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Anni ’80:

v" Tumori a cellule germinali— 95%
v" Tumori non germinali — 5%

ASSIOMA:

Tutte le masse solide del testicolo vanno
considerate come maligne fino a prova
contraria e richiedono un trattamento
radicale (orchifunicolectomia)
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ORGAN-SPARING
SURGERY:

DA ALCUNI ANNI
PROPOSTA NELLA
TERAPIA DELLE
NEOFORMAZIONI
TESTICOLARI




EAU GUIDELINES ON TESTICULAR
CANCER

P. Albers (Chair), W. Albrecht, F. Algaba, C. Bokemeyer,
G. Cohn-Cedermark, K. Fizazl, A. Horwich, M.P. Laguna,
N. Nicolal, J. Oldenburg

5.5 Organ-sparing surgery
Although organ-sparing surgery is not indicated in the presence of non-tumoural contralateral testis, it can

be attempted in special cases with all the necessary precautions. In synchronous bilateral testicular tumours,
metachronous contralateral tumours, or in a tumour in a solitary testis with normal pre-operative testosterone

levels, organ preserving surgery can be performed when tumour volume is less than 30% of the testicular
volume and surgical rules are respected. In those cases, the rate of associated TIN is high (at least up to 82%)
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1. neoplasie o patologie benigne

2a. neoplasie maligne bilaterali

2b. neoplasie maligne su testicolo solitario




1-2. Incisione inguinale ed
esteriorizzazione del testicolo
previa clampaggio del funicolo

Guanto chirurgico riempito
con cubetti di ghiaccio
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Leydigioma
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5.1 Chiusura
dell’albuginea e
conservazione del
didimo in caso di
esame istologico con
caratteristiche di
benignita

5.2 Orchifunicolectomia immediata
in caso di esame istologico
estemporaneo con
caratteristiche di malignita
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Testicular
Cancer

P. Albers (Chair), W. Albrecht, F. Algaba,
C. Bokemeyer, G. Cohn-Cedermark, K. Fizazi,
A. Horwich, M.P. Laguna, N. Nicolai, |. Oldenburg

factors for the development of testicular tumours are components of the testicular
syndrome (i.e. cryptorchidism, hypospadias, decreased spermatogenesis evidenced by sub- or
infertility) [18, 19], familial history of testicular tumours among first-grade relatives and the presence of a

contralateral tumour or TIN [14, 18, 20-22]. Very tall men seem to have a higher risk of GCT (OR 3.35), while
short stature is protective [23, 24], although further confirmation is needed.



ISTITUTO NAZIONALE TUMORI
IRCCS - Fondazione Pascale

Testicular cancer and male infertility
Damus A Paduch™™

Purpose of review

Testicular cancer and infertility affect a similar age group of
patients and have common biologic, epidemiologic, and
environmental backgrounds. In this review, we provide
current literature on links between infertility and testicular
cancer, and new developments in the management of
testicular cancer aimed at improving quality of life in men
with testicular cancer.

o Recent findings

Vol 14 - No 2 - March 2004 In-utero environmental exposure to endocrine disruptors
www.co-urology.com modulates the genetically determined fate of primitive
gonad and results in testicular dysgenesis syndrome, which
may result in infertility and testicular cancer. Excellent
Minimally invasive surgery in urology response of testicular cancer to radiation and
chemotherapy results in over 90% of survival and quality of
life — fertility and sexual function - is of significant concern
to patients and clinicians. The testicular-sparing
management of testicular masses emerges as a sound
alternative to radical orchiectomy and allows for
preservation of spermatogenesis and hormonal function,
and at the same time achieving similar survival rates.
Secondary malignancies, pulmonary, and cardiovascular
complications are recognized as late complications of
treatment for testicular cancer.

Summary

Better understanding of common mechanisms involved in
infertility and testicular cancer, and scientifically driven
evidence-based treatment options should improve quality of
life in young men faced with this potentially life-threatening
disease.

