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Between January 1997 and December 1998, six patients with germ cell tumor were treated with
high-dose CEC : carboplatin (1,500 mg/m?), etoposide (1,200 mg/m?) and cyclophosphamide (100 mg/
kg), followed by peripheral blood stem cell transplantation (PBSCT) at Nagoya University Hospital.
Four patients received one cycle of high-dose CEC and two received two cycles. The reasons why the
high-dose CEC was administered included : 1) refractory to the induction chemotherapy (AFP/B-HCG
elevated during the induction chemotherapy or prolonged half-life of each marker) in three patients, 2)
relapse in two patients, and 3) consolidation in one with unresectable mediastinal residual tumor.
There were no treatment-related deaths and grade 1 hepatotoxicity occurred in one (17%) patient.
The median duration (range) from PBSCT until a granulocyte count of 500/uL and a platelet count of
50,000/uL was 8.5 (8-11) and 11 (9-16) days, respectively. Of the six patients studied, 5 responded to
the treatment; two achieved a complete response (CR) and three achieved a partial response (PR).
One patient achieving a CR and two achieving a PR remained in complete remission after 23 to 24
months of follow-up, while the remaining patients with a CR, a PR and an incomplete response died of
the disease. High-dose CEC could be administered without serious toxicity but the effectiveness of
high-dose CEC for the poor-risk patients with germ cell tumor needs to be further investigated.

(Acta Urol. Jpn. 45: 793-798, 1999)
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Table 2. Peripheral blood stem cell harvest/(PBSCH)

No. G-CSF (ug) Start of GCSF subcutaneous injection Timing of PBSCH  CD34+ cell count (X10°)

1 Nartograstim (100) BEP (1:d11) dle, 17 6.2

9 Filgrastim (150) BEP (2: d14) d20, 21 99

3 Nartograstim (250) VIP (3:dl12) d20, 21 2.4

4 Lenograstim (100) BEP (1:dl1) d1e, 17 5.8
Filgrastim (150) BEP (2: d12) die, 17 10.1

5 Lenograstim (100) HD-VPI16 (1:dl11) dl7, 18 27.7

6  Lenograstim (100) BEP (1: d14) d19, 20 19.3

Chemotherapy (n: dx): (number of cycle when trying PBSCH : day when starting GSCF).

Table 3. Toxicity of High-dose CEC with PBSCT

No. (%) Median Range

Patients
Cycles
One cycle
Two cycles
Treatment-related death
Hematologic toxicity
Days to AGC>500/uL* First cycle
Second cycle
Days to platelet>50,000/uL*  First cycle
Second cycle
Non-hematologic toxicity
Peak serum creatinin >2 mg/dL

Nause and vomiting
Fever beyond 38°C
Diarrhea

Nasal bleeding
Arrythmia

Elevated bilirubin, AST or ALP >2-5x normal range

6
8
4
2
0
6 9 8-11
2 8.5 8-9
6 12 9-16
2 10.5 10-11

*: Number of days from peripheral blood stem cell transplantation.
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Fig. 1. Clinical chart of the patient with resis-
tant tumor (No. 6).
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Fig. 2. Clinical chart of the patient with absolute cispla-
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