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INTRODUCTION

Testicular cancer accounts for only about 1 percent of cancers in men overall but is the most
common malignancy in males between the ages of 15 and 35 years. Most testicular cancers are
germ cell tumors. The prognosis with treatment is generally excellent.

This topic will review issues related to screening for testicular cancer, including the lack of
evidence and low likelihood that routine screening improves favorable outcomes for this
disease.

The epidemiology, clinical manifestations, and treatment for testicular cancer are discussed
separately.

EPIDEMIOLOGY

Both the incidence and mortality rate of testicular cancer are low, with a lifetime risk of
diagnosis of 0.4 percent and an age-adjusted yearly incidence of 6 cases per 100,000 [1,2].
Worldwide, there are approximately 72,000 new testicular cancer cases and 9000 deaths each
year [3]. In the United States, there are an estimated 9470 new diagnoses and approximately
440 deaths each year [1]. The incidence of testicular cancer has been increasing over recent
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decades for unknown reasons [1,2,4-6]. (See "Epidemiology of and risk factors for testicular
germ cell tumors", section on 'Epidemiology' and "Overview of the treatment of testicular germ
cell tumors".)

Testicular cancer is one of the most curable solid neoplasms, even when diagnosed at an
advanced stage, with a low mortality rate of <0.3 deaths per 100,000 per year [7]. Localized
tumors have a five-year survival rate above 99 percent, and even tumors with the poorest
prognosis have five-year survival exceeding 72 percent [8]. More than 95 percent of men
diagnosed with testicular cancer from 2011 to 2016 in the United States were alive five years
later, and there are more than 277,000 testicular cancer survivors in the United States [1,2]. (See
"Epidemiology of and risk factors for testicular germ cell tumors", section on 'Epidemiology' and
"Overview of the treatment of testicular germ cell tumors".)

RISK FACTORS

Certain risk factors are well recognized, and other factors are thought to potentially increase the
risk for testicular cancer. These are presented here briefly and discussed in detail elsewhere.
(See "Epidemiology of and risk factors for testicular germ cell tumors", section on 'Risk factors'.)

RATIONALE FOR NOT SCREENING ROUTINELY

We suggest NOT screening asymptomatic male adolescents or adults who do not have known
risk factors for testicular cancer on the basis of uncertain, but likely limited benefits of screening
and some likelihood of harms [9,10].

Known risk factors – Factors known to increase the risk for testicular cancer include
cryptorchidism (history of undescended testis), history of contralateral testicular cancer,
family history of testicular cancer (which may also be related to environmental factors),
testicular atrophy, and hypospadias. Testicular cancer occurs more frequently among
White men than among men of other races.

●

Possible risk factors – Other factors not conclusively shown to increase the risk for
testicular cancer include environmental exposures, infertility, and testicular microlithiasis
(microcalcification).

●

Not a risk factor – Vasectomy has not been shown to be a risk factor for developing
testicular cancer.

●
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Limited benefits — In general, for screening to be beneficial, detection of an asymptomatic
cancer at a preclinical stage needs to increase the potential for cure, minimize harms including
treatment-related morbidity, and be reasonably cost-effective. The low incidence and high cure
rate of testicular cancer make it unlikely that screening for testicular cancer would appreciably
decrease the cancer mortality rate.

As detailed elsewhere, testicular cancer occurs relatively infrequently (see 'Epidemiology'
above). A primary care clinician doing routine examinations could expect to diagnose one
patient with testicular cancer every 20 to 25 years [11].

Another factor in the decision whether to screen is the comparative morbidity and mortality
between treatments initiated at early and later stages of disease. For testicular cancer, the cure
rate is high even when diagnosed at an advanced stage of disease and two-thirds of tumors are
Stage I at diagnosis, so the potential that screening would spare treatment-related morbidity or
mortality associated with more advanced disease is low [1,7,12].

Furthermore, to screen effectively, there must be useful methods, and for testicular cancer,
there are no screening tests proven to be useful, as discussed below.

Limitations and potential harms of testicular examination — Periodic palpation of the
testes by the patient (self-examination) or clinician could lead to detection of testicular cancers
before they cause noticeable symptoms. However, there are no studies of the sensitivity or
specificity of clinician or self-examination for testicular cancer [10], so the utility of testicular
examination for screening is unknown.

Harms of screening for testicular cancer with clinician or self-examination are likely minimal but
could include false-positive results, anxiety, over-diagnosis, and adverse effects of subsequent
diagnostic tests or procedures [13]. Opportunity costs (time and effort required by patients and
the health system) of screening are also a consideration. A microsimulation model based on
Dutch testicular cancer statistics projected that in a best-case scenario, annual self-examination
from age 20 to 30 years would prevent fewer than five deaths from testicular cancer at the cost
of 14,000 additional primary care and 2080 additional urology visits [14]. Systematic reviews
have found no studies evaluating harms of screening with testicular examination [9,10].

No role for screening with biomarkers — There are no blood tests considered to be useful for
screening asymptomatic men for testicular cancer. (See "Serum tumor markers in testicular
germ cell tumors", section on 'Clinical applications'.)

Serum tumor markers include alpha fetoprotein (AFP) and the beta subunit of human chorionic
gonadotropin (beta-hCG), one or both of which are elevated in approximately 90 percent of men
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with nonseminomatous testicular cancer, and lactate dehydrogenase (LDH) [2]. However,
despite being useful in diagnosis, treatment, and surveillance of testicular cancer, these
markers have insufficient sensitivity or specificity for screening [2,15]. (See "Clinical
manifestations, diagnosis, and staging of testicular germ cell tumors", section on 'Serum tumor
markers'.)