Current Opinion in

Urolithiasis

Keywords
estrogens, male infertility, orchiectomy, stem cells,
testicular cancer




Surgical Techniques in Urology [ Prme=me

Organ-Sparing Microsurgical Resection

of Incidental Testicular Tumors Plus
Microdissection for Sperm Extraction and
Cryopreservation in Azoospermic Patients:
Surgical Aspects and Technical Refinements

Jorge Hallak, Marcello Cocuzza, Alvaro S. Sarkis, Kelly S. Athayde, Giovanni G. Cerri,
and Miguel Srougi

UROLOGY 73: 887-892, 2009.
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Testicular-sparing microsurgery for suspected
testicular masses

GIOVANNI MARIA COLPI, LUCA CARMIGNANI*, FRANCO NERVA, PIEDIFERRO GUIDO, FRANCO GADDA*

and FABRIZIO CASTIGLIONI

Andrology Unit, San Paolo Hospitel, ond *Deportment of Medicine and Surgery, Urology Unit, IRCCS Ospedale Maggiore, University of Milan, Milon,
Italy

© 2005 BJU INTERNATIONAL | 96, 67-69 |

CONCLUSIONS

The increasingly frequent detection of benign
testicular iesions, particularly in infertile men,
calls for a surgical approach that must be as
consérvative as possible for the testicular
parenchyma. We think that microsurgery
should be the first-line technique in small
suspected testicular lesions in infertile men.
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Collaborative Review Testis Cancer

Organ-Sparing Surgery for Adult Testicular Tumours:
A Systematic Review of the Literature

Gianluca Giannarini ®”, Klaus-Peter Dieckmann®, Peter Albers <, Axel Heidenreich ¥,
Giorgio Pizzocaro®

A pepartment of Urology, University of Pisa, Pisa, lialy
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“Department of Urology, University of Diisseldorf, Dusseldorf, Germany

A pepartment of Urology, Rheinisch-Westfalische Technische Hochschule University of Aachen, Aachen, Germany
= Urnlogic Clinic 1, Ospedaole San Giuseppe, University of Milan, Milan, Italy

Figure 1: After the spermatic cord has been clamped, the tests is immerged In
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Since then, in fact, two series [19,28] and several
individual case reports [29-37] (Table 1) on TSS for GCTs
have appeared in the literature, all of them concerning
imperative indications (ie, synchronous bilateral tumours,
metachronous contralateral tumours, or tumours in solitary
testes). No single case of elective (ie, with healthy
contralateral festes) enucleation of malignant GCTs has
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4. Conclusions

The traditional dogma equating the diagnosis of any testis
tumour to immediate radical orchidectomy has been
challenged by the clinical experience accumulated in the
last two decades.

Due to the low incidence of testis tumours and the long
accrual time, no randomised controlled trials comparing
TSS and radical orchidectomy are available and will hardly
ever be conducted. However, increasing evidence from
retrospective outcome studies with medium- and long-
term follow-up suggests that TSS is 3 safe treatment option
for selectaZ Cases of testis tumours of difterenchistology in
th< adult population.

TSS should be considered for (1) small malignant GCTs
with imperative indications for surgery and normal
preoperative endocrine function; (2) small Leydig cell
tumours even with elective indications, and (3) small
nonpalpable, ultrasound-detected tumours with elective
indications, provided that definitive histology fails to reveal
malignancy. In the case of malignant GCTs, TSS should be
coupled with local adjuvant radiotherapy.

Although functional advantages, namely preservati=: of
fertility, exsd=crine function, and male bodv im=5C, represent
a strong theoretical argument tosupport the use of TSS for the
treatment of testis tumours under appropriate conditions,
currently available published data are immature. Prospective
cooperative studies exploring health-related quality-of-life
issues aretherefore eagerly awaited to further qualify TSSasa
recommendable treatment option.
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Vol. 41 (4): 655-660, July - August, 2015

Sonographic measurement of malignant
testicular lesions underestimates the size in 25%
of the cases. This can have serious consequences,
as size has an impact on the decision of testicular
sparing surgery. For example, a large tumor that
compromises most of the parenchyma will pre-
clude an attempt at organ sparing. Intraoperati-
ve frozen sections testing for negative surgical
margins could/should be used, similar to what
is the gold standard in other realms of partial
resections such as renal malignancies. This may
decrease the known failure rate of about 25% in
patients who underwent partial orchiectomy as
presented at prior gatherings (AUA 2010). Fur-
ther studies looking at the correlation between
tumor size and the magnitude of underestima-
tion would be useful. Additionally, although the
fact that this was a multicenter study decreases
the chance that our findings are due to a local
lack of training, further confirmatory studies at
other sites would be useful. The ultrasonic le-
sions were eventually proven to be benign in
16% of the cases, and therefore a liberal use of
frozen sections in borderline cases is advised.
Hypoechogeneity and fibrosis are significantly
more frequent in SGCT than NSGCT and necrosis
is not present in benign tumors.

doi: 10.1590/51677-5538.1BJU.2013.0077
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Table 1 Clinical and tumour characteristics for 11 patients with bilateral testicular tumours.

