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HIGH-DOSE CHEMOTHERAPY WITH PERIPHERAL BLOOD STEM
CELL AUTOTRANSPLANTATION FOR PATIENTS WITH
POOR-RISK TESTICULAR GERM CELL TUMORS
—PILOT STUDY OF THE JAPAN BLOOD CELL
TRANSPLANTATION STUDY GROUP—

Shuichi Nakacawa, Tsuneharu Mixki, Hideyuki Akaza, Seiichiro Ozowo,
Tatsuya Oxrano, Yoshiaki Sonopa, Taiji Tsukamoro, Tosiro TErRACH]I,
Katsusuke Narro, Seiji Narro, Tsutomu NisHivama, Norio NONOMURA,

Isao Hara, Senji Hosur and Osamu YosHIDA
Japan Blood Cell Transplantation Study Group for Testicular Germ Cell Tumor

The efficacy and toxicity of a single cycle of high-dose chemotherapy with peripheral blood stem
cell autotransplantation (PBSCT) in patients with poor-risk testicular germ cell tumors (GCT) enrolled
in the Japan Blood Cell Transplantation Study Group was investigated. Previously untreated poor-
risk testicular GCT patients were treated with BEP therapy (cisplatin, etoposide and bleomycin) with
or without high-dose chemotherapy (carboplatin, etoposide and ifosphamide) followed by PBSCT.
Patients were qualified for a change to high-dose chemotherapy if elevated serum tumor markers
(human chorionic gonadotropin-8, a-fetoprotein and lactate dehydrogenase) was observed after 3
cycles of BEP therapy. [Eighteen patients were treated with BEP therapy alone and 16 with BEP and
high-dose chemotherapy. At the completion of high-dose chemotherapy, all tumor markers had
returned to normal in 6 patients. Among them, 1 had only teratoma found at resection and 5 had
carcinoma resected. Nine patients who had persistent elevation of any tumor marker were treated
with high-dose chemotherapy or another anticancer drug. Thirteen are alive {81%) and 9 (56%) are
continuously disease-free at a median follow up of 11 months. The median time from PBSCT to a
granulocyte count >500/uL was 9.5 days and to a platelet count >50,000/uL was 13 days.

(Acta Urol. Jpn. 45: 805-809, 1999)
Key words : Testicular tumor, PBSCT, High-dose chemotherapy, Japan Blood Cell Transplantation
Study Group, Pilot study
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Table 2. Regimen

a) BEP &
CDDP 20 mg/m*  days 1~5
VP-16 100 mg/m®>  days 1~5
BLM 30 mg days I, 8, 15
b) BRELEEE
Day -7 —6 -5 —4 -3 -2 -1 0 1

CBDCA 250 mg/m?/day (¥ 1,250 mg/m®) ! ! | | }
VP-16 300 mg/m*/day (&8 1,500 mg/m?) ! ! | i |
IFX 1.5g/m%day ({8# 7.5 ¢/m?) | i ! ! !

PBSCT !
G-CSF Lo
Mesna* 300~600 mg W H L W H

*IFX | HED0%HEE T IFX ORG#THR, 48HE, MRS TS,

Table 3. Criteria

a) BEP JEIEIGITR OBt
OFRBALRFIICMRIERE CH 5 Z LATER ST
A HEB]
Q@EH & LTI58 L E0REs]
®Performance status (PS) 250 ~ 3 OHEF]
@I, &, O, iR SICEELREIREED LR VIER &
L, UFolEsEiEs 55,
T-bil<2.0 mg/dl, GOT, GPT=NX4 (N : fiz%IE
HMER), miEs L7 F=r<1.5mg/dl, Cer=50
ml/min, EMEE=3,000/xl, Hb=10g/dl, /MK
%=1073/pl
OFMMFAFIFIUE LT+ o 23l 2T, AES
185 N7 ER
b) BAREFEERITER OB
a) OWHEEMITIMEZ, TROKM %3 e
DPS 30 F 7213 1 DIESI
QB MOBEHEEIZT 5% PBSC 258 5T v BIEH
(+48® PBSC &3, CD34 BHMaEs LT
2.0X10%kg B k)
@E AbEHmELXII—- AKTH BE~— /-
(AFP, hCG-B, LDH) ZSIEHEIL L7 EEHR
OB RENFHEES LU PBSCT I L T&H T +45
TR IT, FESE S AR
c) Byl
ORI AR E S
QEELRBIEYH T HIEH
QEELEMEE LT HIES
OEEEOEES A
COFEZE
®HBs VLERBME B £ " HCV PR EE
@DG-CSF ARSI L 0, HYEMAT G-CSF
D5 % E Y &I L 72 RES]
®A v a) MERAROBERBEEIEN L2V, +
DREBRYETS

