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Chemo may avoid castration for testicle cancer 


ANDRE PICARD PUBLIC HEALTH REPORTER Testicular cancer can be treated just as effectively with a single drug treatment as with three weeks of radiation, a new study suggests. 

The research, published in today's edition of the medical journal The Lancet, calls into question what has been the standard treatment for cancer of the testis for a half-century -- castration followed by intense radiation. 

It also suggests that chemotherapy (drug therapy) could allow men to avoid castration altogether. "It is safe to risk less treatment," said Dr. Tim Oliver, a professor of medical oncology at the London School of Medicine. 

Testicular cancer is rare, though it is the most common form of cancer among young men. It is usually diagnosed between the ages of 19 and 39. 

In Canada, an estimated 850 men will be diagnosed with testicular cancer in 2005, and 30 will die, according to the Canadian Cancer Society. While it is one of the most treatable forms of cancer, the therapy can be devastating, emotionally and psychologically. 

The standard treatment is to cut out the cancerous tumour, which usually involves castration of a testicle. That is followed by radiation (and in some cases chemotherapy) to ensure the cancer does not spread. 

In the new study, Dr. Oliver and his team tried to determine if radiation or chemotherapy was more effective. A total of 1,477 patients were recruited in 14 countries, and randomly assigned for treatment with the drug carboplatin, or three weeks of radiation therapy after surgery. 

After five years of follow-up, 95.5 per cent of the chemotherapy patients were cancer-free, compared with 96.6 per cent of the radiation patients. The chemotherapy patients were also less likely to develop tumours on the remaining testicle. 

"We found that one dose of carboplatin in the short term is as safe as radiation and less toxic," Dr. Oliver said. He said if chemotherapy treatment was used immediately after diagnosis, it may be possible to avoid castration altogether, though that theory needs to be tested. 

But in a commentary also published in The Lancet, Dr. Padraig Warde, associate director of the radiation medicine program at Princess Margaret Hospital in Toronto, said results of the research must be interpreted cautiously. He said relapse often occurs years after initial treatment so the study's three-year follow-up is inadequate. 

Dr. Warde acknowledged there are risks involved with radiation therapy, but those risks are well-known, while the "side effects of carboplatin remain unknown," so it cannot be assumed to be safer. 

The researcher said the cure rate for testicular care is excellent and the challenge for physicians is to maintain that record while striving to minimize treatment-related complications. 

The underlying cause of testicular cancer is unknown. The principal risk is to boys born with undescended testes. There is also some evidence that viral illnesses during infancy, early puberty or being born of older mothers relates to higher risk. 

Young men in particular are urged to regularly check the testicles for lumps or other notable changes. 

Testicles produce and store sperm and are the main source of the male sex hormone testosterone. Men who have a single testicle removed do not suffer from impotence or infertility. Radiation treatment, however, can affect fertility. 