Age Reason for Tumour size, mm  Pathological TMN Histology after Adjuvant Subsequent Follow-up,
consultafion stage/AJCC orchiectomy/ treatment radical months
Right Left clinical stage fumorectomy orchiectomy
(reason)
45 Infertility 4 8 pTINOMOSORO/I Bilateral SGCT+TIN No Yes (TIN) NR
35 Infertility 7 19 pTINOMOSOR1/I Bilateral SGCT No Yes (R1) 32
33 Infertility 5 3 pTINOMOSORO/I Bilateral SGCT+TIN Carboplatin Yes (Rete testis) 10
38 Testicular swelling NR NR pT2N1IMOSIRO/II Mixed GCT RPLD+BEP Yes (Recurrence) 62
36 Testicular pain NR NR pTINOMOSORO/I Bilateral LCT No No 106
38 Testicular pain 20 12 pT1INOMOSORO/I Bilateral SGCT Carboplatin No 95
32 Infertility assessment 10 6 pTINOMOSORO/I Bilateral SGCT Scrotal RT (20 Gy) No 14
30 Testicular pain 23 30 pTINOMOSORO/I SGCT Non-SGCT BEP No 9
22 Gynaecomastia NR NR pTINOMOSORO/T Non-SGCT epidermoid cyst  No No 69
31 Testicular swelling 10 23 pT1IN1MOSORO/II Mixed GCT+TIN RPLD+BEP No 120
32 Infertility 20 8 pTINOMOSORO/I Bilateral SGCT+TIN Scrotal RT (20Gy) No 20
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AJCC, American Joint Committee on Cancer; RPLD, retroperitoneal lymphadenectomy; RT, radiotherapy. lf ir”mlswrum NAZIONALE TUMORI
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Table 2 Clinical and fumour characteristics for 14 patients with festicular tumour in a solitary testicle (All patients were stage | (AJCC) at the time of
diagnosis).

Age Reason for Tumour Adjuvant Subsequent radical Pre/Postoperative  Follow-up,
previous size, mm Treatment orchiectomy (reason) testosterone months
orchiectomy level
33 Cryptorchidy 9 LCT No No NR/619 45
33 Seminoma 6 100% S Para-aortic RT Yes (rete testis involvement) NR/NR 24
34 Teratoma 15 Hamartoma No No NR/NR NR
31 Ischemia 8 LCT No No NR/NR 10
22 Teratoma 10 70% S+30% T+TIN 20 Gy scrotal RT+BEPx2  No NR/610 39
32 Seminoma NR 100% S No No NR/NR 96
28 Seminoma NR 70% S+30% EC BEP x3 No 186/415 58
22 Atrophia 20 LCT No No 480/480 39
29 GCT 75 20% S+20% EC+20% T+20% 16 Gy scrotal RT No 600/NR 10
YST+TIN
29 GCT 8 100% S +TIN 16 Gy scrotal RT No 720/140 53
35 GCT 15 100% S +TIN 16 Gy scrotal RT No NR/NR 60
29 GCT 14 100% S No No 1100/NR 7
39 GCT 20 100% S No Yes (local recurrence) 342/NR 6
30 GCT 4 80% S+15% YST+5% EC+TIN 16 Gy scrotal RT No NR/300 36

S, seminoma; RT, radiotherapy; T, teratoma; EC, embryonal carcinoma; YST, yolk sac tumour; NR, not recorded.
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In conclusion, TSS appears to be safe and effective in
experienced centres. When TIN is present in normal
parenchyma, adjuvant scrotal radiotherapy should be
uniformly performed at a dose of 20 Gy. Close follow-up and
good quality ultrasonography are mandatory in the
conservative management of bilateral metachronous or

synchronous testicular tumour.
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Testis-Sparing Surgery in Small Testicular

Masses Not Suspected to Be Malignant

Ferhat Ates,! Ercan Malkoc,! Murat Zor,! Zafer Demirer,” Bilal Firar Alp,>
~ 1 - 3 - 3 P
Seref Basal,” Ali Guragac,” Ibrahim Yildirim

Clinical Genitourinary Cancer, Vol. 14, No. 1, e49-53 © 2016 Elsevier Inc. All rights reserved.