& xR

IHETIBH SN ERIZ2BITH 572, FDH
oL, ERIEI6~51% (PHT®R), 3 —<

261 (5%), 37 —=<3760 (88%), Wi In-
diana Z3H1Z9¢Vvy, Indiana 7 11§ (26%), Indiana
8 196 (45%), Indiana 9 12f8] (29%) T - 7-.
INETIT3B] (81%) 124 LT BEP S iLEA AT &
N7z, FOFE, EIZZH T CR 2526 (6 %),
g (PR) 452661 (76%) & B A3 1382% T
Hotz. TNTOMEE~— 7 —DEFHLERX18
Bl (5%3%) Thot. =—H—OVFNLHREFIL
T2 iro 72166 (47%) (Table 4) Z@HEH & LGB
BALSFBEDIT S /s

PBSC OREURITIZ D WTIL, f#HT T & 723140,
2851 (90%) T-+om= (CD34 B E LT
2.0X10%kg LLE) @ PBSC AR T &7z, §74b
5, 1EMHZH 1 ~50 (FH2.40) @ apheresis
4TV, 2 ~89 (HsRfE5.2) X 10%/kg @ PBSC %%
WX 7. PRECEERAE 1 2 — R B A1560 (48%), 2
T — ZBAN6H) (52%), 3a—2AHA 9 (29%)

Table 4. Patient characteristics

E 16~458% (FH4295%)
ik il I —- 1961 (6 %)
E R R 4 14451 (88%)
N 16 (6 %)
Stage 111B2 9B (56%)
I1IC 760 (44%)
Indiana 448 7 360 (19%)
8 6% (37%)
9 760 (44%)
BEREERL Jifi + RPLN 84 (50%)
fiti+ RPLN +JF 41 (25%)
il + B 261 (13%)
Bi+RPLN+AF+H 16 (6 %)
i 161 (6 %)
7= - hCG-8 2.0 (0.2~7.5)
AFP 50 (30~69)
LDH 600 (419~718)

RPLN : 208 Y > /<Hi
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&, 1F72EF2a- 2B IR ENIESGEZ 2 -
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TSR, BAEI9H BICT L LB EBRV7215
BICHE L. BIEZHCid, PRA66I (40%),
NC 4961 (60%) THovz. BE~Y—7—id 3T
EFELLADI 68 (40%), WIFn2EFILL %
P ole®DH I (60%) Th o7 BREZEEER
HBOER~ — 7 — DL H D L (Table 5), hCG-B
MEEERLALGH, 26 ER L, 66T TRL
ZeIEE L e o7 & QICBREEEERITH
12 Ing/ml DL EHo 2ERIE, WTHOEH D
hCG-B BIEFHIL L o7, AFP ISBfELRL7: 4
Bl S5 3ENFIEF{L L7, LDH 2 & E %R L
Bl efIEE{L L7

BRELFREGROBIFERICL DL, B~ -
B —BEEL L7 66T ~NTUITBEEETRATh
7275, FOHHLO5H) (83%) TILREBEMAMFIIC
viable ZEMIg 2 &7/, WEEESF (NED) 794
B (4~32% A, B4 A), EHERERFPW2FITH
5. BREHEERLEE - - BHEERLL
IBID A B 6EIICH LTI, BhngEE LT ~2
I - 208 RkEEREIThL. SHNIIER~ —
B =HEEL, NED (FRfES5HA) TH5HH, 3
Bl ~ — 7 — PEF(LE T, fhofbEsEEkichE
Bw— -2 EEILL CREEEWRITHI

