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Long-term follow up experience of comprehensive treatment of testicular mixed germ
cell tumors
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ABSTRACT Objective: Testicular mixed germ cell tumor is mixed with embryonal carcinoma, chorio-
carcinoma, yolk sac tumor, teratoma, seminoma and other two or more components of the testicular
tumor, the clinical is relatively rare and high degree of malignancy, this article will summarize its clinical
features and optimize its treatment. Methods: A retrospective analysis of the clinical data of 22 patients
with testicular tumor mixed germ cell in Peking University Third Hospital from May 1994 to November
2016 was conducted using a combination of statistical analysis and discussion of the relevant literature.
Results: The mean age of the 22 patients was (30.8 £10.4) years and the rate of cryptorchidism was
13.6% . The maximum diameter of the tumor was (5.1 £2.7 ) em. The pathological results suggested
that 12 cases (54.5% ) contained two different germ cell tumor components, 7 cases (31.8% ) con-
tained 3 different tumor components, 2 cases (9.2% ) contained 4 different tumor components, and 1
case (4.5% ) contained 5 different tumor components. Tumor constituent analysis included yolk sac
tumors ( 16 cases, 72. 7% ), mature teratoma (7 cases, 31. 8% ), immature teratoma (5 cases,
22.7% ) , embryonal carcinoma (17 cases, 77.3% ) , choriocarcinoma (4 cases, 18.1% ) and semino-
ma (6 cases, 27.3% ). American Joint Committee of Cancer tumor staging indicated 19 cases of stage [ a
tumor, 2 cases of stage [l a tumor and 1 case of stage Il a tumor. The mean values of human chorionic
gonadotropin, alpha-fetoprotein and lactate dehydrogenase were 414. 50 MIU/mL, 242.95 ug/L,
196.95 U/L (preoperative) and 17.20 MIU /ml, 90.20 wng/L, 183.70 U/L ( postoperative within a
year) , and the comparison of the P values between the preoperative and the postoperative within a year
were 0.079, 0. 043 and 0. 624. Fourteen patients underwent retroperitoneal lymph nodes dissection.
Most patients lived with long-term survival (94.4% ) after operation. Conclusion; Comprehensive treat-
ment of radical orchiectomy with retroperitoneal lymphadenectomy combined with necessary radiotherapy
or chemotherapy might help to control the tumor and achieve long-term survival for most patients with tes-
ticular mixed germ cell tumor.
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Table 1 General clinical data

Ttems Values

Age/years 30.8 £10.4 (18 -65)

Hospital days/d 10.9 £6.1 (3-27)
Body Mass Index/ ( kg/m?) 23.5+3.2 (17.7-29.8)

The maximum diameter of tumor/cm 5.1+2.7(2.0-13.5)
Operative time/min 66.8 £15.6 (33 -90)
Estimated blood loss/mL 10.5 +4.3 (5-20)
Location ( left/right) 9/10

Cryptorchid (yes/no) 3/19

RGN AFP B E A A H 1) 80E B 8 T B,
ZRAGIFE X (P <0.05) ; R 5 —4 4 HCG #l
LDH MR ERATT B A BT T B (5 22 = o4t it
2 Y (P>0.05,%2),

R2 ARETEARJE—AFA MRS HE
Table 2 Comparison of tumor makers preoperative
and postoperative within a year

Preoperative Postoperative values

Ttems values within a year P
HCG/(MIU/mL) o 00" 801 00) (0,22 - 383.86)  0-07°
AFP/(pg/L) (1.234_2'9??,20) (1,209_0i 22010.00> 0043
LDH/(U/L) 169 - 0-624

(127.00 -262.00) (109.00 -572.00)

HCG, human chorionic gonadotropin; AFP, alpha-fetoprotein;
LDH, lactic dehydrogenase.
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Table 3 Comparison of tumor markers with or without RPLND

Items RPLND Non-RPLND P
Preoperative values
- 499.24 266.38
HCG/ (MIU/mL) (0.09 -4 691.00) (0.31-870.09) 0.613
331.28 88.36
AFP/(pg/L) (2.20-911.20)  (1.29-252.20) 0.057
LDH/ (U/L) 187.90 212.75 0.420

(127.00 -362.00) (129.00 -356.00)

Postoperative values within a year

26.31 1.47

HCEG/(MIU/mL) g 35 _353.86)  (0.22-4.78)  0-470
125.21 29.05

AFP/(pg/L) (1.20-1210.00) (1.81-109.00) O-#41

LD (UL 201.00 153.63 0,260

(136.00 -572.00) (109.00 —226.00)

RPLND, retroperitoneal lymph node dissection; HCG , human cho-
rionic gonadotropin; AFP, alpha-fetoprotein; LDH, lactic dehydrogen-
ase.
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