Dimostrare efficacia e sicurezza di FSA in caso di STMs
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Table 1 The Patient and Lesion Characteristics Including Ultrasonographic Features and Pathologic Evaluation of the 15 Patients

10

1
12
13
14

15

Age,
Years

22

22
22

25
21
31
20

25

21

27

22
33
31
22

Clinical
Presentation
Incidental

Testicular mass
Testicular mass

Testicular mass
Testicular mass

Testicular pain
Testicular mass
and pain

Testicular mass

Testicular mass

Testicular mass
and pain

Testicular pain
Incidental
Incidental

Testicular pain

Testicular mass

Physical
Examination

Palpable mass
Palpable mass

Palpable mass
Palpable mass
Palpable mass
Palpable mass

Palpable mass

Palpable mass

Palpable mass

Palpable mass
None

Palpable mass

Palpable mass

Tumor
Size, mm

35 x5

26 x 16
19 x 13

20 x 15
18 x 12
13 x 10
20 x 11

13x9

24 x 22

8.4 x 29

13 x 11
14 x 104
7 x55
13 x 10

15 x 13

Ultrasonographic
Findings

Hypoechoic testicular
lesion

Necrotic testicular lesion
Hypoechoic,

heterogeneous testicular lesion

Hypoechoic testicuar lesion
Hypoechoic testicuar lesion

with peripheral
microcalcifications

Hypoechoic testicuar lesion
Hypoechoic testicuar lesion

Necrotic bilobular
testicular lesion

testicular lesion with
microcalcifications

Hypoechoic testicuar lesion
Hypoechoic testicuar lesion
Hypoechoic testicuar lesion
Hypoechoic testicuar lesion

Heterogeneous testicular lesion

vith microcalcifications
Hypoechoic testicuar lesion

Frozen Section | Final Pathologic

Analysis Diagnosis
Benign Leydig cell tumor
Benign Granulomatous orchitis
Benign Epidermoid cyst
Benign Epidermoid cyst
Benign Epidermoid cyst
Benign Fibrosis
Benign Fibrosis

Malignant Seminoma
Benign Epidermoid cyst
Benign Fibrosis
Benign Fibrosis
Benign Fibrosis
Benign Fibrosis
Beni Fnidarmnid ruet

gn
Berignl
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Testis-Sparing Surgery in Small Testicular

Masses Not Suspected to Be Malignant

Ferhat Ates,! Ercan Malkoc,! Murat Zor,! Zafer Demirer,” Bilal Firat Alp,3
Seref Basal,! Ali C;uragac,?’ Ibrahim Yildirim>
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Conclusion

Our results showed that FSA can fill the deficiency of the
negative predictive value of preoperative physical examination and
ultrasonographic evaluation. The main key points for accurate
decision-making between TSS and radical orchiectomy are intra-
operative FSA and preoperative externalization of possible suspected
malignancy with physical examination, ultrasonographic evaluation,
and serum tumor marker analysis. When performed, TSS is a safe
and cffective treatment approach with good oncologic, clinical. and
cosmetc outcomes. l ]'sﬁ'lé’gé’.'iﬁféi'fo“nfpﬁiﬂ?'




Actas Urol Esp. 2015 Jan-Feb;39(1):57-62. doi: 10.1016/].acuro.2014.02.020. Epub 2014 Apr 26.

Role of testis sparing surgery in the conservative management of small testicular masses: oncological and
functional perspectives.

[Article in English, Spanish]
Borghesi M*, Brunocilla E2, Schiavina R2, Gentile G2, Dababneh HZ, Della Mora L2, del Prete C2, Franceschelii A3, Colombo F3, Martorana G2.

CONCLUSIONS: TSS is an effective treatment for STMs in selected patients, limiting the unnecessary surgical over-treatments, without
compromising the oncological and functional outcomes. Further studies are needed in order to confirm the oncological safety.

Anticancer Res. 2013 Nov;33(11):5205-10.