Table 5. Response to high-dose chemotherapy

hCG-B (n=12) AFP (n=4)
7.53.2 - 0.6—0.2 6922
6.5—2.8 0.5—IE#H 52— L H
3.5—0.8  0.4—IE# 50—IE%
2.8-0.4  0.3—IEW 30—~1E%
1.9-+0.9  0.3-2.9t | LDH (nh=3)
1.6—2.21 0.2—FE#% 781—1E%
7711—~1E%
494—E%

Table 6. Non hematologic toxicities of high-
dose chemotherapy

Grade ] Grade?2 | Grade3 Grade 4
i 4 (25%) 3 (19%) 10 0
B 3 (19%) 3 (19%) 0 1 (6%)
BB 4 (25%) 8 (50%) 12 (13%) 0
T 1 (6%) 4 (25%) i1 (6%) 2 (13%)
BISPR 6 (38%) 4 (25%) i 0 0
GOT/GPT 2 (13%) 3 (19%) 0 0
ME7V7 o 0 0 1 (6%)
BiE 3 (19%) 10 (63%) i 0 0
R 2 (13%) 1(6%)i0 0
Z At 0 2 (13%) 1 0 0

AARIGREFREW e ERE (1995) 1255

115 19994

NED (9% R), H#EF (94 AH), MBI (74 A7)
PELIBITHS. BAEIBDH L 2FIEE~— 7 —
DEED T FRFEEYR 2T, NED (44 A4),
B (7HA) BB 1BITHA. | FlIbO{LEEE
THEEH (5HA) Tha, LT EL, 1580k
J&iZ NED 25961 (FafElly A), BEFH 44

(P12 B), #2601 (FRfE7HA) THo
7z.

HMABILSEEE OB CD34 M kidki20.9~
21.0 (Fhoef7.3) X10°%kg THh - 7. B O &M
e O EEILERCH T, BIMBkEAY 1,000/4 PLEIZ
ETAHDIC8~13 (FYLfi9) H, FPEREA500L
FIGET A028 ~14 (FRAEI.S) H, M/AMEEA
QFH L IZEST B DIZT~18 (R {EIL.5) H,
5 HFUEIGETBDIZ8 ~19 (FFYefE13) B, IR
MERFAS1 %L EIGET L0299 ~15 (RgfEl4) H
PEL7.

BIVER (Table 6) DWW TiL, HABIGEYS
FEIfEREIEZEYE ) 12X % grade 3 DL LDEMER % 4
BBz, O bMEZ LT Foy OLEA %R
7o 1 B FEAEfR 190 HIZFET L7z, AERNIS ifospha-
mide 2 X % & B b s BEREITHE LT haloperi-
dol %5 L7 L T 5, BHIEEDE/IZL Y ZOWR
AHER L, MRGRRIC L ALMBARETET L
729, 7p, FBERHIEMARRIEEE L T KIE
B X 52 PBSCT BB RE/LFEETIIH %
BEHHIRT & 2550 8EE IOV THMLOEEY
HOLENH L., ZOORERRE T BEP ik
DB LEMD Cer & 50 ml/min PLED S, #7212 60
ml/min PLE (BE3EHE:) 7202 85 mi/min Ll E (Jaffe
®) ICEE L

& =

Wb B EEATERE IR 2§ BB E LS EREOR)
BICRREDDH Y, EE, TNOHIGHBEEE DX
iyt % ek A FE & LC, ABMT % PBSCT #fif
A L7BRELEEENIRAONE L IR D, RIF
IBEBENHRE SN TS, LaL, CREDES
FEFITI, 72k 2 BREERELIT > TOZOME
&L, WEMLSEEERORVER 26 O KE{bF
FEEOREVPERTE R h e EZ BN TV,

