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EpBpuoloyika...

> KolAlakn evtomion apxEyovne yovadolg

*  AvVamTUOOETOL OTNV OUPOYEVVNTLKN
akpoAodia

* MetavaoTteuon Kol EYKATAOTAON TWV
QAPXEYOVWV YEVVNTIKWY KUTTAPWV

* Ao 1o Tolywpa Tou AekLBLkol aokoU

* 5-6 wk kUnonc

> Y xpwpoowpa: TDF - SRY
Leydig 11n wk mtapaywyn Testo
Awadopomnoinon npog OPXI

> Anti-Miillerian Hormone
* Sertoli-8n €wc 11n €B6

MALE FEMALE
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Source: DeCherney AH, Nathan L, Laufer N, Roman AS: CURRENT Diagnesis & Treatment:
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EpBpuoloyika...

» Kabobdog tov 50 pnva
oAokArjpwon Kata tn yévvnon / Alyo peta

> Ap 0pXL¢ XapnAotepa ano At
nponyeitatL otnv kabBodo
ouvNOwC 0oXEIKN EVTOTILON

» Meoovedpikoi NMNopol Wolff
Ertiddupida kol anaywyd cwAnvapla
2TIEPUATLKOL TIOpOL
2TEPUATOOOXEC KUOTELC

EkomeppatioTikol mopot g
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EnBpuoloyika...
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IMEPUOTIKO ZWANVApPLO
[evvnTIKA KUTTOPO
2 TNPLKTIKA KUTTOpO
Sertoli

Awapeooc lotog
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Eruénuiodoyia

1% twv Ca otov avdpa
5% twv Oupoloylkwv Ca
3-10 véecg meputtwoelc /100.000

1-2% apdwtepomievpol... aAAa Agfld >> Aplotepa

MeyaAutepn Zuyxvotnta
3n Aekaetia for Non-Seminoma
4n Aekaetia for Pure Seminoma.

2UXVOTEPOC OYKOG 15-35 eTwv
78% 20-40
20% >40
2% <15

DuAn: Aeukol 4x vs Eyxpwpot
Fewypadla: ZkavdvapBia >> Acta / Abpikn



EruénuioAoyikoi MNapayovteg Kivduvou

* Zuvdpopo Opxikng Aucyeveoiog
Kpuopyia
Yrnioonadiac
ALOTOPAXEC ZTIEPUOTOYEVEDONC = YIIOYoVLIUOTNTA/ZTELPOTNTA

Owoyevelako lotopiko Opxtkwv Oykwv
Mpwtou BabpolL ouyyeveic
Oykoc¢ etepoOmAeupa
lotoptkd GCNIS

A recent systematic review confirmed the association between height and TGCT
with an odds ratio (OR) of 1.13 per 5 cm increase in height !!



Napayovtec Kivduvou

1. Kpupopyxia =lowg o povog pe cadr cuoxétion
lotopko -> avénon Kwduvou £wc 14x
10% twv Ca OpXEWC EXOUV LOTOPLKO Kpupopxiog
EtepomAeupn evtomnion Kivéuvocg Kat yia tov aAAo 1-2%
H opxeonnéia 6€ pewwvel tov kKivbuvo

Nwg;;;
(+) avwpaiia popdoAoylac KUTTAPWY YEVVNTLKNAC OELPAC
Auénuévn Beppuokpaoia
EVOOKPLVIKEC SLOTAPAXEC
Avoyeveoia yovadwv

2. Olotpoyova = ékBeon katd to 1o 3unvo
3. 2UvOpopo Novadikng duoyeveoiag = Kpuopxia — Yroonadiog — MelwUEVN OTIEPUATOYEVEDN

2. Kleinefelter
20-30% e 2TA avarntvoouv Ca OpXEWC



Napayovteg Kwvduvou

4. Atpodio Opyxewc
Nopwttdkn S R Kot AAANG attiog

. lotoplko Ca 0pXewCg
1-2% twv acBevwyv pmopel va epdavioet NEO 1o mabr) oyko eteponAeupa

6. MwkpoAlBiaon

.. InSitu
IntraTubular Neoplasia = 5% pe avtinmAeupa Ca
50% pue InSitu Ba epdavioel Oyko otnv Setia

