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Abstract

Introduction: Testicular tumors are rare in childhood In this study,
it was aimed evaluate our patients with testicular tumor.
Methods: Twenty patients had been evaluated between 2006-
2016 in terms of age, presenting symptoms, side, presence of
metastasis, surgical intervention, histopathological evaluation re-
sults, preoperative AFP and Bhcg levels.

Results: Twenty patients were between 0.4 and 17.5 years old
(median 8.8 years). Preoperative AFP values were high in 9 (45%)
patients (5 teratom and 4 endodermal sinus tumor) and BHCG val-
ues were high in 4 (20%) patients (3 teratom and 1 endodermal
sinus tumor). At diagnosis, 5 patients had metastasis ( 2 luns and 3
retroperitoneal lymh nodes). 8 (40%) patients underwent orchiec-
tomy after frozen biopsy, 9 (45%) patients underwent orchiectomy,
1 (5%) patient underwent testis sparing surgery after frozen biopsy.
Histopathological examination revealed that there was germ cell
tumor in 13 (65%) patients including endodermal sinus tumor in
5 (25%) patients, mixed germ cell tumor in 4 (20%) patients, ter-
atoma in 3 (15%) patients, seminoma in 1 patient), neoplastic infil-
tration in 4 (20%) patients, paratesticular rhabdomyosarcoma in 2
(10%) patients and malign mesenchymal tumor in 1 (5%) patient.
14 (70%) patients received chemotherapy and 2 (10.5%) patients
received radiotherapy. Metastases developed in 3 (15.7%) of the
patients. Two (10.5%) patients with neoplastic infiltration were ex-
itus.

Discussion and Conclusion: In childhood testicular malignan-
cies, testis sparing surgery should be tried in appropriate patients.
Frozen biopsy is helpful in determining surgical method.
Keywords: Childhood testicular tumors; frozen biopsy; testis spar-
ing surgery.

Testicular tumors are rare in childhood, therefore, lack of
conensus on the management of these tumors.™ The bi-
modal distribution is charecteristic of testicular tumors within
young adults and first 3 years old. The most common histo-

Ozet

Amag: Testis timorleri cocukluk ¢aginda nadir géridlmektedir. Bu ¢a-
lismada klinigimizde testis timorl nedeni ile ameliyat edilen olgularin
degerlendirilmesi amaglandi.

Gereg ve Yontem: 2006-2016 tarihleri arasinda testiste kitle nedeniyle
ameliyat edilen 20 hasta yas, basvuru bulgulari, taraf, metastaz varlig,
uygulanan cerrahi, histopatolojik degerlendirme sonuglari, ameliyat
oncesi AFP ve BHCG diizeyleri agisindan geriye donuk olarak incelendi.
Bulgular: Yaslar 0.4-17.5 yil arasinda (ortalama 8.8 yil) olan 20 hasta
calismaya alindi. Tamami agnisiz skrotal sislikle basvurdu. Ameliyat
oncesi 9 (%45) hastanin (5 teratom ve 4 endodermal sints timord)
AFP ve 4 (%20) hastanin (3 teratom ve 1 endodermal sints tUmor)
BHCG degeri yiksekti. Hastalarin 5'inde tani esnasinda metastaz vardi
(2 akciger ve 3 retroperitoneal lenf nodu). Hastalarin 8'ine (%40) frozen
biyopsi sonrasi orsiektomi, 9'una (%45) orsiektomi, 1ine (%5) frozen
biyopsi sonrasi testis koruyucu cerrahi, neoplastik infiltrasyon olan 2
(%10) hastaya ise doku tanisi icin sadece testis biyopsisi uygulandi.
Histopatolojik incelemede 13 (%65) hastada germ hdicreli timor bu-
lundu. Bunlar; 4 (%20) endodermal sints timory, 5 (%25) mikst germ
hucreli timor, 3 (%15) teratom, 1 (%5) seminom)du. 4 (%20) hastada
neoplastik infiltrasyon, 2 (%10) hastada paratestikuler rabdomyosar-
kom, 1 (%5) hastada ise malign mezenkimal timor goruldd. Hastalarin
15 (%75) kemoterapi, 2'si (%10.5) radyoterapi aldi. Hastalardan 5'inde
(%25) metastaz goruldu. Takiplerinde neoplastik infiltrasyonu olan 2
(%10.5) hasta exitus oldu.

