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CLINICAL RESULTS OF SUPER HIGH-DOSE CHEMOTHERAPY
WITH PERIPHERAL BLOOD STEM CELL TRANSPLANTATION
FOR PATIENTS WITH ADVANCED GERM CELL TUMOR

Kazuo Gomjr, Isao Hara, Yuji Yamapa,
Masashi Nowmi, Soichi ArRakawa and Sadao Kamipono
From the Department of Urology, Kobe University School of Medicine

We examined the clinical results of super high-dose chemotherapy with peripheral blood stem cell
transplantation (PBSCT) in 14 patients with poor-risk advanced germ cell tumors. The mean number
of nadir white blood cells was 205%126/ul ; the mean period of number of white blood cells fewer than
1,000/ul was at 8-10 days (mean®SD; 9.240.92). The nadir number of blood platelet cells was
1.740.70X 10"/l ; the mean period of number of platelet cells fewer than 5X 10%/ul was at 12.6+2.17
days. Of 10 patients treated with super high-dose chemotherapy with PBSCT as induction therapy, 8
patients (80%) showed that the serum tumor marker returned within the normal range after super
high-dose chemotherapy. Of 8 patients, 7 underwent resection of the residual tumor. Surgical or
pathological CR was obtained in 5 of these 7 patients, 4 patients of whom were alive with no evidence of
disease 29 to 49 months after initial consultation : the other patient died with recurrence 20 months after
initial visit. On the other hand, super high-dose chemotherapy with PBSCT was performed for one
patient as consolidation, and for 3 patients with recurrence. Of these 4 patients, one died from disease
6 months after detection of recurrence. The other 3 patients were alive with no evidence of disease at
7-37 months after initial visit. The 1- and 3-year disease-free survival rates were 88% and 72%,
respectively. In conclusion, super high-dose chemotherapy with PBSCT can be done safely and could
be useful for patients with poor-risk germ cell tumor.

(Acta Urol. Jpn. 45: 799-804, 1999)
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Table 1. BHEEERT

i : 2251k (POl : 31)
FREEEAL : FEE12
Stage 11IA: 1
1IB: 1
IITA: 2
IIIB: 6
II1C: 2
PRS2
HHERE - 1
THErE - 1
Indiana classification

Minimal : 1
Moderate : 2
Advanced : 11
i~ —h—
B-HCG (FF5uff) : 4~165,300 (1,126) ng/ml
AFP (H9Lf) : 0.1~1,653 (48.7) ng/ml
PBSCT ff B AE b RiEmITHH
PEB #iEf%& CR & 5 W 3MLEREE ~ — 7 — OB

Bonehor: 10
RPLND" #® consolidation
=R 3

1) RPLND; Retroperitoneal lymph node dissection
2) RI{A# ; VAB-6(3) +PEB(3) +VIP(3) : 1 I
VAB-6(3) +PE(2) 141
VAB-6(1) +PEB (4) + VIP (1) : 1 {8
() iEfT %

BAEEO—TRE L TUThh/zd 0104l, PEB (2
HaAT L7z IERE ) > /3 HiZhiE (Retroperitoneal Lym-
phnode Dissection: RPLND) %0 “#iff| o>k &
LTiThn/zdb 0 1 FlB X UESEITHEEE L
TITONRIZB DD 3B TH 72, BREEAZTNLHE
B# & LT CDDP 2 5O ZRIBRAFREL ST
Wb,

A D KM I A ER AL (peripheral blood
stem cell harvest; PBSCH) 3 X 08 PBSCT 1L
BEOMITHE % Fig. 1 1R L7z, $4bb AR
JREFHE L EIEIB I VK7 O stage [IA T2
O— @ PEB R, BEHLEIONDE DTS
2 — 2 H® PEB {7k PBSCH % fifT. 3 27— 2
O PEB # TR IZIMIE~ — 7 — AL Lz b huid
PBSCT ff BB REMNFEE L L KITT 5. — A,
stage IIB Ll kT EORTC @ poor risk & % V2 13 ex-
tra gonadal tumor TiZ 1 ~2 T — 2 ® PEB HfTH
I\ PBSCH # 1T, 22— ZABHRTRIZEEBETH
1L PBSCT B REILFEE L, EHRETRIT
L@ % O PEB ML % JifT L 7. PBSCH & PEB
FEHi1T % GCSF (lonograstim) % #%5 L & B H 18
B C R AW I E I R BAT 10,000/pl, ML AT B A
50,000/ul \ET AR EER L LTIT-72. BAE
L& # 13, carboplatin ; 250 mg/m? VP-16 ; 300
mg/m® B X OF ifosfamide ; 1.5 g/body % # H 5 H i
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%5 L, ifosfamide 2 & A HIMERERN KT O 72012
mesna 400 mg/body % ifosfamide ¥ 5 E %, #&5 4
M H B & OV 8 BFEI B 1425 L 72, Fig. 2 12 PBSCT
BB RELFFE TR OWGRETE 2 7R T

