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ARTICLE INFO Abstract
Background. Testicular tumors account for about 1% of all male cancers.
Article History: Considering that there is no accurate information about the prevalence of testicular
Received: 14 Oct 2023 tumors in Iran, this study aimed to investigate the types of testicular tumors in the
Accepted: 21 Jan 2024 hospitals of Babol University of Medical Sciences.
ePublished: 5 Feb 2025 Methods. Overall, 100 patients participated in this cross-sectional-analytical study,
including patients with testicular tumors who underwent surgery and had
Keywords: pathological samples in the hospitals of Babol University of Medical Sciences
 Neoplasm (2001-2021). Demographic and clinical data were collected from their files in the
e Pathology form of a checklist, and the patient’s status was determined by telephone follow-
e Men ups. The data were described and analyzed using SPSS 25 and statistical indicators
e Prevalence (P=0.05).

Results. In general, 100 men, with an average age of 32.90+10.70 (mostly between
21 and 30 years), whose testicular tumors were operated, were included in the study.
The reason for referral for most of them (68 patients) was the presence of a mass,
and the diagnosis of tumor type was seminoma and non-seminoma for 40 and 60
people, respectively. Non-seminoma was mostly reported in 30 people (76.92%) in
patients aged 21-30 years, while seminoma was mostly detected in the age group of
31-40 years (17 people, 51.52%). The relationship between the age group
(P=0.008) and underlying disease history (P=0.032) and the tumor type was
significant. Death occurred in 10 patients, all of whom had non-seminoma tumors,
and the relationship between the outcome and the type of tumor was significant
(P=0.006). All patients with seminoma tumors were alive until the end of the
follow-up.

Conclusion. Non-seminoma tumors were more common in men with testicular
tumors. In addition, the survival rate of non-seminoma was lower than that of
seminoma. According to our findings, the average age of the testicular tumor was
33 years.

Practical Implications. Testicular tumors as a common cancer in young people, and
any patient with testicular enlargement without pain should be considered by
doctors.
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Extended Abstract

Background

Although testicular tumors account for a small
percentage of malignant neoplasms, they are the
most common tumor in men and are the cause of
almost 10% of cancer-related deaths. Tumors that
cause testicular cancer are different, and most of the
general and invasive cases of this disease are
reported as germ cell tumors. These tumors are
mostly seminoma, with a smaller percentage of non-
seminoma. The cause of this type of cancer is not
fully known, but some epidemiological risk factors in
the development of testicular tumors are part of
testicular dysgenesis syndrome. There is no accurate
information about the prevalence of testicular tumors
in Iran, and this study sought to investigate the types
of testicular tumors in the affiliated hospitals of
Babol University of Medical Sciences from 2001 to
2021.

Methods

This was a cross-sectional-analytical study.
Patients with testicular tumors who underwent
radical orchiectomy in affiliated hospitals of Babol
University of Medical Sciences between 2001 and
2021 were considered the research population.
Overall, 100 individuals were selected and included
in the study using the available sampling method.

By extracting the patients’ files from the archives
and reviewing the slides related to pathology in the
pathology archives of the intended hospitals, the
patients’ data were collected in the form of a
checklist. Demographic information included age,
family history of testicular tumors and underlying
history of diabetes/blood pressure, clinical
information related to the type of pathology and
involved side, the reason for referral, and the type of
treatment performed after radical orchiectomy
surgery (chemotherapy, retroperitoneal lymph node
dissection, or radiotherapy). After calling and
obtaining consent by phone, patients were followed
up according to the year of tumor pathology until
2021 to determine their living or dead status.

Using SPSS software version 25, quantitative
variables were described with means and standard

deviations, and qualitative variables were described
with frequencies and percentages. The relationships
between the variables were analyzed with the Chi-
square and Fisher’s exact tests. The Kaplan-Meier
survival analysis and the log-rank test were used to
compare the survival time among patients. A P-value
less than 0.05 was considered statistically significant.

Results

A total of 100 male patients with testicular tumors
who underwent radical orchiectomy were included in
the study. Patients were in the age range of 16-80
years old, while the majority of them aged 21-30
years old. Their average age was 32.90+10.70 years.
The patients referred due to pain, the presence of a
mass, or a mass accompanied by pain, and the
highest frequency related to the presence of a mass
was observed in 68 patients. Based on the pathology
results, the diagnosis of tumor type was seminoma
for 40 patients and non-seminoma, or mixed for 60
patients.

The research sample was described in terms of
basic variables including age group, family history,
history of underlying disease, and involved side, and
then their relationship with tumor type was measured
(Table 1) .According to the results, most of the
patients, including 39 people (39%), belonged to the
age group of 21 to 30 years, while the majority of
this age group reported non-seminoma tumor type
(30 people, equivalent to 76.92%). The second most
frequent age group of patients was 31 to 40 years old
(33 patients, equivalent to 33%), of which 17
patients, equivalent to 51.52% of patients in this age
range, were reported to have a seminoma tumor type.
Finally, the relationship between age group and
tumor type was significant (P=0.008).

While most patients had no family history of the
disease or underlying medical conditions (81% and
87% of all patients, respectively) ,the association
between tumor type and family history of the disease
was not significant (P=0.405) and with underlying
disease was significant (P=0.032). In more than 50%
of cases, tumor involvement was reported on the left
side (55 patients). Even though the tumor type was
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non-seminoma in most cases on the right-left
involved sides, the relationship between the
involvement side and the tumor type was not
significant (P=0.212). Ten patients, all of whom had
a non-seminoma type of tumor, died, while all
patients with a diagnosis of a seminoma tumor were
alive until the end of the follow-up.

Fisher’s exact test indicated that the type of tumor
observed in the patient had a significant relationship
with the outcome that happened to him (P=0.006). In
addition, the results of describing the survival of
patients with non-seminoma and seminoma tumors
using the Kaplan-Meier diagram and comparing it
according to the tumor type using the log-rank test
revealed that the survival time in the two groups had
a significant difference according to the tumor type
(P=0.006).

Conclusion

In men with testicular tumors, non-seminoma
tumors are more common, while the survival rate of
non-seminoma tumors is lower than that of
seminoma. According to the findings of this study,
the average age of the testicular tumor was reported
to be 33 years. According to various studies that
introduced the testicular tumor as a common cancer
in young people, it is necessary to pay attention to
the fact that a patient with the condition of an
enlarged testicle without pain must be under the
supervision and follow-up of specialist doctors.
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