Testis-sparing surgery for the conservative management of small testicular masses: an update.
Brunocilla E', Gentile G, Schiavina R, Borghesi M, Franceschelli A, Pultrone CV, Chessa F, Romagnoli D, Ghanem SM, Gacci M, Martorana G, Colombo F.

CONCLUSION: According to currently available data, TSS is a safe and effective treatment for STMs in selected patients, and bypasses surgical

overtreatment, without compromising oncological and functional outcomes. Further studies are needed in order to confirm the oncological safety of
this procedure.

Clin Genitourin Cancer. 2013 Dec;11(4):522-6. doi: 10.1016/].clgc.2013.04.033. Epub 2013 Jun 10.

Can testis-sparing surgery for small testicular masses be considered a valid alternative to radical
orchiectomy? A prospective single-center study.

Gentile G', Brunocilla E, Franceschelli A, Schiavina R, Pultrone C, Borghesi M, Romagnoli D, Cevenini M, Dababneh H, Corcioni B, Gaudiano C, Gacci M,
Golfieri R, Martorana G, Colombo F.

CONCLUSION: Our experience shows that TSS performed for STMs may represent a safe procedure with optimal results in terms of functional

and oncologic end points.
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42 orchifunilectomia 5 tumorectomia
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v" 5 tumorectomia (mean age 32 aa)

v" In tutti i pazienti Markers negativi

v' 3 pz dolore/ massa palpabile

v" 1 pz monorchide (pregresso seminoma)

v' 1 pz per infertilita
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1 leydigioma

1 cisti dermoide

1 cellule della granulosa

1 leiomioma della tunica
albuginea

1 seminoma



Tumore epitelioide N —

della muscolatura liscia
paratesticolare: case report

L'iter diagnostico-terapeutico di una massa scrotale indolente
costituisce un esempio paradigmatico della necessita

di non trascurare ogni possibile ipotesi diagnostica,

anche quella relativa alle forme neoplastiche paratesticolari,
estremamente rare e generalmente benigne.

di Giuseppe Quarto, Sisto Perdona

Dipartimento Urologia,
Fondazione Pascale — Napoli

Kullolli VS et al, Indian J Surg 2011
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Fgura 2. Aspetto istologico di un leiomioma della tunica ”
albuginea.
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In | pazienti con esame estemporaneo posmvo per
si e optato per un’ ;

In un solo paziente (26 aa), monorchide (pregresso seminoma
stadio | controlaterale, 4 anni prima), riscontro di massa
testicolare destra di 6 mm, in follow up serrato, previo
accurato consenso informato su tutte le opzioni possibili
trattamento conservativo, tuttavia, a 24 settimane
dall’intervento, per aumento dei markers (beta HCG) e TAC
negativa, si € resa necessaria I’orchifunilectomia TIN



NODULO TESTICOLARE <10-15 mm WL W ommmr

Esplorazione scrotale per via inguinale ed apertura
bivalve dell’albuginea

Tumorectomia ed esame istologico estemporaneo

Lesione con caratteristiche di Lesione benigna
malignita

Istologico definitivo

Se monorchide Orchifunicolectomia
conservazione del (immediata)
testicolo e radioterapia Neoplasia maligna  Conferma lesione
adiuvante germinale benigna

o tumore stromale

Orchifunicolectomia
Orchiectomia di salvataggio in 2° tempo Watchful waiting

e terapia sostitutiva



un’alta incidenza di lesioni benigne

probabile lesione benigna se:

dimensioni inferiori a 10 mm
non palpabile, asintomatica
diagnosticata incidentalmente




Necessita di modificare I’'approccio
diagnostico-terapeutico in caso di noduli
solidi testicolari < 10-15 mm con markers

tumorali negativi

approccio graduale conservativo:
iniziale tumorectomia + istologico (Frozen
Section!!)
modifiche di tecnica chirurgica per
ridurre l'invasivita ed il danno al didimo

(microchirurgia).




Mini-invasivita ( microchirurgia)
Preservazione della funzione gonadica,
con minori ripercussioni su fertilita ed
ipogonadismo post- operatorio.

Minor impatto psicologico, in particolare
sul’limmagine corporea

Outcomes oncologici sovrapponibili per
le lesioni inferiori ad 1 cm

Riduzione dei costi ???( protesi
testicolare)