BREFHEEFG 7 HBIZEH T isolation &
L, Wra=A4vr, MERKONRS L OHERH
DERMFE G %4772, B H CD34" Mila % 5x10°
fll/kg L% RAE L7, D G-CS 250 ug/body %
R MLEREAS 10,000/l 22 5 £ TERK TS
L7

il ES

1. PBSCT MifT8KEILERERN S L 0T ek

T4ERNZ A U CEF23[E @ PBSCT B k&1L
BE T MAT L7z, 8iE L7z CD34™ Ml o s fl
13 5.9%10%/kg (2.7~16X10°/kg) TH Y, VWFho
JEBIT b 1437 PBSCT 21T S 4L,

a) ‘BRI

PBSCT #f 8K &AL IR L HA TR O SR A A
LBk 3 0 SE I 13 2054126/ul B & O° PBSCT #
1,000/pl DL EWCEET 2 TCORKIZS ~11 9.2+
0.92) ACTHo 7z 72 RKMM /AR E D FARE 13X
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5X10%/ul LT Cd - 7-#1 9~16 (12.6+£2.17) H
THholz. ZOR 20~100 (48+21.2) HAT DML
DEMELLEE L7 REMGEREIE 5.7~10.8
(7.3£1.31) g/dl THMHEM L0 ~6 (2£1.84) H
MTH o7
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WORIVER % Table 2 (2R, FHIEEL, TEHIC
5t LT 5HTs SRS Eofilt#FAH 5 h
TWEMRIEALE grade |l BLXU2BEOEED
LDTH -7z,
2. BB

PBSCT ff B K E L HEEDOHRERE % Fig. 3
WRT. BAMEFEREO—BR L L CBRELEEEY
1~3@ (RUfE . 1.50) AT L 710605 8%
(80%) TIiEEE~— 7 — ORMELIESH, 14
R RE SRR O/ 0 L BETHEL, &Y 7
BICHRFEE WS Thhi. Zhnb 7656
(71%) -C surgical CR & % \» 1% pathological CR %%
Bon, 48NITERKEIFREEA L D29~497 A %
REIHEREEROTETEFR, 1 BUIHEER) 85
EHRM 17 A BICIICES UBKRELSEEE 2 [l
L7229 L 20k A BICHEFE L7z, 10684, ik
Mg~ — 7 — AL L 25 72 261 Cld+5 7% in-
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#E], (I : IEAAZEERE - PBSCT 801

Stage Il A [C¥ T ZBEHH

Stage | A
/ PEB 2] J—2X \
A% () #iatt (+)
PEB121—-RA PEB + PBSCH
A e e S A oty v]h~<ﬂ
Obse!’vation Reslection SHD !+ PBSCT Obse!vation Reslecticn SHD + PBSCT

(1-223—-2)

it v—-»r—-OFHAMOER (B -HCG : 3B, AFP:78)
3A—REDOMBEMNEH 0% (CE LA

Stage || B LI E[C* T 5AEAH

Stage Il BLIE
/\
risk (+)

risk (-) (EORTC @ poor risk or ECGGT)

Stage Il AICEL 3
A, it 8 o—ag)

23—20MPEB+PBSCH

CR or near CR gtk (+)
PEB13—2 SerEssT

EORTC @ poor risk

RPLN metastasis > 5cm R=h— () R=n— () L _,_ (+)

Lung metastasis > 2cm CR tumor (+)

B -HCG > 10000ng/ml I I I

AFP > 1000ng/m!

liver, Bone, CNS metastasis Observation Resection SHD + PBSCT

- (1-22-2)

Fig. 1. 4%HIB17 4 PBSCH £ L UF PBSCT BB RE LS
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Day 1-5  Carboplatin 1250mg/m?

