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Makito Mivake', Akihide Hiravama'!, Chie Marsusuita’, Motoyoshi TaNAKA®,
Kiyohide Fujimoro', Yoshihiko Hirao', Akitaka Nonomura® and Kenji TakasHma®
"The Department of Urology, Nara Medical University
2The Department of Diagnostic Pathology, Nara Medical University
3The Department of Urology, Hirao Hospital

A 40-year-old man with stage I left testicular seminoma who had been followed for 18 months after
orchiectomy, complained of pain in his left upper extremity and dysbasia. Magnetic resonance
imaging (MRI) and bone scintigraphy suggested multiple bone lesions in the thoracic vertebrae and
right ischium, and bone biopsy revealed metastasis of seminoma. There was no evidence of other
metastatic lesions. After he was treated with 2 courses of first-line chemotherapy consisting of
peplomycin, etoposide, and cisplatin, which were followed by 2 courses of high-dose chemotherapy with
carboplatin, etoposide, and ifosfamide, the metastatic lesions were nearly in complete response on MRI
and bone scintigraphy and the result of fluorodeoxyglucose-positron emission tomography was
negative, but the hCG-f3 level remained slightly elevated. In most advanced testicular tumors, bone
metastasis usually coexists with other metastatic lesions and appears as a secondary lesion. Herein,
we report this rare case of primary and solitary bone metastasis from testicular seminoma after

825

orchiectomy.

(Hinyokika Kiyo 51: 825-829, 2005)
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F B EEREREIOERE L STREE

BEAERE | 4 5% RRWAIHEE R RIEE I TR
HEMTHEAT, 39 EREREREIC CEBEHBBRMHEIT
(seminoma, stage I).

KRR © 8 | FAEREHEERE

BRI : 20024E10A, ERBNBTER*HEL, fi
ETHREBEEORVO-OEMEEBRN LTS h

|

7-#5, AFP, hCG-B, LDH i+ ~CE#H BEAN T
H o7z, REMBZW L seminoma pT2 TEIFE EHS
M) YoSHIB & MRS IO 5N, stage |
CTEBBE ST,

20044 1 A, £ EB2 OIS TERZ S
FEIR & FITHEE T FL CHRERIE L ZZ L.
EEBZOBELHY, MRL, B V5774 TEE
| e~ O BERFEDLIVEEMEZ B ISR~
Bel 7z,

ANEEHRE:HE 177cm, KE 73kg, M 120/80
mmHg, ZRFEHICFARE RO, MREFIFHRL
LT, EERREOER L MEMKE RO, W ST
TRl AT EIICTIE L Tz, mMETROMBIET
IIFEE T, BEVATIIRETH » 7.

ARRERA : M, REECETIREOT ML
{b#£1%, LDH 264 1U/L (IE#1E116~230) LIFHI#E
L. BE~v—s—1i&, hCG-B %% 0.55ng/ml (IE
HE<0.1) L ER%EHH, AFP I 3.0ng/ml &
EETH- 7.
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Fig. 1. (A) A Tl-weighted MRI scan showing a mass in the first thoracic vertebra (arrows)
invading the spinal canal and compression of the spinal cord (arrow.head). (B) A bone
scintigraph demonstrating increased tracer uptake in the first thoracic vertebra and right

ischium (posterior view).

,1.-;’»;0 2 419

9 o .

Sty W ‘
- X, I

-
.

o T
,""“.';'/'"\m S
e A o .ﬂ. b,
Q‘;-' WY &:",",’. .

L,v' A ot (i

20 NELRTL sl

RN GETH b y % A

YA
f <
N e &
<' ity ¥ w
3
R Y
5 ,,"-‘
', ®,
) [
Ay
T P
¥ L
N A
! £ 5 ?
.. _ R S
bl
§ o+ .
& B
o =S

s

Fig. 2. (A) Histological findings of thoracic vertebra biopsy showing malignant neoplasm
compatible with seminoma (H & E: X200). (B) Tumor cells show positive for the
placental alkaline phosphatase in the same section (X200).

Eifgt4r  MRI T, % 1 iRz TIWIRIZB
WTERESTH Y (Fig. 1A), ¥ P =T AEwRE
HTIERESN, FROEE, EHER~DORELR
DIz, BYUFTT LTI, 81 FERLSMCGELE
Zb REER RO (Fig. 1B).

