
two BE360P cycles. 111 is the largest prospective trial investigating
adjuvant BE500P x1 in high-risk stage one NSGCTT. The adoption of
BE500P x1 as standardwould reduce overall exposure to chemotherapy
in this young population.
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Background: Adolescents with extracranial malignant germ cell
tumours (GCTs) are often treated on the same regimens developed
for children, but more closely resemble the clinical characteristics of
young adult patients. We sought to determine whether event-free
survival (EFS) for adolescents with GCTs was more like that of children
or young adults.
Methods:We assembled an individual patient database of eleven GCT
trials: eight conducted by paediatric cooperative groups and three by
an adult group. We selected male patients aged 0–30 years treated
with platinum-based chemotherapy for metastatic, nonseminoma-
tous malignant GCTs of the testis, retroperitoneum, or mediastinum.
We categorized age-group as children (0 to <11 years), adolescents (11
to <18 years), or young adults (18 to <30 years). We compared EFS and
adjusted for calculated IGCCCG risk-group using Cox proportional
hazards analysis.
Results: 593 patients met inclusion criteria, of whom 90 were
children, 109 were adolescents, and 394 were young adults. The 5-
year EFS for adolescents (72%; CI = 62–79%) was significantly lower
than for children (90%; CI = 81–95%, p = 0.003) or young adults (88%;
CI = 84–91%, p < 0.001). Risk-group was significantly associated with
EFS in the adolescent age-group (p = 0.002). In a Cox multivariable
analysis, the difference between adolescents and children remained
significant (HR = 0.30, p = 0.001), but the difference between adoles-
cents and young adults did not (HR 0.66, p = 0.114). EFS for adolescent
patients with extracranial metastatic GCTs was similar to young adults
but significantlyworse than children. This findingmay have important
implications for how adolescent patients are treated.
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Background: We systematically evaluated the impact of the location
and burden of extranodal testicular germ cell tumour (TGCT)
metastases on survival using a large, nationally representative
population-based cancer registry.
Methods: Men with stage III TGCT captured by the Surveillance,
Epidemiology, and End Results registry from 2010–2015 with distant
extranodal metastases were identified. Clinicopathological informa-
tion were collected, and patients were subdivided based on specific
organ site(s) of metastatic involvement (lung, liver, bone, and/or
brain). Kaplan–Meier analysis and multivariable Cox regression were
used to evaluate cancer-specific survival (CSS), and model perform-
ance was assessed using Harrell’s C-statistic.
Results: 969 patients with stage III TGCT were included, with
predominantly nonseminomatous histology (84%). Most patients
(91%) had pulmonary metastases, while 20%, 10%, and 10% had liver,
bone, andbrainmetastases, respectively. Overamedian follow-upof 21
months, 19% of men died of TGCT. When grouped by primary site of
metastasis, patients with more than one extrapulmonary metastasis
exhibited the worst CSS (HR 4.27 (95% CI 2.60–7.00), vs. isolated
pulmonary involvement, p < 0.01). Among patients with isolated
extrapulmonary involvement, those with brain metastases had the
poorest survival (HR3.24 (95%CI 1.98–5.28), p < 0.01), followedby liver
(HR 2.29 (95% CI 1.56–3.35), p < 0.01) and bone (HR 1.97 (95% CI 1.11–
3.50), p = 0.02). Multivariable Harrell’s C-statistic was 0.71. Site of
metastatic involvement impacts survival outcomes in patients with
TGCT, which may reflect both the aggressive biology and challenging
treatment of these tumours. Further incorporation of organotropism
into current prognostic models for metastatic TGCTwarrants attention.
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Background: TGCT comprise children, adolescents and young adults.
Outcome is excellent in young boys, whereas in adolescents this is
dependent on stage and tumour composition.
Methods: Between 1st January 1996 and 31st of March 2017, 1895
patients with GCT were treated according to consecutive MAKEI
protocols. 375 patients had TGCT: 89 teratoma, Lugano stage I, 286
malignant GCTwho presentedwith stage Lugano I: 154, Lugano II: 102
and Lugano III: 30.
Results: In teratoma patients no events occured. In 286 malignant
TGCT, 28 events occured. 8/28 died of disease (DOD) at first treatment.
7/8 who died had choriocarcinoma (CHC). The other events were: 18
relapses, one progression, one second malignancy. 16/18 relapsed
were adolescents. 16/18 patients had mixed malignant histologies at
primary diagnosis. Events in Lugano I were one secondary tumour and
4 relapses, 2 after watch and wait and 2 after platinum-based
chemotherapy. All of them could by salvaged by additional plat-
inum-based chemotherapy. In Lugano II/III, all patients received
platinum-based chemotherapy at initial treatment. In Lugano II, 11
events were reported, two DOD in first therapy and 9 relapses. 8 of
them could be salvaged by surgery, platinum-based or another
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