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For men diagnosed with testicular germ cell tumors, disease spread via the lymphatic system is 
most common. The lymphatic drainage of the testis goes directly to the para-aortic lymph nodes 
– the region anterior to the vertebral column between the kidneys. Up to 15 percent of Stage I 
testicular cancer patients may have microscopic disease in their lymph nodes. By definition, Stage 
II patients have gross visible disease in the lymph nodes on a CT scan.

In patients with classic-type seminoma, which comprises more than 50 percent of all testicular 
germ cell tumors, radiation therapy is generally offered following surgery. Seminoma tumors are 
very sensitive to radiation and require only 15 daily fractions delivered over a three-week course. 

The primary target volume is the para-aortic region with a “boost” dose to any areas of gross disease. Relapse-free 
survival rates of 96-97 percent have been reported for Stage I patients following adjuvant radiation (treatment delivered 
after primary cancer treatment is given).

Radiation therapy is generally well tolerated by men diagnosed with testicular cancer. Most men experience fatigue to 
some degree and all are given medication prior to each treatment to prevent nausea. And although extra precaution is 
taken to shield the remaining testicle from  scatter radiation, a short-term decrease in sperm count is expected. For those 
patients who experience relapse, it is generally within the mediastinal (chest) or supraclavicular lymph nodes and almost 
always resolved with chemotherapy. This translates into a highly curable form of cancer.