8. AAN\ot: Tpavpua
Xpovia pAeypovn
BBkAAN
‘EkBeon o€ ovoiec — kamvoc / pavolec / Aumdopata



Kapkwikoi Aeiktec

Mo Atdyvwon — 2tadlonoinon — AA otoloyioc — MapakoAouOnon

®OT aFP 0-7 ng/ml
BHCG 0-3 ng/ml
LDH200-460 U/L

oFP t1/2 = 5-7 nuépec
Ekkpivetal amo AekiOiko aoko / Hmap
YYnAd enineda 4wks petd tnv opxektopn => METAOTATLKI) VOOOC
MOTE otaoumyn 2epivwpa kot XoploKApkivwpa
AveBaopévn 50-70% Aoumwv OyKwv

aFP + lotoAoywka Slayvwon ZeUvwuatog =>
AnokAeietal n Stdyvwon tou ApyoU¢ Kat ovTlpHeTwTtiletal w¢ Mn Zepwvwpatwong



Kapkwikoi Aeiktec

Mo Atdyvwon — 2tadlonoinon — AA otoloyioc — MapakoAouOnon

BHCG t1/2 =2-3 nuépec
Ekkpivetal amo ta cuykutiotpodoPfAaoTtika KUTTapa Kat tov MAakouvta
Auéavetal onuaviikd 100% twv apywv XoploKApKIVWHATWV
40-60% OAWV TWV KOPKIVWHUATWV
5-10% TwV ZEUWVWUATWY

YYnAd entineda 7 nUEPEG LLETA TNV OPXEKTOUN => METAOTATLKY) VOOOC

LDH kuttapko €viupo
Ekkpivetal amo kaBe Tumo oykou amo MevvnTika KUTTOopa

Ektipunon undpyovtog KapkwikoU ¢poptiou



Pathological classification

The recommended pathological classification shown below is based on the 2016 update of the World Health Organization

(WHO) pathological classification.

1. Germ cell tumours
Derived from germ cell neoplasia in situ (GCNIS)
Germ cell neoplasia in situ (GCNIS)

Seminoma
Embryonal carcinoma
Yolk-sack tumor, post-bertal type
Trophoblastic tumours
Teratoma, post-pubertal type
Teratoma with somatic-type malignancies
Mixed germ cell tumours

.. Germ cell tumours unrelated to GCNIS
Spermatocytic tumour
Yolk sac tumour, pre-pubertal type
Mixed germ cell tumour, pre-pubertal type



Pathological classification

The recommended pathological classification shown below is based on the 2016 update of the World Health Organization
(WHO) pathological classification.

.. Sex cord/stromal tumours
Leydig cell tumour
- Malignant Leydig cell tumour
Sertoli cell tumour
- Malignant Sertoli cell tumour
- Large cell calcifying Sertoli cell tumour
- Intratubular large cell hyalinising Sertoli cell neoplasia
Granulosa cell tumour
- Adult type
- Juvenile type
Thecoma/fibroma group of tumours
Other sex cord/gonadal stromal tumours
- Mixed
- Unclassified
Tumours containing both germ cell and sex cord/gonadal stromal
- Gonadoblastoma



Pathological classification

The recommended pathological classification shown below is based on the 2016 update of the World Health Organization
(WHO) pathological classification.

«. Miscellaneous non-specific stromal tumours
Ovarian epithelial tumours
Tumours of the collecting ducts and rete testis
- Adenoma
- Carcinoma
Tumours of paratesticular structures
- Adenomatoid tumour
- Mesothelioma (epithelioid, biphasic)
- Epididymal tumours
Cystadenoma of the epididymis
Papillary cystadenoma
Adenocarcinoma of the epididymis
Mesenchymal tumours of the spermatic cord and testicular adnexae.



lotomaBoAoyia

[eviKA

1o mabn a. Oykot armo yevvntika (BAaotikd) kuttapa
YepVWHaTWOELS Kot Mn ZepvwpatwdeLg OyKol
B. OyKoL TOU ZTPWHATOC

20 taBn N Metaotatikd ZMNANIA
Aevyalpiec & NAepdpwpata
Mpootatng / MNvevpovag / Nemtikd / Nedbpoc

95% twvVv OYyKwV ival amo Mevvntika KUTTapa (apxEyova YEVVNTIKA TOU OTIEPUATIKOU €TLONALoOU)

