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Recommendations from the EAU Testicular Cancer Guidelines Panel applicable during the COVID-19 pandemic 
 

Diagnosis and initial treatment  
Priority category Low Priority Intermediate Priority High priority Emergency 

Definition Clinical harm (progression, 
metastasis) very unlikely if 
postponed 6 months  

Clinical harm (progression, 
metastasis) possible if postponed 
3-4 months but unlikely  

Clinical harm (progression, 
metastasis) and (cancer related) 
deaths likely if postponed > 6 
weeks  

Clinical harm (progression, 
metastasis) and cancer related 
deaths if postponed > 6 weeks 
or life-threatening situation  

Level of evidence 2   2 - clinical principle 

COVID-
recommendation 

Defer by 6 months Diagnose before end of 3 months Diagnose within < 6 weeks Diagnose within < 24 h 

 •  Biopsy of the contralateral 
testis to patients with TC 
(testicular cancer) and at 
high-risk for contralateral 
germ cell neoplasia in situ (if 
not done during contralateral 
orchidectomy)  

 Sperm banking for those 
patients that do not need 
adjuvant, chemo or  
radiotherapy (in patients 

scheduled for adjuvant 
treatment this should be done 
prior to starting  treatment)   
There is currently no 
evidence for vertical 
transmission of COVID-19. 
However, patients may be 
offered testing at their 
discretion at the time of 
performing standard 

  •  Bilateral testicular 
ultrasound (US) in all 
patients with suspicion of 
TC 

•  Physical examination 
including supraclavicular, 
cervical, axillary and 
inguinal lymph nodes, 
breast and testicles 

•  Serum tumour markers 
before and after 
orchiectomy taking into 
account half-life kinetics 

•  Orchidectomy and 
pathological examination 
of the testis (may be 
postponed 2-3 days) 

• Contrast-enhanced CT scan 
(chest, abdomen and 
pelvis) in patients with a 
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serology (i.e. HIV/Hepatitis 
testing) prior to sperm 
cryopreservation.  

diagnosis of TC. In case of 
iodine allergy or other 
limiting factors perform 
abdominopelvic MRI (may 
be postponed awaiting 
pathology result but no 
more than 7 days)  

 Perform MRI of the brain 
(or brain CT if not 
available) in patients with 
multiple lung metastases, 
or high β-hCG values, or 
those in the poor-
prognosis IGCCCG risk 
group (can be postponed 
until CT lungs or marker 
results are available, then 
it is an emergency)  

Management of clinical Stage I testis cancer 
Priority category Low Priority Intermediate Priority High priority Emergency 

Definition Clinical harm (progression, 
metastasis) very unlikely if 
postponed 6 months 

Clinical harm (progression, 
metastasis) possible if postponed 
3-4 months but unlikely 

Clinical harm (progression, 
metastasis) and (cancer related) 
deaths likely if postponed > 6 
weeks 

Clinical harm (progression, 
metastasis) and cancer related 
deaths if postponed  
> 6 weeks or life-threatening 
situation  

Level of Evidence 2  2  

COVID-
recommendation 

Defer by 6 months Treat before end of 3 months Treat within < 6 weeks Treat within < 24 h 

 Offer active surveillance (AS) to 
patients with seminoma and 
low/risk NGCT (LVI -) CSI *  

  In patients with seminoma 
CSI,  that do not accept AS 
treat with 1 course at AUC 7 
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of carboplatin** 
  

 In patients with low-risk 
NSGCT CSI not willing or 
unsuitable to undergo AS 
treat with one cycle of BEP 
(Treat with G-CSF and 
discuss in multidisciplinary 
team**) 

 

 In LVI+ patients with CSI-  
NSCGT  treat with one 
course of BEP if they are not 
willing to accept AS (Treat 
with G-CSF and discuss in 
multidisciplinary team**) 

 

 Primary nerve-sparing 
RPLND only in CSI - NSGCT 
patients with 
contraindication to adjuvant 
chemotherapy and unwilling 
to accept AS (LE 1b), or in 
those with teratoma with 
somatic-type malignancy  

 

*   Active surveillance is the first choice of management in CSI testicular cancer during COVID-19.  
** In spite of the lack of evidence on the association of bleomycin with severe lung COVID disease, bleomycin should be avoided when possible and 

hematopoietic growth factors (G-CSF) to diminish the incidence of neutropenia and infection should be offered to ALL patients with germ cell tumour 
(GCT) receiving chemotherapy. 

Management of metastatic testis cancer  
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Priority category Low Priority Intermediate Priority High priority Emergency 

Definition Clinical harm (progression, 
metastasis) very unlikely if 
postponed 6 months 

Clinical harm (progression, 
metastasis,) possible if postponed 
3-4 months but unlikely 

Clinical harm (progression, 
metastasis) and (cancer 
related) deaths likely if 
postponed > 6 weeks 

Clinical harm (progression, 
metastasis) and cancer related 
deaths if postponed > 6 weeks 
or life-threatening situation 

Level of Evidence   2 1-2 

COVID-
recommendation 

Defer by 6 months Treat before end of 3 months Treat within < 6 weeks Treat within < 24 h 

   
 

 In clinical stage IIA 
seminoma offer 
radiotherapy or 
chemotherapy considering 
the risks of any option* 

 

