Problem 28: Testicular Cancer

A 33 year old B-2 pilot was diagnosed with testicular cancer 13 months ago.  He underwent unilateral orchiectomy followed by abdominal radiotherapy one year ago.   He states that he has fully recovered.  He is not undergoing any further treatment, and feels great.  He wants to return to flying status. 

1.  What information do you need to know and what procedures must be followed when working a waiver for cancer?

In this case, the pre-surgical work showed that he had no palpable lymphadenopathy or physical findings other than unilateral testicular enlargement.  He had no biological markers such as AFP or HCG in his blood tests; and CT scan of the abdomen was negative.  He was graded as Stage I and ochiectomy was performed.  The histopathology was consistent with seminoma.  Subsequently he was treated with 30 Gray of radiation to the abdominal lymph node region and ipsilateral groin.  Multiple follow-ups have been negative to this point.  He was told by his surgeon that he had a greater than 97% chance of complete cure.

2.  Should he be offered a waiver?

Answers to Problem 28 Testicular Cancer

1.  AFI 48-123 A6.30 stipulates that all non-hematological malignancies are disqualifying.  AFPAM 48-132 delineates the ordinary condition under which waiver for testicular cancer is considered. Important general points when working with cancer cases are as follows.

A)  The cancer must be removed and histopathologically characterized with review by AFIP.

B)  The patient’s case must be reviewed by a tumor board.

C)  The patient’s case must be reviewed by an MEB per AFI 48-123 A2.

D)  If returned to duty status by the MEB the following general guidance is applicable for aeromedical considerations of the cancer.

1)  The subsequent scarification cannot produce any limitation of function which would impede the performance of all mission requirements.  

2)  Residual mental and physical function must remain within flying standards.

3)  The grade of tumor must be well documented, and the chance of recurrence associated with the grade of tumor should be less than 5%. 

4)  Tumors that might first recur as a metastasis to the brain are not suitable for waiver since the first manifestation may be sudden incapacitation.

2.  In this case if the pilot’s case had already met the tumor board and MEB and if the pilot was returned to duty, then the patient meets all the general guidelines for submitting a waiver.  An aeromedical summary should be forwarded to your MAJCOM.  Your MAJCOM will forward the case to AFMOA.  The patient should be counseled that although his case is promising, the final decision is based on current medical knowledge and the needs of the Air Force as judged by experts at AFMOA/SGPA; do not hint or make any promise that the waiver is guaranteed.
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