OMot ot LotoAoyikot tuTot epdavitouv kat EEwlovadikn evtomnion — OmoBoneptrovato /
MeooBwpakLo
E€aipeon TO ZMEPUATOKUTTOPLKO ZEULVWHLAL



lotomaBoAoyia

A. Oykot ano BAaotika (Fevvntikad) Kottapa
.. EvéoowAnvaplakn NeomAaoia — inSitu
2To onpeilo avamtuéng ektomnion Sertoli mpo¢ Tov AUAO OXL OTIEPLOTOYEVEDN
Avtikatdotaon $pucloAoyLkwyv KUTTApwv EvéoowAnvwdeg Zepivwpa
5-6% twv Ca €Youv inSitu etepomAeupa
50% avtwv Ba avarmtuéel Ca otnv Setia

Apdw Opxektopn = Avopyia = Osparneia



lotomaBoAoyia
A. Oykot ano BAaotika (Fevvntikad) Kottapa

2 2ZEMIVWMpA
35% twv OyKwVv armo PAaoTikad KUTTapQ
60% apyng popdn
35-45 £tn (4n éekaetia)
10-15% cuvunapyxouv cuykutlotpodoBAaoTIKA oToLXEL Ttou Ttapayouv BHCG

lotoAoyikoi Yrrotumot
KAaooko = 80-85% kaAd Sladopormolnpevo

- AvarmAooTlkO = 5-10% au&NUEVEC UITWOELG

- ZMEPMHOATOKUTTIOPLKO ZEULVWHAL
ZEXWPLOTA ovTIoTNTA
5-10% TWwV CEULVWUATWY
>50€1n
XaNAO LETAOTATIKO SUVAULKO
Av 0pXLKN EVTOTILON OLPKEL N OPXEKTOMN
ApLotng mMpoAyvwaeong



lotomaBoAoyia

A. Oykot ano BAaotika (Fevvntikad) Kottapa
Mn Zepvwpatwdelg Oykotl — Atyotepo cuyvol / Mo emibetikol
3. EpBpuiko Ca - 20%

20-35 £tn

Mropel va mapayet aFP kat BHCG

20 TILO EMLOETIKO

4. 'Oykog NeklOkou Ackou
To ouxvotepo o€ adLa kat BpEdn
2TOUG EVAALKEC WC OTOLXELO TWV UELKTWV OYKWV
Napayel aFP kat BHCG
METAOTACELC ALUATOYEVWC

5. Xoplokapkivwpa - <1%
20-30 etwv
2TIAVLA OLULYEC <1%
To apyeg navra noapayet BHCG
XeLpOTEPNC MPOYVWONG YLATL => TIPWLUEG ALUATOYEVELC OTOUC TIVEU LOVEC
=> kol towuiec Asudoveveic ONLn



lotomaBoAoyia

A. Oykot ano BAaotika (Fevvntikad) Kottapa
Mn Zepvwpatwdelg Oykotl — Atyotepo cuyvol / Mo emibetikol

6. Tepatwpa - 5%
2tnv apyn popdn 3-7% tTwv OYKWV OPXEWC
To cuXVOTEPO TNC MALOLKAC NALKLAC LETA TOU AEKLOLKOU aoKOoU
25-35 €1n)
Q¢ OTOLYELO ULIKTWV OYKWV
Ko peta oo XMO un ospvwpatwdwv

To Apyég AEN napayei aFP ko BHCG
ATtO otolxelo Kot Twv 3 BAAOTIKWY SEPUATWV

3 tumotl Qpuuo - 2xedov mavtote o€ naldla
KaAonOec
OxL peTOlOTAOELC
Awpo - otov evAAka pall pe to wplpo Bewpouvtal kakonon kat pebiotavtal
Me kakonOn e€aAlayn




lotomaBoAoyia
A. Oykot ano BAaotika (Fevvntikad) Kottapa

Mn Zepvwpatwdelg Oykotl — Atyotepo cuyvol / Mo emibetikol

7. Muwtol oykot Ek Fevvntikwv kuttdpwv - 40%
=40% TwV OYKWV oo BAaoTKA

2UVOUOOUOC VEOTIAOLOLLOLTLKWV XOLPOLKTNPLOTIKWV
2uxvotepoc cuvbuaouoc EpBpuiko + Tepatwpa (25%) = Tepatokapkivwpa

