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Testis-sparing surgery for benign testicular tumors in children. CHEN Yan, QU Yan-chao, ZHANG Wei-
ping et al. Department of Surgey, Beijing Children’ s Hospital affiliatedto Capital Medical University, Beijing
100045 , China

[ Abstract] Objective To summarize the curative effect of testis-sparing surgery in 43 children with be-
nign testicular tumors. Methods The clinical data of 43 children of benign testicular tumors from December
2003 to December 2009 in our hospital were retrospectively analyzed. Their age was range from 5 months to 13
years, mean 4 years 7 months. of 43 cases, 28 cases (65% ) were in left side, 14 cases (33% ) were in right
side and 1 (2% ) in bilateral testis. Most of the pediatric patients presented with a painless scrotal mass or
heavy sensibility of scortum. Preoperative ultrasound revealed teratomas or epidermoid cysts, and of all cases,
39 cases with normal a-fetoprotein ( AFP) level while 4 cases (age 5.6.7.10 months) with increased AFP
(normal 0 ~20 ng/mL). The surgery was via an scrotal incision(35cases) or an inguinal incision (8cases ).
An incision was made in the tunica albuginea and the mass was enucleated. Then we closed the remaining por-
tion of the testis. We did follow-up 5 months to 88 months, mean 33 months after surgery. Results All of 43
cases were treated by testis-sparing surgery, and the encapsulation of tumor were completely. Among the 43 ca-
ses, there were 27(63% ) mature testicular teratomas, 2(5% ) immature testicular teratomas, 12(28% ) epi-
dermoid cysts, 2(5% ) testicular simple cysts. 40 cases were followed up and without metastic or local recur-
rence. Conclusion Ulirasonography and AFP measurement are effective methods for differentiating malignant
and benign testicular tumors before surgery. Testis-sparing surgery is positive method in the management of be-
nign testicular tumors in children and with well prognosis.
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