

risk to percentages <5 %.[11,12] 

The aim of the study was to analyse  prognostic factors of 

testicular carcinoma and determines their epidemiologic 

features, in order to provide a guideline for clinical 

treatment and follow ups. 
 

subjects and Methods 

 

All testicular carcinoma cases aged 20-60 who were 

diagnosed ,in our institution located in Mathura, Uttar 

Pradesh. A total of 195 patients diagnosed with testicular 

carcinoma. The study was approved by the ethics 
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committees at the K.D Medical College Hospital, Mathura. 

Patient clinical data, including age, tumor position, 

pathological type, clinical stage, AFP, HCG and LDH 

levels, as well as postoperative treatment methods were 

identified and classified. Subsequently, the patients' 

conditions during the follow-up period following surgery 

were recorded. The survival rate was also calculated and 

prognosis was analyzed. Age upon operation, laterality of 

tumor, pathologic diagnosis, and preoperative serum AFP 

levels were reviewed. In GCT cases, preoperative serum 

AFP levels were analyzed to predict malignancy in different 

age groups. Preoperative serum AFP levels were correlated 

with final histological outcome to determine the diagnostic 

accuracy of AFP for the preoperative detection of testicular 

malignancies. AFP values were taken common logarithm as 

lgAFP in graphing because of their wide distribution. 

Follow ups were mainly focused on patient postoperative 

treatment, survival state, and survival time. Survival time 

was calculated by months from the first time they 

underwent therapy until the last follow-up. Death events 

were defined as the end point. Patient survival or lost 

follow-up data were processed as censored data. 

Statistical analysis 

Statistical analysis was performed using SPSS 20.0 (SPSS, 

Inc., Chicago, IL, USA) statistical software. P<0.05 was 

considered to indicate a statistically significant difference. 
 

Results  

 

A total of 195 cases with testicular carcinoma were enrolled 

in this study. In 62.6% cases tumors were located on the 

right side, and in (37.4%) tumors were located on the left 

side. The relation between the testicular seminoma and 

pathological Types shows that out of the 195 cases, 

121(62.05%) cases were confirmed with typical testicular 

seminoma, 52(26.7%) cases with testicular seminoma 

combined with embryonal carcinoma and 22(11.3%) cases 

with testicular seminoma combined with embryonal 

carcinoma and teratoma. The findings of typical testicular 

seminoma identified relatively higher. The relation between 

testicular seminoma and pathological types were shown in 

table 1, figure 1. 

Testicular seminoma is highly sensitive to radiotherapy and 

its recurrence rate following radiotherapy is extremely low. 

In the present study, 118 cases, accounting for 60.51% of 

cases, were treated with radiotherapy. The postoperative 

chemotherapy regimen administered was 3-cycle PEB 

regimen or 4-cycle EP regimen, and for patients in stage 

IIIC the 4-cycle PEB regimen was administered. The 3-year 

survival rate for postoperative radiotherapy, postoperative 

chemotherapy and postoperative radiotherapy combined 

with chemotherapy was analyzed in the present study. The 

results showed that all patients (100%) survived for 3 years 

following treatment with postoperative radiotherapy. For 

patients who underwent postoperative chemotherapy an 

83.3% 3-year survival rate was observed. Table 2, fig. 2 

shows the relation between the age and the occurrence of 

testicular carcinoma and table 3 shows the association 

between testicular carcinoma and treatment methods. The 

influence of clinical stage and postoperative treatment 

methods was statistically significant on patient prognosis 

(P<0.05). 

 

Table 1: Association between testicular carcinoma and 

pathological types. 

Pathological type Case Proportion, % 
P 

value 

Typical testicular 

carcinoma 
121 62.05 

0.05 

Testicular seminoma 

combined embryonal 

carcinoma 

52 26.7 

Testicular seminoma 

combined embryonal 

carcinoma as well as 

teratoma 

22 

 
11.3 

. 

 
Figure 1: Association between testicular carcinoma and 

pathological types 
 
 

Table 2: Relation between the age and the occurrence of 

testicular carcinoma. 