E€aipeon to 2MEPUATOKUTTAPLKO ZEUIVWHQL



lotonnaBoAoyia
B. Oykou ano kuttapa MFevvntikng Xopdng - ZTpWHOTOC
1. Oykot and Leydig - 1-3% TtwV 0pXLKWV OYKWV
O Zuyvotepocg and Mn BAaotikd KutTapa
EVAALKEG
25-35 £tn
30% lNuvaukopaotia +/- Yrioyovipotnta + 2T.A. + AntwAeiwa libido
Mukpot kaAd adopl{Opevol OyKol
KpUotaAAot Reinke - maBoyvwpovikoi, (o€ nwowodiho kuttapomAacua)

KakonBewg 10-15% -> Opxektoun
Enti urtoiac €Aeyxoc yia Ol Ln
Enti Oetikwv (+) ON Ln kaBapLlopog



lotonaBoAoyia
B. Oykou ano kuttapa MFevvntikng Xopdng - ZTpWHOTOC
2. OykoL armno Sertoli <1% tou cuvoAou
30% <10stwv (peak <1 £t0o¢)
70% 25-35 etwv
KaAonOdn — 10% kakonOn
Noapayouv avépoyova / olotpoyova => FYNAIKOMAZTIA
PWlikry Opxektoun

Oupoiwg Emi umtoiag EAeyxoc yia O Ln
Enti Betikwv (+) ON Ln kaBapLlopog



lotomaBoAoyia

. Miktol oykot artd MevvnTika/ZTpwHATIKA KUTTOpa
fovadofAdctwua - 0.5% tou cuvoAou

<30 eTwv

2xedOV armokAeLoTIKA o€ atopa e Novadikn duoyeveoia SOS!!

2. Turner / Appev Weubepuadpoditiopoc / Miktry yovadikr Suoyeveoia
80% twv 0.00evwv pavoTuTiLKA OnAsa

20% ¢awvoturika Appev pe oxedov navrtote Kpupopxia N kat Yroonadia
Molki{Ao peEyeBoC — UKPOOKOTILKA <-> 20cm

3 tumoL kuttapwv: Sertoli, dStapeoa (Leydig) kat kUTTAPA YEVVNTLKAC OELPAC
KAAOHOHZ 6ykoc¢

AM\Q kol veormtAaopatikn e€aAlayn -> Zepivwua

Z0otaon: npoduAaKkTiki adaipeon SuoyeVETLKNG Yovadog PO TG aVATITUENG
fovadoBAaoTWHATOC

MNpoyvwon: EZAIPETIKH



lotomaBoAoyia

A. NeomAaopata Aepdkov lotou
Nepdwpa - o 1o ouxvog oykog >50sTwv
Mrmopet va givat: a. Apxikr ek6AAwWoN UTTOKALVIKAC VOOOU
B. OPun ekdNAWON YEVIKEVUUEVOU AEUDWLLATOC
y. 1o mabnc e€wAepdiki vooog
Alpoppayiec + Nekpwoelg ZuvnbOelg

Muwkpookorikd Stadopol TuTtol AepudwHaToC

E. Metaotatikd NeonmAaopata otov Opyt
2ravia petaotaocn Mn Opxkwv oykwv otov OpxlL
Mpootatng > MNvevpovec / TEX / Nedbpocg
2riavia Metaotatiko MeAavwpa

Ta peTaoTatikA KUTTOPA evtomiloviol evtog Tou otpwpatoc pe ZXETIKH AIATHPHZH twv

OTIEPHATIKWYV owAnvapiwv
AIATHPHZH TONIMOTHTAZ



lotomaBoAoyia

A. Oykot ano BAaotika (Fevvntika) Kottapa
L EvéoowAnvaplakn NeomAaoia — inSitu
. ZEplVWpQ

Mn Zepvwpatwdelg Oykotl — Atyotepo cuyvol / Mo emibetikol
y EuBpuiko Ca

.. OykolL AeklBikoU Aokou

. Xoplokapkivwua

..  TepATWMA

7. Muktol oykol Ek Fevvntikwv Kuttapwv

B. Oykol amnd kuttapa NevvntikAc Xopdng - ZTPwWHOTOC
.. OykolL amno Leydig
.. OykoL amo Sertoli

. Mktol oykot oo MevvnTika/ZTpwHATIKA KUTTapO
fovadoBAdoTwua

A. NeomAdaopata Nepdkov lotov - AEpdwpa

E. Metaotatikd NeonmAaopata otov Opyt



2tadlonoinon

Diagnostic tools = Kapkwvikoi Aeikteg
Mopouoio LETAOTACEWVY
['vwon Tou xpovou nuiostog {wng
AUENUEVEC TLUEC LETA TNV OPXEKTOUN = LETOOTATLKH VOOOC
Métpnon 7 NUEPEC UETA TNV EMEUPaON

