
Overview: 
 
Testicular cancer is the most common form of cancer in men between age 20 and 34; it accounts for 19% of all cancers in 
that age group.  In the 1990s, somewhere between 6,000 and 7,000 testicular cancers were diagnosed each year.  Due to 
frequent early diagnosis, testicular cancer is often removed before it has the chance to metastasize (spread beyond the 
area of origin). Approximately 350 deaths occur annually as a result of testicular cancer and related complications. 
 
Different cell types are found in testicular cancers. The most common form of testicular cancer are germ cell cancers 
(both seminomas and nonseminomas) accounting for 95% of the condition. Non-germ cell testicular cancers come from a 
variety of cell types, some of which may originate from other malignancies, such as lymphoma. 
 
Diagnostic procedures include blood and urine studies. Other procedures used to evaluate the extent of the disease include 
X rays, CT scans, IVP, lymphangiography, ultrasound, and MRI.  A biopsy, a common diagnostic tool for many other 
types of cancer, is typically not done for testicular cancer as cutting through the outer capsule of the testis may contribute 
to the spread of cancer cells. Alpha fetoprotein (AFP), human chronic gonadotropin (beta-hCG), and lactate dehydro-
genase are tumor markers that are monitored regularly during and after treatment of testicular cancer to detect any re-
lapse. 
 
Treatment of testicular cancer depends on the stage of the disease, the type of cancer (seminoma or nonseminoma), the 
general health of the patient. The most common treatment is immediate radical orchiectomy (removal of the testis). Ra-
diation and/or chemotherapy are also utilized, depending on the stage of the cancer. 
 
The National Cancer Institute stages testicular cancer in three Stages:  Stage I testicular cancer refers to a condition where 
the cancer was detected early and still confined to the testis. Stage II refers to cancer that has spread (metastasized) to the 
retroperitoneal lymph nodes in the abdomen. Stage III refers to late detection and cancer spread to supradiaphragmatic 
lymph nodes and may also have spread to other parts of the body, often the lungs and/or liver. Stage IV indicated distant 
spread beyond the lymphatic system. 
 
Impact on Life Underwriting: 
 
As with any cancer, early detection and treatment will lead to the most favorable underwriting outcome. Fortunately, 
most testicular cancers we see in North America are detected early and treated immediately, leading to few ratings or de-
clines. 
 
Key to accurate preunderwriting will be the type (exact name) of testicular cancer involved, the stage (which indicates the 
size and level of spread), and the dates and types of treatment.   With that information it should be possible to obtain a 
fairly accurate preunderwriting premium assessment. For advanced stages of testicular cancer, or for non-germ cell tu-
mors, please obtain the 1-2 page pathology report so that we can review it with the medical directors at several leading 
insurers in order to come up with a “best possible” underwriting solution for your client. 
 
The following table provides you with an approximate ratings guide.  Please note that there are a variety of testicular 
staging systems in use by the medical community and the definitions listed under “extent of the testicular cancer” are 
somewhat flexible.  SB 04/16/2001 

Stage Extent of the Testicular Cancer Approximate rating  

I Confined to the testis. $5 flat extra per $1,000 death benefit for 3 years 
post date of last treatment. 

II Involving a limited number of close lymph nodes and/or involve-
ment of the spermatic cord or scrotal wall.  

$7 flat extra per $1,000 death benefit for 4 years 
post date of last treatment. 

III Involvement of additional lymph nodes, possibly including those 
above the diaphragm.  

Postponed for 1 year. Second year following date 
of last treatment: $7 for 5 years or $10 for 3 years. 

IV Spread to distant lymph nodes other tissues, often the lung, liver, or 
bone. 

Postponed for 2 years. Third year following date of 
last treatment: $7 for 5 years or $10 for 4 years. 

N/A Choriocarcinoma (a rare form of testicular cancer) Uninsurable 
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