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A CASE REPORT : SIMULTANEOUS BILATERAL TESTICULAR
TUMORS WITH DIFFERENT CELL TYPES
—COMPLETE RESPONSE AFTER COMBINATION CHEMOTHERAPY
OF CISPLATIN AND IRRINOTECAN HYDROCHLORIDE—

Sunao SHOJII, Masanori Suma’, Yukio Usut',
Yoshihiro Nacata?, Toyoaki Ucrina® and Toshiro TErAcHI!
"The Department of Urology, Tokai University, School of Medicine
2Tokai University, Hachioji Hospital

A 38-year-old man was admitted to our hospital complaining of bilateral scrotal swelling. On
examination, the patient was found to have bilateral testicular tumors with jugular chain lymph node
and para-aortic lymph node metastasis. He wunderwent bilateral inguinal orchiectomy.
Histopathological examination of the excised tumors revealed seminoma, embryonal carcinoma, yolk
sac tumor and immature teratoma in the right testis and seminoma in the left testis. The patient was
treated postoperatively with two courses of BEP (bleomycin, etoposide, cisplatin) therapy and two
courses of EP (etoposide, cisplatinum) therapy. The patient had lung metastasis during the follow-up
period and we treated him with salvage combination chemotherapy of cisplatin and irinotecan
hydrochloride (CPT-11). After the third course of cisplatin and CPT-11 chemotherapy the lung
metastasis disappeared and we performed retroperitoneal lymph node dissection. The patient has
remained free of disease 11 months after discharge.

(Hinyokika Kiyo 52 : 303-306, 2006)

Key words : Bilateral testicular tumors, Salvage chemotherapy

&

T4, BERMERERES IS 5 FrRIuER O BRIS
Ry In TS, A1) /774> (CPT-11) B &
Y2755 > (CDDP) OHRILEREDS, 201
2TH 5, FEbNbIiL, CPT-11 B X CDDP
DRI & 2 BB CERELZTRY L 7z TR R A
BEBRMEREBESO 1 B2 R LD THET 5.

iE B

BE 38, B, K

T mUREERS L OFRERD

KIEE AR B idR&Ziil

BRIE : 200346 6 A & ) THEIREEEA BT
FHE., F0T%, 2003F 9 ACRAERLSEFEHE LI
B2 L7k 5, MEBREEZ DN LEEBNZ
ZLizol.

MBEHE . 5 164.5cm, {KE 47.5kg. KEL
242 30 mm KOFER, LIS IERE % ma L 7.

T

AR, L HITNBEKR, BEETH o7

LB R | ARBMEALFERETIE, AFP
6, 975. 8 ng/ml, HCG 612. 8 ng/ml, LDH 3, 868 U/I
CREBEOEEY - —IBEER L.

HEHR  BEETI— T3, AREEEINER
¥— L R EVEEE, TREER BN —%2TE
MEEZYRL:. CTIZTE4O0mm KIZERLZ
ESEBIAR Y SEHi R R0, BRBAELZEEL TV
(Flg la). JEETIE, B0 LuhbREBEEIRS K

RS TEEREIR )~/ NET 0 90X 110 mm KDEX
w7z (Fig. 1b).

FarRARA © TEERIES stage [ITA L 2HTL, W
EAABEMRAT T L. BREORBRWEHRE, &
FEEIE, 150X 100X 100 mm, FEIEAH—T—HH
MBS/ —7F, LRI, 200X120X210 mm,
HEIZES PWKHET, Hill FEFRERD k2o
7o, TRERMRRFERIFT R, B d%seminoma, embryonal
carcinoma, yolk sac tumor, immature teratoma T,

21 seminoma Td - 7z, #fEIIE B2 5, BEP &



304 WRIE 52%

Fig. la. Cervical CT showed left jugluar chain
lymph node swelling.

Fig. 1b. Abdominal CT showed para-aorta
lymph node swelling.
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Fig. 2a. Chest CT showed right lung metastasis
in S10 after BEP chemotherapy.
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Fig. 2b. Chest CT showed right lung metastasis
vanished after EP chemotherapy.

Fig. 2c. Chest CT showed left lung metastasis in
S6 after EP chemotherapy.
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Fig. 2d. Chest CT showed left lung metastasis in
S6 vanished after CDDP-+CPT-11
chemotherapy.
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Table 1. Simultaneous bilateral testicular tumors
with different cell types in the literature

in Japan
Case No.  Authors Age (year) Histology (Lt, Rt)

1 Kinoshita® 31 S, T

2 Kunizawa® 29 E, S

3 Hara® 31 S, E

4 Yoshida® 32 S+E, S

5 Yoneda® 26 S, S+E+C

6 Asano® 42 S+T, S+E

7 Fukazawa® 30 S, T

8 Tunekawa® 31 E,S

9 Ao” 47 S, S+E+C
10 Kamei® 28 S, S+T+E+C
11 Kawahara® 37 S, S+C
12 Adachi® 32 E, T

13 Nozawa” 26 S, E

14 Tashiro® 35 S, S+T+E+C
15 Kawano! 36 T, S+E

S: seminoma, E: embryonal carcinoma, T teratoma, C:
choriocarcinoma, Y : yolk sac tumor.
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