ABERRRE . 20044 2 A ICHEAT L7z B LI O&
EROFREEBAT R TIE, N/C LSERLEIER
L 7- placental alkaline phosphatase W14 B E G A
BHEBIRAL, BEICY Y SKOBREE o 7 8H
B 5N seminoma O EFEER LU L7 (Fig. 2) 25,
hCG-BHBIIEHETH o7z, T DR THIDMREEIC
HopEBEIALNT, FEMTERL &L
4T seminoma & FBWTL 7. EBEICH L T, first-
line chemotherapy & L T PEP #&{% (peplomycin: 0. 1
mg/kg/day, etoposide: 120 mg/m?/day, cisplatin: 20
mg/m?/day) \CTEAL, % 1 MMM L Tidbiss
HarE (BH30Gy) z#FHB LA, PEP k2 a—2#&
THEO MRI Tid, BHOEEFMRIZHEELTED
(Fig. 3), B ¥ F7 5 LT | Wleths GLED
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Fig. 3. Gd-DTPA enhanced MRI after chemo-
therapy showing reduction of the tumor
size (arrow) with degeneration of the
tumor tissue and disappearance of the
spinal cord compression (arrow head).
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Table 1. Six cases of seminoma with primary and solitary bone metastasis
. = .

w meE ww 58 smasw BB it %
1 Rush 5% 28 A  seminoma HIREZ Surgery +Rx CR
2 Kulkamri 57 49 72 Cmbryonal carcinoma, gig VAB-6 (3) CR
3 Bosco % 33 & Gmbnonal carcinoma, g e @ BEP (4) CR
4 PRESY 41  AB  seminoma M BEP (5) CR
5 D0 32 Vsl seminoma 100 E BEP (2) +HDCT (2)+Rx+Surgery CR
6 BB 41 /£ seminoma E—HgHelk, H4E BEP (2)+HDCT (2)+Rx CR

Rx : radiation, VAB-6 : cyclophosphamide +vinblastine +actinomycin D+ bleomycin + cisplatinum, BEP : bleomycin or peplomycin
+etoposide +cisplatinum, HDCT : high-dose chemotherapy (carboplatin -+ etoposide +ifosphamide), CR : complete response, ( ) :

number of courses.

hCG-B 13 0. 16 ng/ml & A3, RAH merAig
MmaE A AREILFRE (carboplatin : 250 mg/m?/day,

etoposide : 300 mg/m?/day, ifosfamide: 1. 5 g/m*/day)
22a—ABMLA. ZDOHD hCG-S 13 0. 14 ng/ml

LML L o208, MRI TIEESICEBEORE
NS, B v F I ATOHME, ERBEOREE

RISEEITHE L.

BAFIE O B A RS 5 720 H1T L 72 fluorodeo-
xyglucose-positron emission tomography (FDG-PET)

TOREERBIAONT, LFREL 5 EHIH O
EL%%D%@&@m%iﬁb&#ot

20044F 6 ABIERETId, £FH 4, S5BOBREOM
HHUR AT o 7o 0 MR e 2 E TITHEERIZ AR
L, LMESLRICTRABIZE L TWwAH 7, FEEI2ADHE
HTEHOHEHES LU hCG-B (=0. l4ng/ml) OLF
EERD TV,

E =

BEEE OB, thoERE LB~
JTHE MATHICERERI LT, BV EL
TIIBRRERE ) /58, B, BF, BB L OEOMEICE W
LHEShTWwRY BEEEOETERHEINDRE
POREENLFNIILRL, L LABHEMMME LT
BHHND T L%\, Hitchins 52 132976 045 HIE
BIEGD ) bERWICEBER LZH LD DIE, W%
3%, BREI%LHBEL D, £/, FERIZ
HMTELSLZ LIIHT, HEZROZBEEFICBW
TEVVF IS5 BBHICHEITTAI LR
(Y, SREBEE ETHICBVTRD L LA
EAETHY, B IBBECHEIR) v g, s
TRECHEAR S IATEES T 552, HEE~OE
BEBETH LY Baston® 1, ENEEOEERICIE
fifi % FFEa i 94T A KIER % A L - AT R 0 it
2, BEEBREZNLI-EBSHALLTBY,
RIZERL L (RS, WE, BEANOBRBEHIHEME
THEUEEREICHEEFERE PP boTWnE I L