It is mandatory to assess:
“ the pre- and post-orchiectomy half-life kinetics of serum tumour markers;

“ the status of retroperitoneal and supraclavicular lymph nodes, bone and liver;
“ the presence or absence of mediastinal nodal involvement and lung metastases;

“ the status of brain and bone in cases of suspicious symptoms or high-risk disease
Poor International Germ Cell Cancer Collaborative Group (IGCCCG) risk group
High human chorionic gonadotropin (hCG) and/or multiple pulmonary metastases

Anapaitntec ALAYVWOTIKEC EEETACELC
Alpa
Afovikn a/K Ko Bwpoakog



STAGING AND CLASSIFICATION SYSTEMS

Serum tumour markers: post-orchiectomy half-life kinetics
Tumour markers need to be re-evaluated after orchiectomy to determine half-life kinetics.
Marker decline in patients with clinical stage (CS) | disease should be assessed until normalisation
has occurred.

Markers before the start of chemotherapy are important to classify the patient according to the
IGCCCG risk classification.

The persistence of elevated serum tumour markers after orchiectomy might indicate the
presence of metastatic disease (macro- or microscopically).

The normalisation of marker levels after orchiectomy does not rule out the presence of tumour
metastases.

During chemotherapy, the markers should decline; persistence has an adverse prognostic value.

Slow marker decline in patients with poor prognosis during the first cycle of standard bleomycin,
etoposide and cisplatin (BEP) chemotherapy can be used as an indication for early chemotherapy
dose intensification.



2tadlonoinon - Me anewkovion

1. Aepdadevec
CT yia Ol kat MeooBwpakLo
yLot UTteKAELSLoUC

.. MRI
dev €xel €vdelén yia tn otadlomoinon

Oplo ta 3 mm

3. PET/CT yAukolng
dev €xel €vdelen yia tn otadlomoinon
MONO yLa tnv nopakoAolOnon Tou ZEULVWUOTOC

4. Afovikn Eykedpalou
5. Afovikn 22
6. ZrivOnpoypadpnua Octwv

Ertl
2 U UTITW LA TOAOYLOC



2tadlonoinon

Table 4.2: TNM classification for testicular cancer (UICC, 2017, 8™ edn. [34])

pT - |Primary Tumour?
pTX Primary tumour cannot be assessed (see note 1)
pTO No evidence of primary tumour (e.g. histological scar in testis)
pTis Intratubular germ cell neoplasia (carcinoma in situ)
pT1 Tumour limited to testis and epididymis without vascular/lymphatic invasion; tumour may
invade tunica albuginea but not tunica vaginalis*
pT2 Tumour limited to testis and epididymis with vascular/lymphatic invasion, or tumour
extending through tunica albuginea with involvement of tunica vaginalis
pT3 Tumour invades spermatic cord with or without vascular/lymphatic invasion
pT4 Tumour invades scrotum with or without vascular/lymphatic invasion
N - Regional Lymph Nodes - Clinical
NX Regional lymph nodes cannot be assessed
NO No regional lymph node metastasis
N1 Metastasis with a lymph node mass 2 cm or less in greatest dimension or multiple lymph
nodes, none more than 2 cm in greatest dimension
N2 Metastasis with a lymph node mass more than 2 cm but not more than 5 cm in greatest
dimension; or more than 5 nodes positive, none more than 5 cm; or evidence of extranodal
extension of tumour
N3 Metastasis with a lymph node mass more than 5 cm in greatest dimension dimension
Pn- Regional Lymph Nodes - Pathological
pNX Regional lymph nodes cannot be assessed
pNO No regional lymph node metastasis
pN1 Metastasis with a lymph node mass 2 cm or less in greatest dimension and 5 or fewer
positive nodes, none more than 2 cm in greatest dimension
pN2 Metastasis with a lymph node mass more than 2 cm but not more than 5 cm in greatest
dimension; or more than 5 nodes positive, none more than 5 cm; or evidence or extranodal
extension of tumour
pN3 Metastasis with a lymph node mass more than 5 cm in greatest dimension
M - Distant Metastasis
MX Distant metastasis cannot be assessed
Mo No distant metastasis
M1 Distant metastasis
M1a Non-regional lymph node(s) or lung metastasis
M1b Distant metastasis other than non-regional lymph nodes and lung
S- Serum Tumour Markers
SX Serum marker studies not available or not performed
S0 Serum marker study levels within normal limits
LDH (U/1) hCG (mIU/mL) AFP (ng/mL)
S1 <1.5%x N and < 5,000 and < 1,000
52 1.5-10x N or 5,000-50,000 or 1,000-10,000
S3 >10x Nor > 50,000 or > 10,000




