WRAEE 51 1 479-482, 20054

479

BRESEM R hCC VEIVEMEREZ R L7226

IR BRI, =@

5 R

iﬁhﬁ/y

, R #, RH #®

R ARt

TWO CASES OF TESTICULAR CANCER WITH LOW HUMAN
CHORIONIC GONADOTROPIN (hCG) LEVELS AFTER TREATMENT

Akitoshi Takizawa, Takeshi Mrura, Kiyoshi Fupinamr and Yutaka Osapa

The Department of Urology, Kanagawa Cancer Center

Some patients with testicular cancer exhibit low human chorionic gonadotropin (hCG)

even after successful treatment.

levels

We report 2 patients with testicular cancer (2 non-seminomatous

germ cell tumors [NSGCTs]) and low ShCG levels with no recurrence after successful treatment. The

first patient is a 45-year-old man with pulmonary and retroperitoneal lymph node metastases.
the first chemotherapy the hCG level decreased but remained at a low level.
had no effect on the hCG level, but a low ShCG level persisted for 16 months.

year-old man with testicular cancer with retroperitoneal lymph node metastases.
underwent an operation for residual masses after chemotherapy.
necrotic tissue, and a low ShCG level persist for 160 months.

During

Salvage chemotherapy
The second case is a 19-
The patient
Pathological findings showed
A low hCG level does not necessarily

meen residual malignancy. Patients with a low hCG level should be monaged carefully avoiding

needless treatment.

(Hinyokika Kiyo 51 : 479-482, 2005)
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FEB 1

B 45K

B AFEBLIER, NSGCT (REEFFIE,
B, NHEEER)

R EA : stage I1IB2 (tRMEME 2 cm, Hfi 3~5cm 0%
%5 8 %), International germ cell consensus classifi-
cation (LA IGCC ##) : TR

2o WilS ~ — 77 — © alpha fetoprotein (LLF AFP) 99

Ji Je

ng/ml, hCG 1,300 mIU/ml, phCG 5.1 ng/ml

HRIE | 20024F 11 A 29 H S v AR iE1T. 127
138 & W {b#HiE & L C PEB (CDDP+ VP-16 +
BLM) 32— A, PE 22— ZAMEATIZ & Y EHIZEHN
iofE/h Gem—3mm, FE/DE94%), AFP, hCG &
bIEFIC LT 2 b, phCG 483 2 — ALREMET
EEIL 7. BE {bE#EEL LT TIP (TXT+IFM+
CDDP) 2 21— A, FRMIMBMEBHEIHRZFE
% (IFM+ VP-16+CBDCA) 1 o— R) # 17T 5
b, FhCG IINE. MEEREBESIC TR A,
AhCG D ARIEMEZEE) (<0. 1~0. 4ng/ml) ZFHEL T
WADPEREIZED L (Fig. D).

ERZEBBERRENR | I hCG <0.4mlU/

, ™ AhCG : 0. 2ng/ml, R phCG : <0.1ng/

ml, 7T APMAT78E Y10 1ng/ml (FEH#ME: 2.0~
7.6 ng/ml), luteinizing hormone (LA F LH) :19.4
mIU/ml (G #¥ {8 : 1.22~7.05mIU/ml), follicle-
stimulating hormone (ULF FSH) : 47. 4 mIU/ml (%
#fE : 2.0~8.3mIUml).
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Fig. 2. Case2. HDC: high dose chemotherapy. RPLND: retroperltoneal lymph node

dissection.

2 W B <— % — : AFP 80,000 ng/ml, hCG 7.4
mIU/ml, AhCG 0.41 ng/ml

R 19904F 3 A 16 A B RMWIRATIETT. 4 B

2 H X naEA{b2esiE PEB3 2 — A HEfT. AFP, hCG
&L NERICEMELT 55, AhCC IHRMETEE L.
FEE I3 H % NC T2 1199045 6 A26H IEE) >
JSERERIE HEAT, BIER IERARTH o 2. EIEHE
BEELIIZ1607 A, phCG EMEH) (<0.1~0.44
ng/ml) %#FHMHL Cvb. —#F HCG SEMEILL 722°
T B L, DREREIERD 2 (Fig 2).