Age Case Proportion, 

% 

P value 

20-30 39 20 0.642 

31-40 62 31.7 

41-50 53 27.17 

51-60 24 12.3 

>60 17 8.71 

Total 195 100.0 

 

 
Figure 1: Relation between the age and the occurrence of 

testicular carcinoma 
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Table 3: Relationship between testicularcarcinoma and 

treatment methods 

Treatment methods Case Proportion P 

value 

Postoperative radiotherapy 118 60.51 0.021 

Postoperative chemotherapy 56 28.71 

Postoperative radiotherapy and 

chemotherapy 

21 10.076 

 

Discussion 
 

Seminoma was the commonest tumour, constituting 34%. It 

was observed between third and fourth decades. 8.82% 

cases were found in undescended testis. Melicow[12] in his 

study of 55 cases of seminoma, found incidence of 5.5% in 

undescended testis. The symptoms were, painless scrotal 

swelling (100%) and history of pain in 15.6% cases.  

Embryonal carcinoma constituted 28% with peak age 

incidence during third and fourth decades. Patients 

presented with painless scrotal swelling in majority of 

cases. 7.14% cases were recorded in undescended testis. 

Kalra, et al[13] made same observations. Microscopically 

tumour cells wore arranged in papillary form and there was 

moderate to marked degree of necrosis and haemorrhage. 

Mostofi14 observed same findings in his study. Current  

literature emphasizes that testicular germ cell tumors often 

occur on the right side. However, recent assessments 

suggested that there is no difference between the left and 

right sides.[15] In present study 62.6% cases tumors were 

located on the right side, and in (37.4%) tumors were 

located on the left side. The results showed that the 

incidence of right-side tumors was higher than that of the 

left-side tumors. Nonetheless, since there were a limited 

number of samples in the present study, whether right-side 

tumors had a higher frequency than those on the left side 

remains to be ascertained. A study with a larger sample 

group is likely to yield more accurate epidemiological and 

etiological results to determine and confirm whether the 

incidence of testicular seminoma is associated the position 

of the tumor. Currently, LDH, AFP, HCG are the most 

commonly used serum tumor markers for identifying 

testicular germ cell tumors. Radiotherapy has been the 

standard therapy for the treatment of seminoma in stages I, 

IIA and IIB. Postoperative adjuvant radiotherapy usually 

reduces the risk of local recurrence.[16] However, in recent 

years, the importance of radiotherapy has been challenged. 

Zhang etal16 reported that systemic Chemotherapy wasA 

safe and effective method for treating stage I seminoma 

patients following radical orchiectomy. However, other 

investigators have suggested radiotherapy increased the risk 

of second primary tumors, and did not recommend use of 

routine  radiotherapy on patients in stage I.[16] 

Early diagnosis of TC is determined by the biologic features 

of the tumor, patients’ knowledge about the disease, and the 

availability of GPs and specialists to analyze initial 

symptoms to determine a correct diagnosis and begin 

adequate treatment.[17] Since the biologic features of tumors 

are hardly unbiased, other causes of treatment delay were 

analyzed in our study. The overall treatment delay (mean 

time of 150 days) shows that young males are generally 

poorly informed about the possibility of TC occurrence. 

They do not pay attention to the initial symptoms of the 

disease and most think that the enlargement of the testicle is 

a sign of their masculinity. Mortality decrease and survival 

improvement despite the incidence increase are the result of 

not only effective treatment, but also early diagnosis of each 

case. epidemiological features of TC show a persistent lack 

of the knowledge about the symptoms of TC in the general 

population, in spite of extended health education . However, 

the surprising result was the detection of an increased 

treatment delay caused by specialists (urologists, 

oncologists), who are responsible for most treatment 

approaches in this diagnosis. Therefore the only methods to 

decrease mortality and improve the survival of patients with 

TC may be early detection and risk-adapted treatment in 

specialized and adequately equipped centers experienced in 

TC management according to the appropriate guidelines and 

evidence-based medicine. 

 

Conclusion 

 

We conclude that the pathological types should be 

confirmed to determine the postoperative adjunctive 

treatment method and improve the postoperative survival 

rate.Epidemiological features of TC show a persistent lack 

of the knowledge about the symptoms of TC in the general 

population, in spite of extended health education.To 

decrease mortality and improve the survival of patients with 

TC may be early detection and risk-adapted treatment in 

specialized and adequately equipped centers experienced in 

TC management according to the appropriate guidelines and 

evidence-based medicine. The 3-, 5- and 10-year survival 

rate of patients with testicular seminoma following 

orchiectomy was closely associated with the clinical stage, 

pathological type and postoperative adjunctive therapy. For 

candidates of orchiectomy, the clinical stage of the tumor 

must be assessed first and surgery must be performed as 

early as possible. 
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