 In stage IIA/B NSGCT 
without marker elevation, 
exclude marker negative 
embryonal carcinoma by 
obtaining histology by 
either RPLND or biopsy. If 
not possible, repeat 
staging after six weeks 
before making a final 
decision on further 
treatment (clinical 
principle)   

 

 Perform post-
chemotherapy RPLND of 

 Treat seminoma clinical 
stage IIB with chemotherapy 
according to good 
prognostic group (3x BEP); 
consider the radiotherapy as 
alternative depending on 
availability  (LE 2) (Patients 
in a good general condition 
may delay the initiation of 
treatment for 7 days)* 

 

 Treat seminoma stage  
≥ IIC with primary 
chemotherapy based on the 
same principles used for 
NSGCT (LE 2) (Patients in a 
good general condition may 
delay the initiation of 
treatment for 7 days)* 

 

 Treat low-volume NSGCT 
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residual masses after 
chemotherapy for NSGCT 
when serum levels of 
tumour markers are 
normal or normalising  

 

 Treat growing teratoma 
with RPLND 

 

stage IIA/B with elevated 
markers like ‘good- or 
intermediate-prognosis’ 
advanced NSGCT, with 3 or 4 
cycles BEP (Patients in good 
general condition may delay 
the initiation of treatment 
for 7 days) 

 

 In metastatic NSGCT with an 
intermediate prognosis, 
treat with 4 cycles of 
standard BEP (Patients in a 
good general condition may 
delay the initiation of 
treatment for7 days)* 

 

 In metastatic NSGCT with a 
poor prognosis, treat with 
one cycle of BEP (or PEI if 
poor lung function), 
followed by tumour marker 
assessment after 3 weeks* 

 

 In a life-threatening 
situation due to extensive 
metastasis, hospitalise and 
commence chemotherapy 
prior to orchidectomy 
(clinical principle)* 
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 In patients with poor-risk, 
hospitalise and commence 
chemotherapy ± 
orchidectomy (clinical 
principle)* 

*    In spite of the lack of evidence on the association of bleomycin with severe lung COVID disease, bleomycin should be avoided when possible and 
hematopoietic growth factors (G-CSF) to diminish the incidence of neutropenia and infection should be offered to ALL patients with germ cell tumour 
(GCT) receiving chemotherapy. 

Follow-up of testis cancer 

Priority category Low Priority Intermediate Priority High priority Emergency 

Definition Clinical harm (progression, 
metastasis) very unlikely if 
postponed 6 months 

Clinical harm (progression, 
metastasis) possible if postponed 
3-4 months but unlikely 

Clinical harm (progression, 
metastasis) and (cancer 
related) deaths likely if 
postponed > 6 weeks 

Clinical harm (progression, 
metastasis) and cancer related 
deaths if postponed > 6 weeks 
or life-threatening situation 

Level of Evidence  2 2 Clinical principle  

COVID-
recommendation 

Defer by 6 months Follow-up before end of 3 
months 

Follow-up within < 6 weeks Follow-up within < 24 h  

 Metastatic disease after 
adjuvant treatment or  
complete remission: do not 
postpone follow-up beyond 6 
months of the original 
appointment (the mininum 
follow-up schedule is defined in 
the Guidelines)  
 
 

 Seminoma CSI on AS or after 
adjuvant chemotherapy, do 
not postpone follow-up 
beyond 3 months of the 
original appointment (the 
mininum follow-up schedule 
is defined in the Guidelines)  

 

 In non-seminoma CSI on AS, 
do not postpone follow-up 
beyond 3 months of the 
original appointment  (the 

 In seminoma CSI on AS or 
after adjuvant 
chemotherapy,  do not 
postpone any follow-up 
beyond 6 weeks of the 
original appointment (the 
mininum follow-up 
schedule is defined in the 
Guidelines)  

 

 In non-seminoma CSI on 
AS, do not postpone 

 Symptomatic brain 
metastases following 
treatment 

 Post-obstructive polyuria 

 Post-operative bleeding after 
RPLND after discharge and 
symptomatic lymphoceles / 
lymphascitis following 
RPLND 

 Uncontrollable pain or 
metastasis  

 Neutropenia during /after 
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mininum follow-up schedule 
is defined in the Guidelines) 

 

 Metastatic disease after 
adjuvant treatment or  
complete remission, do not 
postpone follow-up beyond 3 
months of the original 
appointment (the mininum 
follow-up schedule is defined 
in the Guidelines) 
 

follow-up beyond 6 weeks 
of the original 
appointment (the mininum 
follow-up schedule is 
defined in the Guidelines) 

 

 In metastatic disease after 
adjuvant treatment or  
complete remission, do 
not postpone follow-up 
beyond 6 weeks of the 
original appointment (the 
mininum follow-up 
schedule is defined in the 
Guidelines) 

chemotherapy and sepsis 
during chemotherapy   

 

Abbreviations 

AS = active surveillance; AUC = area under curve, BEP = cisplatin, etoposide, bleomycin; G-CSF = granulocyte colony-stimulating factor; CS = clinical stage; CT = 
computed tomography;  GCT = germ cell tumour; IGCCCG = International Germ Cell Cancer Collaborative Group; LVI = lymphovascular invasion; MRI = 
magnetic resonance imaging; NSGCT = non-seminomatous germ cell tumour;  PEI = cisplatin, etoposide and ifosfamide; RPLND = retroperitoneal lymph node 
dissection; TC = testis cancer.  

 

 
 


