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[ABSTRACT] BACKGROUND & OBJECTIVE: At present, pediatric testicular
yolk sac tumor is hard to be diagnosed at early stage, and the treatment
strategy for this disease after radical inguinal orchiectomy is uncertain. This
study was to summarize our experience in diagnosing and treating clinical
stage | pediatric testicular yolk sac tumors. METHODS: Clinical data of ten
patients with clinical stage | pediatric testicular yolk sac tumors treated from
July 2001 to June 2007 were analyzed. RESULTS . Testicular masses with low
or uneven echoes were detected by B ultrasound in 11 testes of ten patients.
The serum level of alpha fetoprotein (AFP) was increased in nine patients.
Radical inguinal orchiectomy (RIO) was performed for all patients whereas
chemotherapy was not administered preoperatively. Pathology examination
was used to confirm the diagnosis of yolk sac tumor. One patient with
vascular invasion and another one with bilateral testicular yolk sac tumor
received cisplatin-based adjuvant chemotherapy. Retroperitoneal lymph node
dissection (RPLND) was not performed in these patients. No recurrence was
found in nine patients during follow-up with a mean of 3 years. The patient
with bilateral testicular tumor had retroperitoneal and lung metastases at 23
months after adjuvant chemotherapy, and achieved complete remission again
after salvage chemotherapy. CONCLUSIONS: With the combination of B
ultrasound and serum AFP level, we can assess and diagnose stage |
pediatric testicular yolk sac tumor. RIO could be used to treat it with good
outcomes, while RPLND is not necessary. Chemotherapy is recommended to
treat patients with high-risk of relapse.
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Table 1 Clinical data of 10 patients with clinical stage I pediatric testicular yolk sac tumor

Case No. Age(months) Tumor site AFP(pg/L) Tumor size (cm) Postoperative adjuvant chemotherapy — Follow-up (months)  Outcome

1 4 Left testis 63 1.5x1.5 No 79 No relapse

2 10 Right testis 215 4.0x3.0 No 71 No relapse

3 24 Left testis 2 054 3.0x2.5 BEP regimens,2 cycles 56 No relapse

4 36 Both testes 5 825 R:5.0x4.0; EP regimens,3 cycles; 54 Retroperitoneal and lung
L:2.0x1.0 BEP regimens,4 cycles metastasis after 23 months

5 30 Left testis >121 000 2.0x2.0 No 49 No relapse

6 8 Right testis 1 009 3.0x2.0 No 43 No relapse

7 11 Left testis 13 4.0x3.0 No 27 No relapse

8 24 Left testis 1572 2.5x2.5 No 17 No relapse

9 12 Right testis 22 857 4.0x3.0 No 10 No relapse

10 5 Left testis 20 917 3.0x2.0 No 8 No relapse

AFP, alpha fetoprotein; RIO, Radical inguinal orchiectomy.



| JemK

—_—t
1228 Mz Ak, AR B L T4 S L B B R Gl PR AT (K 10 B4R 4 )

3 i it

IR AR A IR, KRR, A
0.1/10 J7 AH7E B2 41 JL WA 52 0 g vh 2 a5 i L 1Y
ORI B PR IE 66 B /N LS AL R K
Jif s 48 ), P R 34 6, 5 SR OLRUR R
70.8% . F[E SEER (Surveillance Epidemiology and
End Results ) 78k g 7 /N JL BI85 48 88 5 52 0B L
124 93/124(75.0% ) '+, 18 B — 173 Z .0 i 98 2531
GEORE o O B R N LS AL R & R L B R
117/173(67.6%) "', F&Bt 2001 4F 12 H & 2007 4F
6 H LA 19 B/ L2 JU IR & g, JLrp p 5 4
11 B (57.9%) , 5 B P Ab SCRRARGE AR AT

AN LS LN B B R RIS W O S B R B
B R Y, B4 B R AT LA S B 4 Py 4 S
i, F e B0 4RI B AR X R BN IR A A 75 5
PERRE 17 AFP 7K - T i B /N L S AL B9 2 e 9
AfER, ARGE R, 3T 90%/IN LR i 9% 1L v
AFP K F-Th i, LU0 B398 Ry /s )L 52 AU 2R 58 41 i 9
e WAL RO W B8 , AP I3 AFP T,

X AFP K IE®E B IL, AHERR LR %
Jif 98 BT R, 10 52 AL B R A 2 9 R S I N e S B e
Qb B LA 3 R TR R RS S T R R TR
TEA YT RIS R B T Re , X AT &8 i /N LS LR
PR, W) SE 28 8 OV BRI A5 R
PEAT O B8 S B VIBR AR ), 22 vpt Hi 38 fR
ALY LR MM VI BR AR 225, ARV 10
SELL TR K SRR I R E M ARE