Sonug: Cocukluk ¢agi testis malignitelerinde uygun hastalarda testis
koruyucu cerrahi denenmelidir. Frozen biyopsi cerrahi yéntemin belir-
lenmesinde yardimcidir.

Anahtar Sézcukler: Cocukluk ¢agi testis timaorleri; frozen biyopsi; tes-
tis koruyucu cerrahi.

logic features are yolk sac and teratom in childhood tumor
in contrast to adult testicular tumors incluing seminoma or
mixed germ cells.”? Orchiectomy is gold standart treatment
for testicular tumors in children.®! But, in children, most testic-
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ular tumors are benign and therefore recently testis-sparing
surgery has become alternative option.”!

In our study, we aim to evaluate children with testicular tu-
mors at last 10 years in our hospital.

Materials and Method

20 patients who underwent surgery due to testicular mass be-
tween 2006- 2016 were retrospectively evaluated in terms of
age, presenting symptoms, side, presence of metastasis, surgi-
cal intervention, histopathological evaluation results, preop-
erative AFP and Bhcg levels.

Results

Twenty patients aged between 0.4 and 17.5 years (median
8.8 years) were included in the study. All of the patients had
painless scrotal swelling. In 11 (55%) patients, the mass was
in the left testis. Preoperative AFP values were high in 9 (45%)
patients (5 teratom and 4 endodermal sinus tumor) and
BHCG values were high in 4 (20%) patients (3 teratom and
1 endodermal sinus tumor). Those patients with high BHCG
values also had high AFP values. At diagnosis, 5 patients had
metastasis (2 luns and 3 retroperitoneal lymh nodes) 8 (40%)
patients underwent orchiectomy after frozen biopsy, 9 (45%)
patients underwent orchiectomy, 1 (5%) patient underwent
testis sparing surgery after frozen biopsy (Fig. 1a and b), and 2
(10%) patients with neoplastic infiltration were applied testic-
ular biopsy only for tissue analysis. Histopathological exami-
nation revealed that there was germ cell tumorin 13 (65%) pa-
tients including endodermal sinus tumor in 5 (25%) patients,
mixed germ cell tumor in 4 (20%) patients, teratoma in 3 (15%)
patients, seminoma in 1 patient), neoplastic infiltration in 4
(20%) patients, paratesticular rhabdomyosarcoma in 2 (10%)
patients and malign mesenchymal tumorin 1 (5%) patient. 14
(70%) patients received chemotherapy and 2 (10.5%) patients
received radiotherapy. Metastases developed in 3 (15.7%) of
the patients. Two (10.5%) patients with neoplastic infiltration
were exitus.

Figure 1. Enucleation of testicular tumor.

Discussion

Testicular tumors (TT) in children are a different entity from
adults testicular tumors.B9TT have two peaks in age including
less than 3 years of age and after puberty.”® Benign testicular
tumors occur more commonly than malignant tumors in chil-
dren.® But clinically differencial diagnosis between bening
and malign testicular mass is not easy. Both of them present as
painless scrotal mass.”» AFP and b-HCG as a tumor marker may
help,for distinguish and decide to testicular sparing surgery or
orchiectomy. bHCG raise in choriocarcinoma and embryonal
carcinom.l"™ AFP increase in yolk sac tumor and teratoma and
in benign teratoma, AFP does not increase as high as malig-
nant tumors.!"2

On testicular ultrasound, cystic lesions such dermoids, well
circumscribed borders may tend to be benign tumors. Com-
puted tomography can detect malignant tumor metastases in
the retroperitoneal lymph nodes and lung.>' For testicular
sparing surgery, the most reliable method is intraoperative
frozen biopsy. In our series nine frozen biopsy were performed
and we spare one testis with enucleation of well-encapsulated
lesion (teratom). We suggest that clinically suspected benign
lesion, Testicular biopsy provide tos pare of testis intraopera-
tively.

The surgical procedure in childhood testicular malignancies
is orchiectomy. Testis-sparing surgery has become alternative
option in appropriate patients. In these patients, preoperative
ultrasound findings (cystic, well capsulated etc), existence of
metastases, intraoperative appereance of lesion and frozen
biopsy result lead us about the type of surgery.

In conclusion, for childhood testicular tumors, the frozen
biopsy will be main diagnostic method with preoperative ra-
diologic findings to determine whether testis sparing surgery
or redical orchiectomy.

Conflict of interest: There are no relevant conflicts of interest to
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