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Testicular Tumors

What are testicular tumors?

Testicular tumors are growths on the testicle. They usually occur in the first
2 years of life or during young adulthood after boys enter puberty. The
tumors in children that occur during the first 2 years of life are generally
different than the ones that occur after the onset of puberty.

Before age 2 most testicular tumors are benign and do not spread
throughout the body. However, they still require an operation. Some
testicular tumors that occur in young children can be malignant, and these
can spread throughout the body to the lungs, liver, lymph nodes, brain or
spinal cord. After onset of puberty most of the testicular tumors are
malignant.

The cause of testicular cancer is unknown, but most of them originate in the
cells that are involved in making sperm in the testicles (the germ cells).
Boys with undescended testicles have an increased risk of developing
testicular tumors.

What are the symptoms of a testicular tumor?

A painless lump in the testicle is the most common symptom of a testicular
tumor. Other symptoms may include a feeling of heaviness in the scrotum, a
dull ache in the groin and pain or discomfort in the testicle or scrotum.

How is a testicular tumor diagnosed?

Often there will be swelling, hardness, abnormal shape or symmetry as
compared to the other side. Occasionally these findings are recognized
after an injury because attention is placed on the testicles. The best way to
identify a mass is from regular self exams especially if your child was born
with an undescended testicle. Your child should do regular, monthly self
exams of both testicles to evaluate for a mass beginning at puberty until
approximately age 50, at which point the risk decreases
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significantly. Sometimes testicular cancer is recognized when a
young child begins to go through puberty before the generally
expected time.

Diagnosis needs to be made quickly. Do not wait to see if the mass
will go away. Have your doctor examine the mass. Your doctor will
order an ultrasound to better identify the mass. If there is a high level
of concern the doctor will then likely order a CT scan of the abdomen
and pelvis and some lab work.

How is a testicular tumor treated?

Treatment for a testicular tumor begins with removal of the testicle
(orchiectomy) through an incision in the groin. Sometimes,
depending on the characteristics of the tumor on ultrasound just the
tumor can be removed (partial orchiectomy) and the remaining
portion of the testicle without the tumor can be spared. Depending on
the type of type of tumor follow-up treatment may include
surveillance, chemotherapy, or radiation. If further treatment is
needed your child will also see a pediatric oncologist.

What happens after treatment of a testicular tumor?

If the tumor was a cancer your child still will usually have a good
prognosis. Your child’s prognosis will depend on the extent of the
disease at the time of diagnosis. It is very important that if a mass is
noted that you seek medical advice promptly as lower stages of
cancer are much easier to cure. Some children will be able to
maintain their fertility with a single testicle even after chemotherapy
and radiation. Continual follow up is very important to monitor for
effects of the chemotherapy, radiation therapy and to evaluate for
possible secondary tumors that can develop after treatment with
chemotherapy or radiation.



Important Links:

American Childhood Cancer Organization
P.O. Box 498

Kensington, MD 20895-0498

Voice: 1-800-366-2223 or 301-962-3520
Fax: 301-962-3521

Website: http://www.acco.org

E-mail: staff@acco.org

Verified: 9/2/2011

Testicular Cancer Support for Young Men

Online. 190+ members. Founded 2002. Mutual support for testicular
cancer survivors who are in their teens and twenties. Discusses the
physical, social and psychological aspects of the disease.

Website: http://health.groups.yahoo.com/group/tc_Support

E-mail: tc_support-owner@yahoogroups.com

Verified: 9/16/2011

AUA Foundation, Testis Cancer in Children
http://www.urologyhealth.org/urology/index.cfm?article=37

See the next page for contact information.
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Contact Information:

Laurence S. Baskin, MD
Ibaskin@urology.ucsf.edu

Hillary Copp, MD, MS
http://www.urology.ucsf.edu/faculty/contact ?fid=505
Michael DiSandro, MD
http://www.urology.ucsf.edu/faculty/contact?fid=509

Appointments & Location

UCSF Medical Center, Parnassus Campus
400 Parnassus Avenue, Suite A-610

San Francisco, CA 94143-0330

Phone 415/353-2200

Fax 415/353-2480

Children’s Hospital & Research Center Oakland
747 52nd Street Ambulatory Care 4th

Oakland, CA 94609

Phone 510/597-7089

PEDIATRIC NURSE PRACTITIONERS
Anne Arnhym, CPNP

Certified Pediatric Nurse Practitioner
Pager: 415/443-0541

anne.arnhym@ ucsfmedctr.org

Angelique Champeau, CPNP
Certified Pediatric Nurse Practitioner
Pager: 415/443-5632
Angelique.Champeau@ucsfmedctr.org

Christine Kennedy, CPNP
Certified Pediatric Nurse Practitioner
Pager: 415-443-0703

KennedyCE @urology.ucsf.edu
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