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It has been estimated that 8,090
U.S. men will be diagnosed with
testicular cancer in 2008 and 380
men will die from the disease.

Testicular cancer can occur as

early as age 15, but it is typically

diagnosed between the ages

of 20 and 40. It is the most
commonly diagnosed solid tumor in men between the
ages of 20 and 34. Testicular cancer is also the second most
common solid tumor in men ages 35-40, with lung cancer
being the number one cancer diagnosed in this age group.

Testicular cancer tends to occur in the right testicle more
often than the left. Men have a lifetime risk of 1 in 300 of
developing this type of cancer, while the risk of dying is
1in 5,000. Currently, it is estimated that there are 140,000
testicular cancer survivors living in the U.S. Many famous
men have been diagnosed with the disease including:

E v ,]o, @erver Nuggets center (newly diagnosed)
> v (E u * $séuérvtitne Tour de France winner
d}u "& v, comedian

WZ]o < e 0,Boston Bruins player
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& ] v W ]Chigagp Bears fullback - “Brian’s Song”
is based on his story
v du &I, football player
AN YO , u]ofBguve skater
,*]VvPr,elveNational Zoo giant panda

Risk factors for testicular cancer include genetics, personal
medical history and race.

A man with other family members, such as a father,
brother or uncle, who have been diagnosed with testicular
cancer is at a slightly higher risk of developing it himself.
Three percent of testicular cancer diagnoses are associated
with a family history of the disease.
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Personal medical history includes having an undescended
testicle at birth. This slightly raises the risk of developing
cancer in either the previously undescended testicle or the
normal testis that descended before birth. Men diagnosed
with a genetic syndrome called Klinefelter’s Syndrome tend
to also have higher rates. Caucasian males have a higher
rate of testicular cancer than other races. Men living in

the United States or Europe also have a higher chance of
developing this form of cancer compared to men living in
Africa or Asia.

The American Cancer Society (ACS) advises men to be
aware of the potential for testicular cancer and see a
physician if a mass is felt. Although the ACS does not
recommend monthly testis self-exams due to the lack of
studies that have been performed showing a reduction in
death rate, most physicians recommend a testicle self-
exam beginning at age 15.

Testicular cancer symptoms include a lump in the testicle,
which is most often non-painful. Men can also report
feeling a heaviness or swelling in the scrotum. Rarely,
symptoms of lower back or pelvis pain are reported,

which are caused from the spread of the cancer. A reactive
hydrocele, where there is fluid around the testicle because
of the cancer, can also be seen.

Establishing the diagnosis of cancer in the testicle includes
a medical history and physical exam, a testicle ultrasound
and tumor markers (blood work), which include alpha-
fetoprotein, beta-hCG and LDH. These tumor markers are
elevated in about 50 percent of men with testicular cancer.
Only with the removal of the testicle and examination of
the specimen by a pathologist can a diagnosis of cancer be
made.

There are two categories of testicular cancer: germ cell
tumors and non-germ cell tumors. Germ cell tumors
arise in the cells of the testicle that are the precursor

to sperm. The germ cell tumors include seminoma and

a non-seminoma groups. The seminoma group tends

to be the more common form of testicular cancer.
Nonseminomatous can be a combination of four different
types of cancer, which include embryonal cell carcinoma,
teratoma, choriocarcinoma and yolk sac carcinoma.
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Depending on the type and stage of cancer, which is
determined by a pathologist reviewing the orchiectomy
specimen (the removed testicle) and imaging studies of
the chest, abdomen and pelvis with laboratory work,
treatment options may include observation, surgery,
radiation or chemotherapy.

According to the National Cancer Institute, the five year
survival rate for all newly diagnosed testicular cancer
patients is 95 percent. If the cancer is confined to the
testicle, then the five year survival rate is 99 percent.
These statistics make testicular cancer one of the most
curable forms of invasive cancers




