DR HARVEY – TESTICULAR GERM CELL TUMOURS

TOTIPOTENT CELL

GONADAL GERM CELL DIFFERENTIATION

· seminoma

EMBRYONIC DIFFERENTIATION

· teratoma

· choriocarcinoma

· yolk sac tumour

AETIOLOGY

· low incidence in African/American Blacks

· ( incidence undescended testis

· no known environmental factor

DIAGNOSIS

· clinical examination

· U/S to confirm

· Inguinal orchidectomy for biopsy

· Pathological examination

LYMPHATIC SPREAD : ( para-aortic nodes ( thoracic duct ( supraclavicular nodes/chest

INVESTIGATIONS

· CXR

· CT chest, abdo + pelvis

· Tumour markers

MANAGEMENT

A. SEMINOMA

Nil/minor LN involvement



Radiotherapy : 25-30 Gy to pelvic, abdo, nodes

Extensive LN involvement



Platinum-based chemotherapy (BEP, B1EP)

B. NSGCT

Intensive surveillance

· Examination, CXR, CT, markers

· Treat any recurrence with platinum-based chemotherapy

PROBLEMS WITH ACTIVE SURVEILLANCE

· 33% relapse rate

· need for all surveillance methods

· noncompliance

· cost

however, practical and effective







