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Abstract :

Even urologists who have many opportunities to treat testicular disease have few opportunities to treat
pediatric testicular cancer. There are many aspects that urologists must not fail to consider, such as the
fact that the histological type is different from that of adult testicular cancer and that it is a pediatric
practice. However, in general, pediatric testicular tumors can be detected at an early stage, and present
many findings that make them easier to treat than testicular tumors in adults, such as the fact that there are
many pathologically single types. We herein present two recent cases of pediatric testicular cancer and

reconsider the treatment options for this cancer.
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