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[ Abstract] Objective To study the epidemiology, pathology, combined modality therapy and long term
outcome of testicular cancer in Yunnan Province. Method We retrospectively analyzed the data of 105 cases of
testicular cancer in our hospital from 1995 to 2007, and the clinical characteristics and treatment methods were
investigated. Results The age of 105 patients was from 1 to 86 years old, with a mean age of 34.3. There were 71
cases (64.5%) of seminoma, 34 cases (30.9%) of nonseminoma including 11 cases of embryonal carcinoma, 8
cases of Yolk sac tumor and 16 cases of miscellaneous germ cell tumours. All of the patients were followed up from 16
to 182 months with an average period of 63 months. The overall survival rate in seminoma was 80.3%, and 64.7% in
nonseminoma. Conclusion Careful staging at the time of diagnosis, adequate early treatment based on
chemotherapy, radiotherapy, surgery and very strict follow up and salvage therapies will improve the long term
outcome of testicular cancer.
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Tab. 1 Clinical and pathological features of patients

P PSS TR £ n B (%) 95%CI (%) SRR (%)
e AN R 71 67.6 54.8 ~73.4 37.9
ks I 4N e 34 32.4 22.4~40.4 275
JR e 11 10.5 51~17.2 26.8
BN TR 8 7.6 32~13.8 27.7
TR AR FE AN A MR 16 15.2 85~225 24.6
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Tab. 2 Survival rate associate with prognostic subgroup for germ cell cancer

5 g a5 40 Je A S 4 e
s R4 i fE g e RAF L i EE
fatiEk n (%)] 43(60.6) 28(39.4) 19(55.9) 11(32.3) 4(11.7)
FET IR [n (%) ] 4(9.3) 10(35.7) 5(26.3) 4(36.4) 3(75)
5a BMAESE (%) 90.7 64.3 73.7 63.6 25
95%C1 (%) 778 ~97.4 44.1~81.4 48.8 ~90.8 30.8 ~ 89.1 0.6 ~80.6
x3 EAMBHIGREE ST
Tab. 3 Clinical characteristics of testicular cancer patients in two groups
LS Bl RS HCG 5 AFP 5% L taty ey

FEAEE n (%)) 30(42.3) 10(14.1) 1(1.4) 10(14.1)
IR [n (%) ] 11(32.4) 4(11.8)" 21(61.8)" 23(67.6)°

5XFI8 b, *P<0.05.
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Fig. 1 Kaplan-Meier survival analysis for testicular

cancer patients in two groups
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