L TVD, bbb ARY, BiCHm
TERE 27 L-BREGORIGRER E@ﬁfﬂ%/“&)
6 %1 (Table 1) 1Z@ERVEY F72, BEfgr &7
TERMZ HREMAGREN AL L, BRHIZIAHTH S
7%, non-seminoma BWTEE
R

Stage 1IB DL OB/ TREIET G HIER L, semi-
noma, non-seminoma % [} 975 1 IR UL cisplatin
FHLLE L bSEET, ETERREEDOTO% L L
HEMRTHIZELY B, firstline regimen {3,
PVB # % VAB-6 LIl b D eoposide & & Tr
BEP #iE% PEP SBEASBIR &N B T L %1510
Second-line regimen & L T i, VIP # @& (vinbla-
stine, ifosfamide, cisplatin) % EASEIRSh, S 61
EFE 2 R TERICR LTI KRELEFEES BTSN
TWAYH, EHEERER A LTI AR(LER
EORBEAY, EHBEORIERORR L RETE
DYF BV THERATHL EREEN TV

AEFNC BV TIE PEP Fik 2 3 — X% hCG- D
e LA RO S h o727, BEICKECFEEE
PHATL7:. EFNIGRICL )V ELERLE-BER
EBNSEBESNTVEAY, —kiI, BEY
IRV REI R RIC RS EEEICNT S
BmtEsE<, FRABRL SATWEY Lal,
Dany 5 '7 I3FFR PARMER IO EBES 2 A T 2 EH
D5 EEFRIBIINLT, MPBIlERB*ET HIE
BITIEs8% L MELTEY), ZRERLET L ETHE
BREEO 2P CHEERIILBENTFHRIREVE LT
5, % 72, seminoma M BEZTETEH VD
stage ITA OV ¥ /SEIEER TIRBGTHBIEDE 1 ER
T L, BEBEMCB VT RETHEEE (24~45
Gy) DHTRIFLIERIEE SN T VAP

—J5C, BEEEOEBE T 2 BHAEILER
DENEZATHY, FHIPFRLERE, R mE
Rl % FH L 72 KELEFREDSHEL SN TH O HRE
BARIEE L TBY, SERGE ML REOMBIRE

{2k U T seminoma (2
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LRBEINTWEY Lpl, BEEBOEERIC
Y BARHER I, EBEIRE LEPHOF RIS
TEREFATHNEEBT NETHYOW, Mg
ROYESLHETH % BHIZFT D laminectomy &
HLRH L BHT 2580522

EITHBREEOGE L, ARTHNITESE~—
I =BT A I T I RETH S, EENICIE
BREBEE RO 20b OOESE~— 7 — 2 et
HIWT 2R EBI2H 5. HCG-B HgEMmE & % 5 R
& LT, LH (luteinizing hormone) & hCG @ f sub-
unit DXL IGHEDSTERHE N TV 5D, BREED
& 13 congenital hypogonadism < #& Bk & {LEHE
12 & % secondary hypogonadism (Leydig cell dys-
function) 2ERIIH Y, positive-feed back 12 & 5 LH
DEEZERTLLINTVE, BEEOENHEL
L T testosterone D5 25F H ¢, #57% 2 hCG-B
DEF(L%E & 1T hypogonadism 12 X 2 EBHETH 5
LHBTTED L OHED HHHM, KEFICBNT
EREAT Lo 7z,

FDG-PET i3, HEELICBIT 5L FFERORSF
EHOHEIFREGTERNTHL L ShTHYY,
Hain 5% REGEHL 22 FREL RO THEE~ -
B =BT ER L/EFNIS L Tid, FDG-PET #°
et s o I BB 2 ERIIfTLY, | ~31AZTLD
FDG-PET I L 2 B BEBELHE L TW5. L2L,
HBESBRAZEICBIT S FDG-PET o FHHEIC>WT
OTHREFHIITORTEL T, SRORFPLET
H5.

] EE

FERES T REOH 2, FEBERICL 2 MHEE
B LT REPRY LEF 2B L. B
BB HIDERHEAEOFEARETO 1 2THY, B
HRR - RIERCGTReAETHRELRD 2D, B
HRBUEOBEBZICBVTHBEMEBEZR L
WHIB L UMBROBENPLETH 5.
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