VP-16 1500mg/m? 72D @/%\%ﬁs‘%‘ﬁf (f&ﬂﬁﬂ%&%ﬁﬁi%@@] I%‘t) % Ejlﬁ

SERICHITERE

Ifosfamide 7.5g/m? ISR L0 RTRABBIEL 2V B LY TH A
Mesuna 1.2g/body
T RE A ES R, F7-Mo 1Bl paclitaxel 4 2 —
Day7-  lIsolation ) AFEATEEICM{E SFHCG OB LA HOFE
Fluconazole 100mg/day d.iv. . . _ _
Vancomycin hydrochloride 1.5g/day p.o. PBSCT B RKE/bFFELITL, P88 L0H 87
Amphotericin-B 12mi/day p.o. H% f@f?ﬂ_%ﬁ(%a(iﬁ FTHhb.
Day8  PBSCT (>5x10%/kg CD34 positive cells) —7, Mitko “HEOEE & LT PBSCT #H
Day9-  G-CSF 250 x g/body BABLSEEETHIT U LB X OCEREICH LA
BMIRIHATI0, 000/ p EHASE TR TS BEDPHAT SN2 20 3EOBRLROTHZ LD
Fig. 2. PBSCT fRAIBREILFAHREDOL VA v 7~37% B ARSI BAE b ATE L, BRI LHFT S

N7ZFEY TPIEEEREDOER L) 6 7 A BHITHEIEL

. Fig. 4 [Z&FERD 1 s SRR X A
Table 2. BB LA O RIER . Fig 4 REEFOLE, 3FRHRMR

FEMMERY., 14, SEFEHERIILBEB LV

WHO grade (%) 72%, 14F, SIELFEIIEE8% B LUT% Tho

0 1 2

3 4 "
e, - MRk 14 28 52 6 0
T 59 5 38 5 0 Z =
WgseE 95 5 0 0 0 o R
Al 0 24 71 5 0 ®it, FHRABRNF%E T HETEEMAE T L
T 48 33 14 5 0 T ABMT & %\ i3 PBSCT #t B K8 b E L
BIaES 71 14 40 0 TN TV 5%, PBSCT I ABMT 12k, 1) FH
IR % 62 10 14 5 9

WEETARDOULEN LW &, 2) BERERRUND
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PEB2-32-3X s
BACFRE itk BN BRREIC
(1041) SHD SHD 1 2a—2X Y BRI
1~323-X(1.5) Q1 m) (3450)
TN
T—h—E#it v—h-8% SHD SHD P
8 ) @ 13-2 4pa-2 e
P -
J Fifisb N
i A R T R L N
I aem 1o-z[—~4377 (7,758)  (6HA)
sCRorpcR 7% GR(1E) PO (140
(54 (2 41) | SHD1 2 -2
NED HPEF BEET
(440) ﬁ(ﬂﬁ?) o BT (87 A)
29-49 |sHp (125 A)
HA 3E
(209 8)
Fig. 3. G#M#E SHD: Super high-dose chemotherapy, sCR : Surgically
complete response, pCR: Pathologically complete response, PR:
Partial response, NC : No change, NED : No evidence of disease.
100 first line chemotherapy & L CHEfT L 72 PEB #&ikfk
F 80 __‘T_’ IZ 2nd line chemotherapy & L CHlDfLEEE % 56
- L, BEFEL LTRRELITT 508 L b
z o B\ s, PEB BEHS] & B & RHH L ITS 2 000
20
S AVAPEBELATRE, bALbILI PEB LR
(’)’ ” ‘]’O‘ " '7‘0‘ " ‘3‘0‘ o '4'0' o '_'0 IR 2 AR MEES ~ — 1 — DSBHALIZES 2o
2 5 -
R (B 7B S S ABER AT L2, TH 1060 5 6]
T surgical CR & % \» i pathological CR %1%, 9
B 4 411329~490 BIEOBELBOTHEFL TS,
100 - bivbhg)® PEB BiEIZH Sin & RREE T T L7
£ 80 B, XORBICARRELRITSAZET, 1) A
§ e BB OERABOND DL, 9 X VERICH
% 0 TEhaEHEMSEND L, 3) CDDP & carbopla-
20 —
“(?) 1B tin DEVEH A b DD 2nd line chemotherapy & L
(‘)‘ o ‘}‘0' o '2'0' " ','0' " '4'0' o ‘5‘0 THWOHNLT MDD 5 EHK] & BRELARETH
R (B) WHENLIER] L ITIIFE—TH S Z &5 6 BHILHIEHR

