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Diagnosis and treatment strategy for testicular germ cell tumor
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Abstract

Selection of treatment alternatives for testicular germ cell tumor depends on the pathological diagnosis and

clinical stage. Adjuvant radiation therapy is the treatment of choice for organ-confined seminoma. Surveillance

without retroperitoneal lymph nodes dissection is adopted for localized non-seminomatous testicular tumor.

Systemic chemotherapy is adopted for advanced testicular tumor. Patients with metastatic testicular tumor are

treated with BEP (bleomycin, etoposide, and cisplatin) therapy, which is recognized as the standard

first line chemotherapy regimen. About 70 -80% of patients attain complete response (CR) with BEP

followed by salvage surgery. Patients with refractory testicular tumor who fail to achieve CR or develop

recurrences during the follow-up period are candidates for salvage chemotherapy. Salvage chemotherapy

includes VIP (etoposide, ifosfamide, and cisplatin) regimen and high-dose chemotherapy with autologous

stem cell transplantation; however, the effectiveness of these therapies is limited. Recently novel anti-cancer

agents such as irinotecan hydrochloride and paclitaxel have been applied to the treatment of refractory testi
cular cancer and showed an effective rate of approximately 50%. Further investigations are necessary to de
velop more effective regimens using these novel agents for refractory testicular germ cell tumor.
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