XTI A G #0120 R T 01/ JLE2 AL BP %
P9 AT SCHR R B4l S AU AR YA AR BRI A B R
TR IT AR, X T AT IR RS i B 45 3 4 B
ALY W E RS0, RTINS ALY B A
B L L AT R R R W RS N I A | R
R R A0 [ PR BR R LRFES B (R I
BER 2 LRFEE B ) %R s, /N JL 52 U 01 3 42 99 AR
TR G AN TG AT HE RIS ik B 45 v R | R Ry sk
L2 5 B A D, DA A IS I A O 485 0 R R e ik Bl 3%
WG, 1 Pl Re 51 S B 15 | Bl F R B pE T 45 ™
I E A SCRRHRE X AR T 4/ L 52 b 9 42
T DA Gl B AT & % 4 A a2l

B AR R, LA AFP /K5 B
HOER BT R RS 1 VIAE G 8 DD B U B8 B 1 &
WA LR, HEb i TA7 5l AU ARG R X
il % 5 BEAT AR, 6 I RS I e A B AT I I S

WL S5 . AL 10 B R 1301/ JL 52 L Bp o 9
S b 8 o] ILAT B4l S U AR VA R RBOUR R A B VT
BEHRWERER 1 BIKE R EE ARG T L
BEP 77 2 J7 /8 R WA K%, 1 4 XU 52 Ju o
B R T UL EP 7R 3 YT R B ALY R U7 23
ASH GBS GRS Bk T DL PEB JF 1097
J5 Ak B 58 A R BT 25 N H R K R
FATIAA /AN JUIGE IR T 109 0 o5 990 2B 3, 4l
SEAUIE AR YA AR BT 36 B RAF SR AN T AT IR bk
ELZEEFAR X T2 & 3 R M (KR )1
BN T LA AR #E BEP J7 5B IT 2~3 J7 fE . Xt
AN Y Y ENIEEA E A Al SN S S & S

(& £ X @)

[1]  Oottamasathien S, Thomas J] C, Adams M C, et al. Testicular
tumors in children: a single-institutional experience [J]. BJU
Int, 2007,99(5):1123-1126.

[2]  Agarwal P K, Palmer J S. Testicular and paratesticular
neoplasms in prepubertal males [J]. J Urol, 2006,176 (3):
875-881.

(3] B, R, REIEY, 4. 81 {4/ JLICHN 1 I 42 i e iy
s R 5 40 7 [, AW R AR BEZ% 35, 2001,22(8) :506—
507.

[4] Walsh T J, Grady R W, Porter M P, et al. Incidence of
testicular germ cell cancers in U.S. children: SEER program
experience 1973 to 2000 [J]. Urology, 2006,68(2) :402-405.

[5] Stang A, Rusner C, Eisinger B, et al. Subtype-specific
incidence of testicular cancer in Germany: a pooled analysis of
nine population-based cancer registries [J]. Int J Androl,
2007,30(1):1-11.

[6] scat%, A, SCHEEE, 45 SR B LIS AFP Wi
(T, NI 2240 BR 22 i, 2002,37 (1) :65-67.

(7] E g, xR, £ oM, %R BT RIBT BIALRE
IRy AL T [T, S HLRHIG RAL AR, 2003,18(10) :833-834.

(8] WP, ZEE R, KK, AF. /N LR SR L 0P B 12
PR [T, W R IR AN REZRGE , 2004,19(1) :13-14.

[9]  Terenziani M, Piva L, Spreafico F, et al. Clinical stage I
nonseminomatous germ cell tumors of the testis in childhood
and adolescence:an analysis of 31 cases [J]. ] Pediatr
Hematol Oncol, 2002,24(6) :454-458.

[10] Grady R W, Ross J H, Kay R. Patterns of metastatic spread in
prepubertal yolk sac tumor of the testis [J]. J Urol, 1995,153
(4):1259-1261.

[IU] 8RN, 4 A, IR REJ Ik L0 45 35 49 R 7 /s JL S AL O o 482 8
Y REHEM [J]. FAR/NLANRHE , 1993, 14(4):213-214.

[12] & Jy, D, BRI SALNIRSER (M6 Bl ) [J].
"EEE R, 2005,40(10) :36-38.

[13]) #hwedll, e, B2, 45, 44 LT T 4R Bk AR 20
JiRE 25 G iR IT S5 Ao (). T, 2006,25(12):1529-1532.

[RERRM HRR]