BIRAHEBEZEFGER R | P hCG <0.4mlIU/
ml, M AhCG :0.37 ng/ml, JRH* phCG : 0.7 ng/
ml, 5 A PAF 2 ¥ 3 4ng/ml, LH:9 2mlU/
mi, FSH : 20.5 mIU/ml
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WETERBEBEEICBWT, BREERLEbITD
B~ — 5 — e B e TR R T R
BT LI LA, AFP BESITIEL 2 F V5
EASELZ & 0 FFER RO B AFP & M AFP &A%
BT RETH B —H HCG/ACG BifI T, 3

WERIP 2 VWEE LH ORENERE SNTE L.
LHL, BENT Y A TIEFEEED LH # (EF
D0 BETIEIREIZVPY EHRESRTVD
¥ 72 HATIE hCG B L CG i3, 2N FH intact
hCG, #B phCG DA ZHEL TV BT v A H%
{, FNEThOBRMERLETER5Y Intact
hCG it e L BHEAREE LSFORY, Bl
BhCG 13 B A E A EE T L EET L5 F0aY%
AL TEh, EWIZEEHEE RV, —F, KBTI
hCG/[J’hCG ORFNIEBR T, i hCG BESTF % T
TE#T % total HCG #{llE L TWABEPE L,

{f%ﬁf)\i&%—'(%%. bhvbhid hCG DA KIEREM %
RYEFID BB L TWAA, 4 fhCG HMRMER
HERT 2B % L.

hCG REBESIE, MEEEBE TCIRERBEN
TONBENHSEEEL 20Y, RETERBLY -2
(www.hcglab.com) 27 v 4 4 DEHEILARAL SN,
ERSHENRBSE TR, 1) BB, 2) #EB L
MEMEE, 3) ERAH, 4 TEAREICSEL,
EEXRUOLTTNE? bRbhOEFITb KRN
AR EEDLNDRFEEISHITEINTREY, HEE
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Table 1. Classification and characteristics of low-level hCG in testicular cancer after treatment
12} WK 7 A b A hCG fa
7
HIR RS 7y A hCG FOUM EAVES  EERER g
GnRH #%5 iz L a
malignant hCG AT + + AN - i !
phantom hCG (ki) -~ - N nd - L=
pituitary hCG EEETHESE + + | ! - -
quiescent hCG BB + + NE -7 —+/10% 5% -

GnRH : gonadotropin releasing hormone

BBV T REMN BN VLEELEZ 5.

HCG BB, 8 (x7 AR 4Fi L) B
FDEZBIAEN M OMEMIIRICES L TEL 5.
REDOT v A IBBEENE L, REREIILA0E
DT T hCGC OMHREN—BFRIZIET 3 52546708
HY, SHIHBARECLTWEY KFEOT v
A EREFBELONTBVBBERILLZEEbR
%, BB TIRER hCG R E 25 2 L&A
%A, RP hCCG ICL2&ENOBRIMBFBLRLT vt
A3 parrs 2> (UTF ACH %#llET
BT ENEE L. 4B ACF & hCG DR P HRAL:
HEHTHY, B STEEET S hCC EHESF
(8 ShCG, intact hCG 2 &) PMEFICHFEAT
AT L ERNT.

—7F, BERECH > TIHB LUTRFPT hCG »°
B ENDHEL, TEARSB L UEELL -#HEME
HREEZSNTWS, TEAREED CG ITMHEHRE
KTB (BB, EWmIBtLE) THEICEES
nTHEHY, FRREEREREI R LSRR R R R
EFCHEESNTVAWEENH L. HERLVELR
gonadotropin releasing hormone (LAT GnRH) O#5
CE D SWAEE SR Z SIS R T YO,
EERHEBEbNnS, BEESECTH HCG EMERENE
BITHERNVE A FEFIZL D hCG 2MET L 7 EF 255k
HEESNTEYY, ThHRITEAEREBDNS.
7, IBEBRM/ERL L -HEMEMER hCG
12, MENLDETH HEBENICEEH I N TV
V. BI0% P BEBREREERT VDI, BHES
BEIPERINTVS,

FEF 1 IZRP ShCG TR ST, HRERERSE
DEEOTBY, BHEEF-ETEERBERD CG &
Bbhs, FEM2ITME WG BA—REELL,
R fhCG HHH L T2 2ERERES I 2w/
O, HEEL L HEMBEED fhCG L EZ 5N B,
LHpL, WFRLRIRO L BHEESHIIRED /-
B, Bl XEAEPN L ERRELHRITTCWFETD
B, B, SEMERVECESIZLBENIMHTLT
WS, HERE L, HENIIEE LS A 3T
FTRELEZTNA.

WEMRETIIERL L -HEREEIHRL 5
4, HCG ®EAAHS intact hCG 2 & @HE(L hCG 1272
BIENENIERLEOBENHL) HEEETY
BYEIL hCG BIE, M hCC DENIERE ST
BetED d 5. ARFTILEMEIL hCG BIEIBETE &
WS, BB L hCG % L OBESF AN TE 5 total
hCG 7 vt A2k pERIEREEbNLT

PUE%#3E 2T, 98 &% EIZRT (Table
). HCG BAERIETHIICER L2HE, + 1K
BEEERTET, 1) 07 v 212 L BHE, 2)
R hCG/ACF, 3) MW7 A bPAF O fE, 4) HE
FHTIC L A MERRBE, 5 BAVEVEEILLS
hCG DEB R EAZEE L THE 5 2 L5 F Ly,
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