DOEIZBWT L 1990EMR L, £ DRET
PBSCT ##t M L 72K ELFEEDS TSNS LD
2o TE7 Lo L, &hisk CREBRY 2GR R
FEEORERIBIIE S TBY, FOHEME L LEE
TAHZLIIEETH L FIT, 1996F2A8 12
PBSCT Wise &M HEEE AR SR E L, FfEET
PBSCT #fHiKELFEEOTENE L AMEE ZH
BICHETT A 720 DS Mk ERFZEIC L /83 F T v b
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AERSHME S 7. REFFEO B9, PBSCT HEAT
A2 5 6 HEORENEL QEROBHAT CEEE
ETAIETH L. [FEFIC PBSCT fEHEBRE
1L FEEORIEM, BEP #ikiZ L 5PBSC OERIUE)
#, PBSCT HOEIMAERERIEIC D W T HIRET 5.

AR R T Indiana 53740 advanced disease %
P2 BEP EER 3 0 — AT\, [~ — 7 —2%1E
FAL L 2 WERIZxE LT PBSCT ff BB KB b5 %
HEx 12— 279, REOEEIL, dose intensity %
FE LT, BEPEESII-AMEEHE LY 488 ICHE
B~ = - OWEET, - »—PERLLE
WREBIIZ 3 LT DRI T iR A 2 B B Lk &
THIENHIETHB. ‘

ARl OFBFEATEERECIE, BEP EHE3 AL
KEALFHAE | 70— R %475 2R IEE~ — 7 — 5
WALL, BREEEMR T -7 6 Bl 5 6] & BV
THRELEEAIC viable 2B R B 7. FEBIS
L, BEPBLEVDICHSIETE 0w, B
WIS 1 - X D0BRE{LFEREZTT->Td 5
BUEHENBERD 5728 1302 s/, L LD
5, FMEEXOH BT RELFERE L EWERITT - 725
%) %> CPT-11, nedaplatin, ‘paclitaxel &V o 72 H 4
OHIER ZHGEINTVLER S H Y, ThoDOxhFE
WCDWTIIS BT T A LENH L. $72, BKEI
22 BRAIE D hCG-8 A% 1.0 ng/ml LL_EDIERT,
BRELFEEE 1 O - ABICEELUENLZ <,
GRS OB VSLETH 5.

BIVERIZD W T, grade 3 UL EDRIEA %#25% 1
BOTWED, AL T XOEFHZGETIHITITEEL
TFATEWZ B, L 1 GHEBRREEEER I RS
&N 7> haloperidol AETDRERE & # 2 & N7z0%, F
WGRT O WK EEIZBITS Ca DMEENPEETH S
Srhbhot 2%, Co ORERR2EED
), fEded Jaffe T Cer 2% 60 ml/min O FEH) (3B
FECU 85 ml/min ICHNST S,

PBSC DREUIDWTIE, [bFEEHOBREE
I+ 8ED PBSC & WHIIEIEE X CEREUT 5 a8
BELEA L NTHAH. BRI, FOLEBEEOHE
EHRESEITNIEL Y L. SEOKE TIE, BEP

FIEIZ G-CSF 2P T2 L2k, EREMR
BHFE B OWE 2 ER T A VB L. BiEk
OIEMBEEEIEICOWTS, FELPICEET L &2
HorE R o7, ‘

ASHOBELE UL, BREFERENNL/ LT
kO salvage chemotherapy % k[l % {BHEED &9 2

EOWTHRET A2 L ThH S,
i B

Indiana %48 advanced disease 4245 ® 5 © BEP
BIES I — ZRTRIL, EE~— 7 —-PIEFLLZ
Ao 72166113 LC PBSCT fFFBA=ILFEEL |
I = AfT\, EOHEE L BEMITOVTRE L7
R, BRELFHEEL - ATE+T520F7 1S5 L
WX eh o7z & I hCG-B AAEED BRI L
TR RIAA53Td - 72. BEP FiEIZ L % PBSC
DOTRIENZ 1 RAFT, BAEROEMARFERE b E 220
Tholz.
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