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Two patients with testicular tumors whose serum a-fetoprotein (AFP) persisted to show an
abnormally high concentration are reported. Case 1 : A 42-year-old male who had been suffering from
chronic hepatitis, underwent left high orchiectomy for a left testicular tumor in 1998. Diagnosis was
an authentic stage I seminoma. In 2002, chemotherapy was performed for a metastatic seminoma
revealed as a solitary mass in the mediastinum by radiographic studies, and histologically confirmed to
be a metastatic seminoma. Although lymph nodes were gradually reduced in size, the serum AFP and
transaminase levels remained at an abnormally high concentration. The subfraction profile with lens
culinaris hemagglutinin (LCA) revealed elevation of only peak 1 which implied that the chronic
hepatitis was due to liver dysfunction. After a 10-month follow-up the levels of both AFP and
transaminase decreased, and the patient was disease-free.

Case 2: In 2002, a 30-year-old male underwent left high orchiectomy for a left testicular tumor,
and histological examination revealed seminoma, immature and mature teratoma, embryonal
carcinoma. The serum AFP was elevated to 45 ng/ml. Diagnosis was authentic stage I. After 2
courses of chemotherapy, the serum AFP remained at an abnormally high concentration. However,
there were no new lesions. The serum AFP level was not elevated in any of the family members. The
subfraction profile with LCA revealed elevation of only peak 1, which implied that there were no viable
lesions. After a 24-month follow-up AFP was about 20 ng/ml and the patient was disease-free.
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Fig. 1. A: Computed tomography before chemotherapy revealed a tumor mass in the posterior

mediastinum (8.0 X 6.8 cm).
tumor mass to be reduced (0.5X1.0 cm).

B: Computed tomography after chemotherapy revealed the
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Fig. 2. The change of AFP, GOT, and GPT.
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Fig. 3. The change of AFP.
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