OUR GOAL

IS TO-RAISE AWARENESS FOR PEOPLE
DIAGNOSED WITH CANCER.

Our purposeis to create awareness about
Cancer, to educate on early detection and
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I:l I_O \ | | M O to render palliative care to Cancer
A patients.
MACHI FILOTIMO CANCER PROJECT
' v Together with our Partnered institutions,
we work harmoniously in all areas related

to addressing Cancer control objectives in
order to take careof patients with Cancer
and support families of survivors.

TESTICULAR CANCER

WHAT IS TESTICULAR CANCER?

Testicular cancer begins when healthy cells in 1 or both testicles change and grow out of control, forming a mass called a tumor.
Most testicular tumors develop in germ cells, which produce sperm. These tumors are called germ cell tumors and are divided into
2 types: seminoma or non- seminoma. A non-seminoma grows more quickly and is more likely to spread than a seminoma, but both
types need immediate treatment.

WHAT IS THE FUNCTION OF THE TESTICLES?

The testicles, also called the testes, are part of a man’s reproductive system. Each man has 2 testicles. They are located under the
penis in a sac-like pouch called the scrotum. The testicles make sperm and testosterone. Testosterone is a hormone that plays a role
in the development of a man’s reproductive organs and other characteristics.

WHAT DOES STAGE MEAN?

The stage is a way of describing where the cancer is located, if or where it has spread, and whether it is affecting other parts of the
body. There are 4 stages for testicular cancer: stages | through Il (1 through 3) plus stage 0 (zero). Stage 0 is called carcinoma in situ,
a precancerous condition.

Find more information about these stages at www.cancer.net/testicular.

HOW IS TESTICULAR CANCER TREATED?

The treatment of testicular cancer depends on the type of tumor (seminoma or non-seminoma), the stage, the amount of certain
substances called serum tumor markers in the blood, and the person’s overall health. Testicular cancer is almost always curable if
found early and is often curable even at later stages. The 3 main treatment options are surgery, chemotherapy, and radiation
therapy. Treatment usually starts with surgery to remove the testicle with cancer, regardless of the stage of the cancer. If there is no
evidence that the cancer has spread beyond the testicle, called stage |, your doctor may recommend surveillance to closely watch if
the disease comes back. In some cases, even if the cancer has not spread, chemotherapy, radiation therapy, or additional surgery
may be recommended to lower the risk of the cancer returning. Surgery in this case involves removing lymph nodes from the back
of the abdomen.

If the cancer has spread to lymph nodes or other organs in the body, then the cancer is at a higher stage, called stage Il or stage IlI
disease. For higher-stage disease, treatment usually starts with removal of the testicle followed by chemotherapy. Radiation therapy
may be used instead of chemotherapy to treat seminomas in specific situations. If there are any remaining tumors after chemother-
apy, surgery may be used to remove them, especially if the cancer is a non-seminoma.
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When making treatment decisions, patients may also consider a clinical trial. Clinical trials are an option to consider for treatment
and care for all stages of cancer. Talk with your doctor about all treatment options and any concerns about how your treatment may
affect your sexual health and fertility before treatment begins. The side effects of testicular cancer treatment can often be prevented
or managed with the help of your health care team. This is called palliative care or supportive care and is an important part of the
overall treatment plan.

HOW CAN | COPE WITH TESTICULAR CANCER?

Absorbing the news of a cancer diagnosis and communicating with your health care team are key parts of the coping process.
Seeking support, organizing your health information, making sure all of your questions are answered, and participating in the
decision-making process are other steps. Talk with your health care team about any concerns. Understanding your emotions and
those of people close to you can be helpful in managing the diagnosis, treatment, and healing process.
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SIGNS & SYMPTOMS » - oot
« A lump or enlargement in either testicle. \k}:-»’
« A feeling of heaviness in the scrotum.
« A dull ache in the abdomen or groin.
« A sudden collection of fluid in the scrotum. IFYOU REQUIRE GUIDANCE
« Pain or discomfort in a testicle or the scrotum. CONTACT FILOTIMO CANCER
« Enlargement or tenderness of the breasts. PROJECT FOR ASSISTANCE
« Back pain.
WORDS TO KNOW?

BENIGN: A tumor that is not cancerous.

BIOPSY: Removal of a tissue sample that is then examined under a microscope to check for cancer cells.
CHEMOTHERAPY: The use of drugs to destroy cancer cells.

LYMPH NODE: A tiny, bean-shaped organ that fights infection.

MALIGNANT: A tumor that is cancerous. Metastasis: The spread of cancer from where it began to another part of the body.
ONCOLOGIST: A doctor who specializes in treating cancer.

PROGNOSIS: Chance of recovery.

RADIATION THERAPY: The use of high-energy x-rays to destroy cancer cells.

RADICAL INGUINAL ORCHIECTOMY: Removal of a testicle through an incision in the groin.

RETROPERITONEAL LYMPH NODE DISSECTION: Surgery to remove the lymph nodes from the back of the abdomen.
TUMOR: An abnormal growth of body tissue. Urologist: A doctor who specializes in treating conditions of the urinary tract
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