Fig. 4. PBSCT ffHBRKENFRERITHE O
R B L OEFIR. A) FEFR MR,
B) AfFHiAR.
EIARBEENIL DERLTHE I L, 3) EEME
DIRA, VWD minimal residual disease @ F] FEME
DHBRNAT L EDOEFAH Y Y EE T PBSCT
WERE R - TW5, SEbivbid ETHRHIIE
146023t L o233 & PBSCT #ffHiB KB LFEEE
ZHAT L7205, THICEET S LEZ N AT
166 30¢, RO EE bR H TREBEEILE
EITTEBLZ EARENT.
£ ZAHT PBSCT ffHBREILFREL THRAR
HF (poor-risk) %H T AMMILIE T 2 —EHDWG
ROTNOHTEDEMIALEI TS, E#EROD 5
LZAHTHALH. PEB HEEIE VP-16, ifosfamide B &
" CDDP L Y75 VIP EEIZH~EEREICEIL
7 £ side effect 234 % & SN ETHEBEEE
@ first line chemotherapy & LCTIEC AWV H T
%. PBSCT ftHBREMNFREREDMESITL LT,

i1 % #4159 5 LLETIZ dose intensity (2 & ) ZE&I2)E
WRERBEELZEHNTEZDOTIERLRY £
JUEDSHTH L. EBEEKTIIHSE PEB Bk %
4 [lfE473 A B & PEB %k 2 47 PBSCT #FH
HARELFHEEL 2 QAT 2 1G85 B T prospec-
tive randamized study 2SEITFTH Y, birbho
HETERMEEOHEEICBITS PBSCT fHBAE
ILFFEDNEDITEE—EEZ ONA.
RIFFEO#ISIZV D W D poor-risk FITH % 2% In-
ternational Germ Cell Collaborative Group O 5
12 & AU poor-risk BllZEEHBEE DL T 14% 123
EPRBEOERETHS 22 5720 O randa-
mized study (ZIES R OBMALAETH L L LT
%' g3 International Germ Cell Collaborative
Group 3% LM% 1T ) L CARBEDOI R &
% % poor-risk FIDEFH % H—F 5 7= 95,202 %
FEMICARET L 72 T, poor-risk FEB DR EH#E %
HLTWa, Lal, ZOBMEREICLAENST
SIME~Y—H —DOWEF v MIHEEE T:EVDH ) M
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B~ — = DEITHE AR ONE N LT 5F 2
bbb, ZOL) wMERIEH B S DD PBSCT #f
ABERKEtFREEOFRETHOMITA20100, K
FETH LM ERIFEOEMATRC E TN 5.

—F, AEEOMBER L LT, 1) REFIIKME
H LEAZ G2 LTHRET AP, 2) KEED
MAIEHHES L UZDOREZVD 2D D00, 3)
B L7z PBSC HIZHEMBE ORA LT A Eettid H
LD%, HEVCIIIORALIEHERIBHEINDZ
ETIHRBOBFBRERFIERITH, 2EMNEZLLN
B, bitbhoSEA#EE L U CTREE % M7 L 721061
HRARSEI L CRRDERIR % 72 & o 72 4 B RRTEIE S
7112 viable cancer cell ZF®H72 0 (241), AREEEH
TRLME~— I —DPEEIL L2 o7 (26).

Bokemeyer & 13 CDDP 124 % /R 3 FE HAEH O
#925% DB paclitaxel ZHR TH o7 EMBF LT
W5 biubitiz+4 7% informed consent %15 7-
9 2T PBSCT BrHEXEALFHRERITE b MiEhE
B~— = BBEEAL L % do 72260 12 pacli-
taxel ; 225 mg/m” G5 L, 1611 3— 2K T %
MEEE~ — 7 —ORELSF oD, 50 16l
43— 2RAT L7221 b O TIEES < — 7 — D
b o T H LA % &7 L, paclitaxel OFH
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