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ALL MEN

1). Study Center

2). Study ID

4). Year of birth

5). Race/Ethnicity

a). Race:  white, black, Asian, Native American, other

b). Ethnicity:  Hispanic, non-Hispanic

6). Family history of TGCT
a). 1st degree relative:  yes/no/don’t know.  If yes – please provide the relationship of affected man.

b). 2nd degree relative:  yes/no/don’t know.  If yes – please provide the relationship of the affected man.

7). Cryptorchidism


Yes/No/Don’t know

8). If born cryptorchid, was cryptorchism:

a). Bilateral

b). Unilateral – side unknown

c). Unilateral – right-side

d). Unilateral – left-side

e). Don’t know

9). Height at diagnosis/reference date


Please indicate if height is measured or self-reported.

10). Weight at diagnosis/reference date


Please indicate if weight is measured or self-reported.

11). Number of children fathered prior to diagnosis/reference date

12). Marital status at diagnosis/reference date  
 
Single, married/living as married, divorced, separated, widowed

CONTROL MEN

1). Year enrolled in the study (reference year)

CASE MEN
1). Year of diagnosis of first TGCT 

2). Did first TGCT arise in left or right testis?

3). Year of diagnosis of second TGCT among cases

4). Did second TGCT arise in left or right testis?

5). Histology of first TGCT
a). Seminomas coded as seminomas

b). Seminomas+any nonseminomatous histology coded as MGCT.  Please also send the celltype of nonseminoma that is involved.
c). Nonseminomas coded by dominant celltype as embryonal carcinomas, choriocarcinomas, yolk sac tumors or teratomas.

6). Histology of second TGCT

a). Seminomas coded as seminomas

b). Seminomas+any nonseminomatous histology coded as MGCT.  Please also send the celltype of nonseminoma that is involved.

c). Nonseminomas coded by dominant celltype as embryonal carcinomas, choriocarcinomas, yolk sac tumors or teratomas.
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