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Non-Seminoma Carcinoma of the Testis

What is non-seminoma carcinoma of the testis?

Who is likely to havenon-seminoma carcinoma of the testis?

Cells that produce sperm.
Ninety percent of testicular
cancers start here.

Sometimes,
no symptoms
occur.
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College
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blood marker tests also can monitor the response to treatment.

Testicle:
The male reproductive
organ that produces
sperm and the hormone
testosterone.

•
•
•
•

Scrotum:
A sack of loose skin holding
the testicles, located
directly below the penis.
Malignant:
Cancerous and capable
of spreading.
Pathologist:
A physician who examines
tissues and fluids to
diagnose disease in
order to assist in making
treatment decisions.
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Normal testicular cells.

physician also may order a blood test. The pathologist will search
your blood sample for tumor markers associated with non-seminoma carcinoma of the testis
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the pathologist
make the diagnosis?

If the initial tests point toward cancer, a surgeon will remove the testicle containing the unusual
mass to obtain an orchiectomy (testis removal) specimen for the pathologist to examine. The
surgeon also may gather lymph nodes from the abdominal area for the pathologist to examine
to determine if the cancer has spread. Your pathologist also may review a chest x-ray or CT
scan results to see if the cancer has spread beyond the lymph nodes and to correlate these
findings with the orchiectomy specimen. With the results of the orchiectomy and all tests, the
pathologist can determine the type and stage of the cancer. Stage 1 cancers are confined to the
testicle, stage 2 to the lymph nodes in the abdomen,and stage 3 beyond the lymph nodes.
For more information, go to www.cancer.gov (National Cancer Institute) or www.
nlm.nih.gov/medlineplus (US Library of Medicine). Type the keywords testicular
cancer or non-seminoma carcinoma of the testis into the search box.
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