2tadlonoinon

pT - Primary Tumourl
pTX Primary tumour cannot be assessed (see note 1)

pTO No evidence of primary tumour (e.g. histological scar in testis)
pTis Intratubular germ cell neoplasia (carcinoma in situ)

pT1 Tumour limited to testis and epididymis without vascular/lymphatic invasion; tumour may
invade tunica albuginea but not tunica vaginalis™

pT2 Tumour limited to testis and epididymis with vascular/lymphatic invasion, or tumour
extending through tunica albuginea with involvement of tunica vaginalis

pT3 Tumour invades spermatic cord with or without vascular/lymphatic invasion

pT4 Tumour invades scrotum with or without vascular/lymphatic invasion

1. Except for pTis and pT4, where radical orchidectomy is not always necessary for classification purposes, the
extent of the primary tumour is classified after radical orchidectomy; see pT. In other circumstances, TX is
used if no radical orchidectomy has been performed.

*AJCC subdivides T1 by T1la and T1lb depending on size no greater than 3 cm or greater than 3 cm in greatest
dimension.




2tadlonoinon

N - Regional Lymph Nodes - Clinical

NX Regional lymph nodes cannot be assessed
NO No regional lymph node metastasis

N1 Metastasis with a lymph node mass 2 cm or less in greatest dimension or multiple lymph
nodes, none more than 2 cm in greatest dimension

N2 Metastasis with a lymph node mass more than 2 cm but not more than 5 cm in greatest
dimension; or more than 5 nodes positive, none more than 5 cm; or evidence of extranodal

extension of tumour

N3 Metastasis with a lymph node mass more than 5 cm in greatest dimension dimension



2tadlonoinon

Pn - Regional Lymph Nodes - Pathological

PNX Regional lymph nodes cannot be assessed
PNO No regional lymph node metastasis

pN1 Metastasis with a lymph node mass 2 cm or less in greatest dimension and 5 or fewer
positive nodes, none more than 2 cm in greatest dimension

pN2 Metastasis with a lymph node mass more than 2 cm but not more than 5 cm in greatest
dimension; or more than 5 nodes positive, none more than 5 cm; or evidence or extranodal
extension of tumour

PN3  Metastasis with a lymph node mass more than 5 cm in greatest dimension



2tadlonoinon

M - Distant Metastasis

MX Distant metastasis cannot be assessed
MO No distant metastasis

M1 Distant metastasis

M1la Non-regional lymph node(s) or lung metastasis

M1b Distant metastasis other than non-regional lymph nodes and lung

S - Serum Tumour Markers - Meta tnv Op)XeKTOMN
SX Serum marker studies not available or not performed

SO Serum marker study levels within normal limits

LDH (U/I) hCG (mIU/mL) AFP (ng/mL)
S1 <1.5xN and <5,000 and < 1,000
S2 1.5-10 x N or 5,000-50,000 or 1,000-10,000

S3 >10x N or > 50,000 or >10,000
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According to the 2009 TNM classification, stage | testicular cancer includes the following substages:

Stage grouping
Stage 0 pTis NO MO SO
Stage | pT1-T4 NO MO SX
Stage IA pT1 NO MO SO
Stage 1B pT2 - pT4 NO MO SO
Stage IS Any patient/TX NO MO S1-3
Stage |l Any patient/TX N1-N3 MO SX
Stage IIA Any patient/TX N1 MO SO
Any patient/TX N1 MO S1
Stage IIB Any patient/TX N2 MO SO
Any patient/TX N2 MO ST
Stage |l Any patient/TX N3 MO SO
Any patient/TX N3 MO ST
Stage |l Any patient/TX Any N M1a SX
Stage IlIA Any patient/TX Any N M1a SO
Any patient/TX Any N M1a S
Stage IlIB Any patient/TX N1-N3 MO S2
Any patient/TX Any N M1a S2
Stage IlIC Any patient/TX N1-N3 MO S3
Any patient/TX Any N M1a S3
Any patient/TX Any N M1b Any S
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Table 4.3: Prognostic-based staging system for metastatic germ cell cancer
(International Germ Cell Cancer Collaborative Group [53])*

