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CHEMOTHERAPY-RESISTANT GERM CELL CANCER OF THE
TESTIS TREATED BY SALVAGE SURGERY : A CASE REPORT

Ryuich Taug, Akinori HArapA, Kazunobu Katro, Yasuyo Yamamoro,
Tomoteru Kisummoro, Yoshikazu Nakartuji, Syuuji TanmmoTto, Natuo Oxka,
Hirofumi Izaki, Tomoharu Fukumori, Masayuki Takanasui, Masaaki NisHITANI
and Hiro-omi Kanavama

The Department of Urology, The University of Tokushima School of Medicine

A 38-year-old patient who had a non-seminomatous testicular cancer was treated by resection of
the retroperitoneal metastatic mass that had proven refractory to bleomycin, etoposide and cisplatin
(BEP) and paclitaxel, ifosfamide and cisplatin (TIP) chemotherapies. Although salvage
chemotherapy was given against the chemorefractory metastatic lesions in the retroperitoneum, the
serum alpha-fetoprotein level elevated to 3,252 ng/ml. Retroperitoneal lymph node dissection was
performed, and viable cells were identified histopathologically in the resected tissues. The serum AFP
level normalized after surgery. No recurrence has been observed for 22 months postoperatively. This
experience indicates that salvage surgery even under high serum marker levels may have a beneficial

outcome for selected cases of chemotherapy-resistant germ cell tumors.

(Hinyokika Kiyo 52 : 293-296, 2006)
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Abdominal  computed  tomography
revealing retroperitoneal lymph node
swelling about 2 cm at the around of
aorta.
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Fig. 2. Gross appearance of resected specimen.
The mass extended from left renal arterial
resions to common iliac arterial resions.
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Fig. 3. Microscopic findings of resected mass
(hematoxylin/eosin ~ staining). Necrotic
tissue is apparent, with viable malignant
cells also present in large areas.
Pathological diagnosis was embryonal
carcinoma and choriocarcinoma.
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Fig. 4. Clinical course of chemotherapy, surgical treatment and changes in the AFP level. AFP
level normalized by about 1 month postoperatively. AFP: a-fetoprotein, BEP : bleomysin
+ etoposide + cisplatin, TIP : paclitaxel + ifosfamide + cisplatin, NE : nedaplatin, RPLN :

retroperioneal iymph node dissection.
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