PUVODNI PRACE

and wait strategie bez adjuvantni 1é¢by byla indi-
kovana u viech prepubertalnich pacientC, u 14
pacientl pubertdlniho véku a u viech pacientt
se stromalnim typem nadoru. Chemoterapie byla
indikovana dle typu nadoru, klinického stadia, véku
pacienta, dynamiky poklesu nadorovych markert
a zafazeni do rizikové skupiny.

Vysledky: V3ech 89 pacientl s TGCT dosahlo
remise nemoci. Dva pacienti s pfftomnym vitalnim
rezidudlnim nadorem po ukonceni lécby 1. linie
dosahli klinické remise az po lé¢bé 2. linie. Jeden
pacient vyvinul metachronni maligni TGCT v kon-
tralaterdlnim varleti 74 roku od primarni diagnézy.
Jeden pacient rozvinul pozdni metastatickou pro-
gresi smiseného TGCT po 3,1 roku a exitoval. Péti-
leté celkové preziti (Overal Survival, OS) je 98,7 %,
pétileté preziti bez udalosti (Event Free Survival,
EFS) je 98,7%. Median sledovani po 1é¢bé je 11,5
roku. U 11 pacient byla potvrzena nefrotoxicita
a ototoxicita gr. | a Il a poruchy fertility. U dvou
pacientl je pfitomna plicni toxicita, dva pacienti
maji psychologické problémy.

Zavér: Nadory varlat jsou u prepubertélnich
déti vzacné, jejich incidence stoupa s vékem.
U adolescentl jsou vibec nejcastéjsim zhoub-
nym nadorem. Pfevaznou vétsinu tvoif germinaini
nadory. Distribuce histologickych typt TGCT je vé-
koveé specifickd. Progndza pacienta zavisi od vcasné
diagndzy, rozsahu nemoci a dynamiky poklesu
nadorovych markerd. Zlatym standardem lécby
je radikaIni orchiektomie, TSS je mozna u pres-
né definované skupiny prepubertéinich chlapcd.
Chemoterapie vyrazné zlepsila prognézu TGCT
a zafadila nadory varlat mezi kurativni typy nadord.
Rizika toxicity a pozdnf nasledky Iécby vedou ke
snaze redukovat davky a délku chemoterapie pfi
udrZeni dosavadnich vysledkd. Dllezitym faktorem
je i zZlepSovani zdravotni osvety u adolescentd.

KLICOVA SLOVA
Déti, dospivajici, testikuldrni nadory, analyza.
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tumors in children and adolescents. A retrospective
analysis of a group of patients (1998-2021).

Aim: Retrospective analysis of 96 patients with
primary testicular cancer treated at a pediatric oncol-
ogy department in the period 1998-2021. Evaluation
of epidemiology, age-specific distribution of types of
germinal testicular tumors, type of operation, type
of chemotherapy and treatment results. Evaluation
of late effects of treatment in long-term survivors.

Methods and characteristics: during the
study period, 96 patients with primary testicular
tumor — 89 germinal tumor type (TGCT), 6 stromal
tumor type were treated. 1 patient was diagnosed
with primary non-Hodgkin’s testicular lymphoma.
In 1 case, the tumor was bilateral. In 58 cases, TGCT
was a malignant type of tumor, and a mature pre-
pubertal teratoma was diagnosed in 31 cases. The
TGCT subtype was significantly associated with the
patient’s age. Malignant tumors predominated in
adolescents; in prepubertal age, most tumors were
benign. Higher clinical stages (Il and IV) were more
common in adolescents. All patients underwent
surgery —radical orchiectomy in 81 patients, testis
sparing surgery (TSS) in 15 patients. Residual tumor
mass surgery in metastatic patients after the end
of chemotherapy took place in 9 patients, only 2
patients showed signs of vital tumor. No retrop-
eritoneal lymph node dissection was indicated
in any patient. Watch and wait strategies without
adjuvant treatment were indicated in all prepu-
bertal patients, in 14 adolescent patients and in all
patients with stromal tumor type. Chemotherapy
was indicated according to the type of tumor,
clinical stage, age of the patient, the dynamics of
the tumor markers and the classification into the
risk group.

Results: All 89 patients with TGCT achieved
remission. 2 patients with vital residual tumor after
the end of first-line treatment achieved clinical
remission after the second-line treatment. 1 pa-
tient developed metachronous malignant TGCT in
the contralateral testis 74 years after the primary
diagnosis. 1 patient developed late metastatic pro-
gression of mixed TGCT after 3,1 years and exited.
5-year overall survival (OS) is 98,7%, 5-year event
free survival (EFS) is 98,7%. The median follow-up