Good-prognosis group

Non-seminoma (56% of cases)
5-year PFS 89%
5-year survival 92%

All of the following criteria:

= Testis/retro-peritoneal primary

+ No non-pulmonary visceral metastases
s AFP < 1,000 ng/mL

* hCG < 5,000 IU/L (1,000 ng/mL)

s | DH < 1.5 x ULN

Seminoma (90% of cases)
5-year PFS 82%
5-year survival 86%

All of the following criteria:

* Any primary site

= No non-pulmonary visceral metastases
= Normal AFP

E-year PFS 75%
5-year survival 80%

= Any hCG

= Any LDH
Intermediate-prognosis group
Non-seminoma (28% of cases) Any of the following criteria:

= Testis/retro-peritoneal primary

+ No non-pulmonary visceral metastases
= AFP 1,000 - 10,000 ng/mL or

« hCG 5,000 - 50,000 1U/L or

| DH1.5-10x ULN

Seminoma (10% of cases)
5-year PFS 67%
E-year survival 72%

All of the following criteria:

+ Any primary site

= Non-pulmonary visceral metastases
= Normal AFP

5-year PFS 41%
5-year survival 48%

« Any hCG
« Any LDH

Poor-prognosis group

Non-seminoma (16% of cases) Any of the following criteria:

+ Mediastinal primary

+ Non-pulmonary visceral metastases
= AFP > 10,000 ng/mL or

* hCG = 50,000 IU/L (10,000 ng/mL) or
* | DH>10x ULN

Seminoma

Mo patients classified as poor prognosis




2tadlonoinon

Prognostic Groups - Seminoma

Good-prognosis group
Seminoma (90% of cases) All of the following criteria:

Seminoma No patients classified as poor prognosis

o ylur 1o Uy -~ Ay Py o
5-year survival 72% e Non-pulmonary visceral metastases
e Normal AFP
e Any hCG
e Any LDH



2tadlonoinon

Prognostic Groups - Non Seminoma

Good-prognosis group

Non-seminoma (56% of cases) All of the following criteria:

5-year PFS 89% e Testis/retro-peritoneal primary

5-year survival 92% e No non-pulmonary visceral metastases
e AFP < 1,000 ng/mL
e hCG < 5,000 IU/L (1,000 ng/mL)
e LDH < 1.5 x ULN

Intermediate-prognosis group

Non-seminoma (28% of cases) Any of the following criteria:

5-year PFS 75% e Testis/retro-peritoneal primary

5-year survival 80% e No non-pulmonary visceral metastases
e AFP 1,000 - 10,000 ng/mL or
e hCG 5,000 - 50,000 IU/L or
e |IDH1.5-10x ULN
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Prognostic Groups - Non Seminoma

Poor-prognosis group
Non-seminoma (16% of cases) All of the following criteria:
5-year PFS 41% e Mediastinal primary
5-year survival 48% e Non-pulmonary visceral metastases
e AFP > 10,000 ng/mL
e hCG > 50,000 IU/L (10,000 ng/mL)
e LDH > 10 x ULN



Mpoyvwon

Napayovtec Kivduvou yla HETOOTATIKA VOGO

Table 6.1: Risk factors for occult metastatic disease in stage | testicular cancer

For seminoma

For non-seminoma

Pathological (for stage )

Histopathological type

e Tumour size (> 4 cm)
¢ |nvasion of the rete testis

e VVascular/lymphatic in or
peri-tumoural invasion

* Proliferation rate > 70%

* Percentage of embryonal
carcinoma > 50%

Seminoma stage |

> The absence of both factors indicated a low recurrence rate (6%)




AVTLHETWTILON ZERWVWHATOC Kot M ZEHWVWHOTOS WV OYKWV



AvTLpHETWTTLON

. OpXEKTOMN

a. & 6Aoucg Touc aoBeveic pe vmormtn pala
B. AmoAivwon tovou oto EZQ BPVIKO otouLo

V. AudBoAia => Wuypn Boyia
6. Auvatn n tauvtoxpovn npoBeon without increased infectious complications or rejection rates

.. Organ-Sparing Surgery
a. Avtévdeilén os pucloAoyLko eTepPOTTAEUPO OP)L
B. Etepoxpovoc kal EtepomAeupoc OYKOC
y. Movnpng oykog pe KO eninmeda teoctootEPOVNG

Organ preserving surgery can be performed
tumour volume <£30% of the testicular volume
surgical rules are respected.

