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Since 1980, 73 patients with advanced testicular cancer have been treated with chemotherapy and
43 patients received post-chemotherapy (salvage) surgery. The median age of all patients was 31
years old, ranging from 17 to 63 years. The histology of the primary testicular tumor was pure
seminoma in 23 patients and non-seminoma in 50 patients. According to the Japan Urological
Association classification, 38 patients were classified as stage 11 and 35 patients as stage I11.  As first-
line chamotherapy, 52 patients were treated with PVB regimen (cisplatin, vinblastin, bleomycin), 16
patients with PEB (cisplatin, etoposide, bleomycin) and 5 patients with VAB-6 (vinblastine,
actinomycin-D, bleomyecin, cisplatin, cyclophosphamide). Thirty (41%) of the 73 patients achieved a
complete response (CR) with chemotherapy alone and 63 (86%) achieved no evidence of disease
(NED) with salvage treatment. As second-line chemotherapy, 16 patients were treated with PE
(cisplatin, etoposide), or VIP (etoposide, ifosfamide, cisplatin) or VelP (vinblastine, ifosfamide,
cisplatin). One of the 16 patients achieved CR and 11 (69%) patients achieved NED.

As salvage surgery, retroperitoneal lymphnode dissection (RPLND) was performed in 22 patients,
RPLND with thoracotomy in 7 cases and thoracotomy alone in 4 cases. Necrosis was found in surgical
specimens of 24 (56%) patients, mature teratoma in 6 (14%) and residual cancer in 13 (30%).
Ninety-six percent and 100% of the patients with necrosis and mature teratoma survived with NED,
respectively, but only 54% of the patients with residual carcinoma survived despite further treatment.
Residual cancer was still found in 8 of the 32 (25% ) marker normalized cases. Residual cancer could
not reliably be predicted or discriminated from necrosis or mature teratoma by the prognostic criteria.
Therefore, salvage surgery remains essential in the treatment of advanced testicular cancer.

(Acta Urol. Jpn. 45: 777-781, 1999)

Key words: Advanced testicular cancer, Salvage chemotherapy

HlE T B £ OHEBHRE OIS & HEs L7z,
MBS LVHE

&
AT REEICT LT, YATSFredLe T

il

DERIGERILSRIEIC L Y, 19804FELME, TLEEED
AT60~70%, HEFAHEIZL D T70~86% DREIMEL
DPIELND LI k-7 UL, Wbk
IZIEPUEOIEE 2, CR ZOBEE0%ICAEL, o
NS BEEAGREIC 2 o T 5, 4, HEC
FEAT U7 AT M IR 1) T L3k B & URRAE
ERE I T A RHEEORERE Y ER L, THRE

19804E LLF219974E12 A & COMAMIC, KBRAFILALA
it v Y —WRERCHET S, EITHERERES
DYRL KO Rl DYA

EWDAIL, 17RO 5635 F TOFPT, FRAEHT
SITdh o7z, WEMBESEIEEI ) —<h7236,
Y3 == A06l, ERARRENE, BREBEEDER
o T Ev386l, MEAASBHEICTH -7z, W LSRE




778 WIRARE 458

Table 1. Patients characteristics with adv-

anced testicular cancer

Age (years)

median (range) 31 (17-63)
Histology
23 (32%)
50 (68%)

seminoma

non-seminoma
Stage

1A 25 1IB 13

ITITA 1 IIIB 24 IIIC 10
Tumor burden

non-bulky 28 (38%)

bulky 45 (62%)

Mk
(713)

CR(30) — &iigﬁg ——— NED (24)
l E? (6)
non—CR (43) marker + (10) — BUK{LERUE (16)

or inoperable

BHSEBE (43) marker ~ (10) +—non-CR (15)  CR (1)

'———_T__l marker + (5)

or inoperable
Necrosis, Teratoma, Cancer v
24) 6) (13) {eE gk
Lk BREHREE

HARR AL
NED (23) NED (6) NED (7) NED (2) NED (1)
Dead (1) Dead (0) Dead (6) Dead (3) Dead (0)

Fig. 1. Treatment scheme and outcome of
advanced testicular cancer. Marker
+/— : positive/negative tumor marker
at end point of chemotherapy. NED:
no evidence of disease.
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TdH 5 (Table 1).
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Table 2. Outcome of primary and salvage
chemotherapy for advanced testicu-
lar cancer

Chemotherapy  No. of Outcome (%)

response patients Relapse  Dead NED
Primary 57 8 (14) 5(9) 52 (91)
CR 24 0 0 24
PR 33 8 5 28
Salvage 16 3 (19) 5(81) 11 (69)
CR 1 0 0 1
PR 12 3 2 10
PD 3 0 3 0
100 -,
90
~ 80 O .
5 70 Sesessasunnnnnnnnn
o 60
5 50
T w0
g 30 —— Primary 57
B Salvage 16
10
0
0 1 2 3 4 5

Observation period ( years )

Fig. 2. Survival rate of advanced testicular
cancer according to primary or salvage
chemotherapy. Seventy-three patients
were divided into two groups of 57
cases treated with first-line (primary)
chemotherapy only and 16 cases tre-
ated with second-line (salvage) che-
motherapy.
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Hovz (Fig. 2).
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Table 3. Histological findings of residual mas-
ses according to pretreatment

Table 4. Histological findings of residual mas-
ses according to prognostic factors

Histological findings (%) Out-

Salvage surgery Necro-  Tera- come
sis toma Cancer NED
Post-primary o1 54y 3¢ 9) 9(27) 28 (85)

chem. (33)

Eﬁﬁfﬁfafﬁﬁfe 3(30) 3(30) 4(40) 8(80)

Total 24 6 13 43
NED (%) 93 (96) 6 (100) 7 (54) 36 (84)
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Fig. 3. Survival rate of advanced testicular
cancer according to histological
findings of resected masses in salvage
surgery.
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Prognostic factors

Marker status (%)

Histology  No.
of of
residual  pati-

masses ents >5em >10em

Meta. size

S1-3—Normalize

Necrosis/ .

fibrosis 24 16 0 19 (79) 18 ( 95)
Mature

teratoma 6 5 0 6 (100) 6 (100)
Cancer 13 11 4 12 { 92) 8 ( 67)

TNM S category, SO: within normal limits after
orchiectomy, S1: LDH<1.5 N and HCG <5,000 mIU/
ml and AFP<1,000 ng/ml, S2: 1.5-10XN or 5,000—
50,000 or 1,000-10,000, S3: >10XN or >50,000 or
>10,000.
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Table 5. Poor-prognostic criteria of advanced
testicular cancer
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Fig. 4. Survival rate of advanced testicular

cancer according to the JUA classifica-
tion.

b398 168 O th IR 13 EE D A O CR 251
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Table 6. Outcome of salvage chemotherapy
for refractory testicular cancer

CR
Author Regimen plgt?iér?tfs clrgilo. 1\(151))

(%)
%nggfr VIP 48 13 (27) 16 (33)
Pinhom et 124 56 (45) 29 (23)
%&%Tl CE+ABMT 40 12 (30 6 (19)
Ut CEI+ABMT 68 21 (31) 19 (28)
ﬁg%f CE+ABMT 23 9 (39) 6 (2)
ViowsT  CEC+ABMT 58 23 (40) 12 (21)
BEF pepr VO 19 76D 9 4]

V, E: ctoposide, Ve: vinblastine, I: ifosfamide, P:
CDDP, C: carboplatin, CEC: C+E+cyclophos-
phamide, ABMT: autologous bone marrow trans-
plantation.
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