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CHEMOTHERAPY AS AN INDUCTION THERAPY FOR
ADVANCED EXTRAGONADAL GERM CELL TUMOR
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Five patients with advanced extragonadal germ cell tumor (EGGCT) were treated with cispla-
tinum+vinblastine+bleomycin (BVP) or cisplatinum+etoposide+bleomycin (BEP) chemotherapy
as an induction therapy. All patients had high levels of tumor markers and multiple distant
metastasis in poor nutritious conditions. Two patients given BVP therapy died 6 and 9 months
after the chemotherapy. By contrast, three patients given BEP therapy achieved complete remission
and were surviving longer than one year without any evidences of disease. Granulocytopenic
fever was seen soon after the first course of BEP therapy. Prophylactic granulocyte-colony stimu-
lating factor (G-CSF) treatment, enabled two of them to receive full dose chemotherapy without
any fever attacks.

In conclusion, BEP chemotherapy is effective to EGGCT as well as far advanced testicular
tumors and G-CSF treatment is usefel for achievement of induction chemotherapy to advanced
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germ cell tumors.

(Acta Urol. Jpn. 37: 1689-1693, 1991)
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Wit Table 1 i@, BEEGIOMELR, ~—7h —ffilc Table 1. BVP therapy BEP therapy
ik Table 2 R Ut Tods &OURIRIRE BHC TR BVE th
erapy
74 .
fn et -7 BLM  Day I-3, 5.0 mgX4
p VBL  Day 4-5, 5-10 mg
l
ﬁ—E {;J CDDP : Day 6, 100 mg/m2
fEGI 1 (Fig. 1) : 238k, EFHEMEM. £7RMINE BEP therapy
B & Virchow Y v <FiDEKXADH Y, EHRCER BLM . Day 1.8.15, 20 mg/m®
wERDIC. UV REVERTIA R MR & HIER LALE A~ VP-16: Day 1-5, 100 mg/m*
DOBE R BItA LR BVP k% 18 H, 170MFF CDDP: Day 1-5, 20 mg/m’
T3 2 — AT Licht LDH & L0 AFP fHXEH
Table 2. Patient characteristics
Case | Case 2 Case 3 Case 4 Case 5
Age 23 23 20 19 20
Histology ¥ E.+T. Cho. Cho.+E. S. E.
Lesions
Primary Retro. Retro. Retro. Retro. Mediast.
Metastatic Lung & Neck Lung Lung & Neck Lung & Neck Lung & Liver
AFP (ng/ml) 520 — 3050 — 13300
B-hCG (ng/ml) — 12.4X 10*(hCG) 1290 15 —_
LDH (U/1) 1340 808 2540 3600 3622
Hb. (g/dl) 11.5 11.2 12.9 11.9 8.2
T.P. (g/dl) 6.3 5.9 7.6 6.6 5.1
Chemotherapy BVP BVP BEP BEP BEP
Response 6 m dead 9m dead 30m NED 12m NED 13m NED

# E:Embryonal carcinoma, T : Teratoma, Cho : Choriocarcinoma, S : Seminoma
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