The rate of associated GCNIS is high
(at least up to82%)



AvTLpHETWTTLON

. ZEMVwua
2tadio | = Evioniopévn voooc
Opxektoun + mapakoAoudnon
+ XMO (CarboPlatin)
+ RT

2tadio Il = Aepdpadevikn vocog
Opxektoun + AKO

EVOAAOKTIKO XM O

2taéuo lic / 1l = Metaotatiky vooog... OrKOAOroz



AvTLpHETWTTLON

. Mn Zepivwpatwoderg Oykot
2tadio | = Evioniopévn voooc
Opxektoun + mapakoAovOnon — 80% UTIOTPOTL OTO £TOC
+ XMO (BEP)
+ omtloBomnepLrovaikoc Aepudadevikoc KabapLlopog

2tadio Il = Aepdpadevikn vocog
Opxektoun + mapakoAoudnon

+ XMO (BEP)

2taéduo lic / 1l = Metaotatikn voooc... OrKOAOroz



AvTLpHETWTTLON

.. XElpoupylkn Oepaneio Metaotaoewv

. Oepaneia Ynotponwyv / Mn AVTQnmoKpLWOMEVNC VOOOU
1n uTtotpomn
21 UTTOTPOTTN

KaBuotepnpevn umtotpomnn >2£tn

.  Ogpamneio EyKePAAKWY HETOUOTACEWV

MoAU dtwyA Mpoyvwon

AYTOE=ETAzH



FOLLOW UP

EmutAokég Oepamneiog
Ewc kot 35 £€tn peta XMO/AKO

H P avéavetal 6co pikpotepn nAkia

AKO: Evtoc nedlou Ztopaxt / Naykpeac / KoAov / Kbotn kat Avwtepo OupomoLnTLko
Dose related risk yia MNaykpeac Kot Ztopaxt

EruntAokég XMO

. Nevyaipia

2. NOLPWEELC

2. NMVEUMOVIKEC ETILITAOKEC
.  KAA / OpoppospfoAika
. Cis-Platin (BEP)



FOLLOW UP

EruntAokégc XMO

1.

2.

3.

Aevyoupio

NoLpwéelc

MVEUUOVLKEC ETTLITAOKEC
KAA / OpopuBospBoAka
Cis-Platin (BEP)

KataotoAn Muglou
Yrtoyovadlopog
YriepxoAnotepoAatpia
Entitaion MetafoAwou Zuvdpopou
[MePLOPLOUOC TIVEUOVLKA G AELToupylag
Nevpotoélkotnta - mapalodnoieg
Qrotofikotnta - EpBogc/ ¥ Akovotikng Ofutntag
Nedpotoflkotnta - pakpomnpobeoua

- Ywpic BeAtiwon av >5 dooelc BEP

- 20-30%
Xpovia KOTwaon - SLAPKELD = BUNVEC

- ouvaloOnpatikn / cwpatkn / vontikn

Moldtnta Zwng



2Tpwpatikol Oykot

;.  OEPAMEIA LEYDIG & SERTOLI

No recommendations are available for the treatment of these patients



MikpoABioon 0pxewv - «Evaotpoc oupavoc»

AEN EINAI KAKOHOEIA

NMapakoAovOnon



Ca Opyxewc¢ ko Novipotnta

Alatapaxec oneppotolwapiwv
, . TIPO OPXEKTOUNG
Avenapkela Leydig

XMO kot AKO emumAéov enidpaon

JTAVLOL LOKpOXpOvLa uTtoyovipotnta petd AKO and dose-cumulative-dependant after chemotherapy

Ektipnon Testo LH FSH og avamnapaywykn nAtkia tpo tn¢ Beparmeiog

Kpuoouvtipnon npo 1 Kat Hetda tnv OpxeKToun
ONQzAHNOTE npo XMO R AKO

Oepanceia avrtikataotaong pe Testo

NpoBeon



MAGHMATA EPFASTHPIAKHE &3
ANAPOAOTIAZ

) 30
A MAOHMA
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