SELECT INDICATIONS FOR TESTICULAR EXAMINATION

In selected clinical situations, including men with symptoms or signs suggestive of testicular
cancer and men in a surveillance program subsequent to cancer treatment, clinician
examination or patient self-examination may be warranted. (See "Clinical manifestations,
diagnosis, and staging of testicular germ cell tumors", section on 'Testicular examination'.)

Symptomatic men — Clinicians and patients should be aware of common presenting
symptoms of testicular cancer so that any suggestive symptoms can be evaluated.

Common presentations of localized testicular cancer include a mass (with or without pain) in the
testicle or scrotum (with or without tenderness), testicular firmness, and scrotal heaviness.
Metastatic disease may cause symptoms including gynecomastia, abdominal or neck mass, or
gastrointestinal or respiratory complaints [16]. Detection of testicular cancer provides an
opportunity for the patient to receive treatment that has a very high likelihood of being
effective. (See "Clinical manifestations, diagnosis, and staging of testicular germ cell tumors",
section on 'Clinical manifestations'.)

Surveillance after germ cell tumors — Testicular examination should be performed at each
visit following treatment of germ cell tumors because of the higher incidence of contralateral
testis cancer in men with unilateral germ cell tumors and of testis cancers in men with primary
extragonadal germ cell tumors. Clinical follow-up for men treated for testicular cancer is
described elsewhere. (See "Posttreatment follow-up for men with testicular germ cell tumors".)

History of cryptorchidism — Men with a history of cryptorchidism have a higher risk of
testicular cancer than the general population, with the highest risk being among those who
underwent orchiopexy after puberty or who have not had orchiopexy. Monthly testicular self-
examination may be warranted for these men [17,18]. (See "Undescended testes
(cryptorchidism) in children: Management", section on 'Testicular cancer'.)

The risk of testicular cancer in patients who have undergone orchiopexy prior to puberty may
be incompletely defined because of the lack of longer-term data; the practice has only been
recommended for the past two decades. However, for men who had surgical correction of
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cryptorchidism prior to puberty, we do not suggest monthly self-examination, because the
benefits and harms have not been well studied. Some other experts, including other UpToDate
contributors, do suggest monthly self-examination [19]. (See 'Recommendations of others'
below and "Undescended testes (cryptorchidism) in children: Management", section on 'Long-
term follow-up'.)

RECOMMENDATIONS OF OTHERS

Based on the low incidence of testicular cancer, the highly favorable treatment outcomes even
in advanced disease, and potential harms associated with screening, many organizations
recommend not screening asymptomatic males for testicular cancer; some organizations
recommend that men with certain risk factors be screened with self-examination.

SOCIETY GUIDELINE LINKS

Links to society and government-sponsored guidelines from selected countries and regions
around the world are provided separately. (See "Society guideline links: Testicular cancer".)

The US Preventive Services Task Force (USPSTF) does not recommend screening for
testicular cancer in asymptomatic adolescent or adult males [13].

●

The American Academy of Family Physicians recommends against screening for testicular
cancer in asymptomatic males [20].

●

The American Academy of Pediatrics does not recommend screening for testicular cancer
in asymptomatic males [21].

●

The American Cancer Society (ACS) does not have a recommendation on regular self-
examination by all men because there are no studies showing these exams reduce the
death rate from testicular cancer. However, the ACS recommends that men with certain
risk factors (eg, cryptorchidism, previous testicular cancer, or family history of testicular
cancer) consider monthly self-examination [22].

●

The European Association of Urology recommends that males do testicular self-
examination if they have clinical risk factors (eg, family history of testicular cancer) [23].

●

The American Urologic Association advises that patients who were previously cryptorchid
should perform monthly testicular self-examination after puberty to potentially help find
cancer early [19].

●
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INFORMATION FOR PATIENTS

UpToDate offers two types of patient education materials, "The Basics" and "Beyond the Basics."
The Basics patient education pieces are written in plain language, at the 5  to 6  grade reading
level, and they answer the four or five key questions a patient might have about a given
condition. These articles are best for patients who want a general overview and who prefer
short, easy-to-read materials. Beyond the Basics patient education pieces are longer, more
sophisticated, and more detailed. These articles are written at the 10  to 12  grade reading
level and are best for patients who want in-depth information and are comfortable with some
medical jargon.

Here are the patient education articles that are relevant to this topic. We encourage you to print
or e-mail these topics to your patients. (You can also locate patient education articles on a
variety of subjects by searching on "patient info" and the keyword(s) of interest.)

SUMMARY AND RECOMMENDATIONS

th th

th th

Basics topic (see "Patient education: Varicocele (The Basics)")●

The incidence of testicular cancer is low and, although increasing over recent decades,
accounts for only about 1 percent of cancers in men. Testicular germ cell tumors are one
of the most curable solid neoplasms, with an overall cure rate greater than 90 percent.
Even advanced tumors with the poorest prognosis have a five-year survival rate exceeding
72 percent. (See 'Introduction' above and 'Epidemiology' above and "Epidemiology of and
risk factors for testicular germ cell tumors", section on 'Epidemiology' and "Overview of
the treatment of testicular germ cell tumors".)

●

We suggest not routinely screening asymptomatic males (adolescents or adults) for
testicular cancer with either self-examination or periodic clinical examination (Grade 2C).
The low incidence and high cure rate of testicular cancer make it unlikely that screening
for testicular cancer would appreciably decrease the cancer mortality rate. (See 'Rationale
for not screening routinely' above.)

●

Although periodic palpation of the testes may detect a testicular cancer before noticeable
symptoms occur, there are no studies of the sensitivity or specificity of either the clinical or
self-examination for testicular cancer, and no evidence has shown that routine screening
for testicular cancer through periodic clinical examinations or self-examinations would
improve health outcomes. (See 'Rationale for not screening routinely' above.)
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