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CA19-9-PRODUCING TESTICULAR TUMOR: A CASE REPORT

Masahiro MinamipE, Tkuyoshi Hosor and Shigeyuki YaNact
From the Department of Urology, Chiba Rousai Hospital

A rare case of CA19-9-producing testicular tumor is reported. A 37-year-old male who had
complained of high fever and right scrotal swelling was referred to our department. Ultrasonography
and computed tomography demonstrated a right testicular tumor with right lung metastasis and aorto-
caval lymph node metastasis. Right high orchiectomy was performed. The histopathological
diagnosis was mixed type of teratoma, yolk sac tumor, embryonal carcinoma and seminoma.
Immuno-histochemical analysis showed CA19-9 to be expressed in the cancer cells.

After 5 courses of combination chemotherapy, the operation for right lung metastasis was
performed. The CAI9-9 level was lowered to the normal range within four weeks after the first
operation. He has been free of recurrence for about 18 months after the lung operation.
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K REEERBOBENALNLYY, HBEERET
DE|EIIHTHH. S Ebhbhid alpha-fetopro-
tein (AFP), human chorionic gonadotropin-g-sub-
unit (hCG-B) L I#IZ CA19-9 O L7 %R, REH
BENRBRICTEZNOER LRI ZDRELHRL
TREREHZO 1 I ERLDOTHRET 5.
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AR - ME— RIS CEEF RO Y, M
WAEIL¥ICCT LDH 2 9181U/1 L &fE, TI7—E
BIEE. RRETREE2EOT, RHRZE class
1. lEE~—H—ix, AFP 22,000 ng/ml (IE# & 20
ng/ml 2L F), hCG-B 0.7ng/ml (E# & 0.1 ng/ml
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(Acta Urol. Jpn. 46: 4547, 2000)

LF), CA19-9 150 U/ml (IE#1& 37 U/ml LAF) &
BiEERLT.

ERZH : REBEFERE (US) TRAERKEE 10
X6X5cm T, WEIEARH— FTEHUTHY, £HEE
BIEETH- 7. PHEEEEZEL (DIP) Tz LR
BICEREZROT, BRICBERBEEL SN ED> 5
7z. Computed tomography (CT) 2T, AT
(S6 12 26X15X30mm & S10 (2 36X24X30 mm)
B X OKEEIRE ") > 238 (50X 10X 10 mm) (ZEEF
BEERoi (Fig. 1, 2).
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Fig. 1. Chest CT reveals metastasis of the
right lung.
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Fig. 2. Abdominal CT reveales aorto-caval
lymph node metastasis.
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Hlstopathological ﬁndmgs in thc most
part of the right testicular tumor,
showing teratoma (hematoxylin and
eosin stain X200).
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Immunohlstochemlcal staining of the
right testicular tumor. CAIl9-9 p051—
tive and negative cancer cells are mix-
ed in the sample.

Fig. 4.
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Table 1. Review of CA19-9 producing germ-cell tumor in Japan

BEE  Fil FRERAR T fiii% CA19-9 1 M OEAL 7o
22Dl 37 FRIE (EHAL) 5,900 U/ml HHHEIER  Stage II1 B2
gt 43 I 94.8 U/ml wEEIEE  (EEEMAER)
EN: 35 AHE (BOE) 93 U/ml EREEY  Stagel

B ERE 37 RITNE - BEUEIEAE - ONHEEES - £/ -~ 150 U/ml FRHRIES  Stage LIIB2

CA199 DREMBFWMRETIE, CAI-9 EBRMEE
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WS, BEICEBBEDTHS.
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CA19-9 ¥, Koprowski & 7% K By i ¥ % #l fa
SWIL6 Zv 7 AR L TR L2/ 7u—F
Hifk NS19-9 12 X ) Rk s n?, MEEHE Lewis a
YT VERAHIN L7 | BUESE TH Y 2o
® Lewis BIZF # R < Le(a—b—) EFMD KL HIL
CAI99 ERENT, EE~-— -t LTOERIL
LhwnkEZoNE. BERAN (BA) 28iF5 Lewis
MBI OEEL Le(a—b—) 7%6.4%, Le(a—b+)
#70.8% T& Y, Le(a+b+) #0.0%, Le(a+b—)
7922.8% & SNTwBY  CAI9-9 IZFHERE, g,
K% - ERE, B, B, £17 LB iEs
COEMEBETCHERRTA, BRICL SHERR
B, HEER, BEA FEZE, BHRE SJEXE W
SEL EORMERCOLBMEELRT FOVRWE
PRI D EAMEIERES3B)IC D SiRET L, BB 10651
o, BERREEE6HIH 461, BEBEE2046IH 1
%5, WM ARFEI0BIS 2612 CAL9-9 D EFHALN
720, FHEBEICBVWTIESBIEDEREERLALE
WMELTWA,

AFRIZ BT CAI9-9 FEAENRIEMMFNREID
LB SN BEBEIIARI 2SO IFINATH
h, BHOKHMIESE L CZEHERAEZED 4 BHDOH
T#H 557 (Table 1). Wh bREAMBWT I AT
[E%&dk, Be2OBREEBBE~OMLETRITHEICE
W, CAI99 BEMEERTIEPHEESNL. £
7, EANLY0HEG ZMOES & HE L LiE
CA19-9 i ICEELZRL, WHEDEME LHE
D BDNH Lz,

W4 CAL9-9 i3, MEMNEMEAKESET A MA
£ v ol L b FOMBE EICRER T 5 MisEE R
FDO1I2E-t2LF L OBEREHRIYVFTVFTHY,
MATHEERICELBES LTWwaAZ e RESN. £
7R - EEEICBWT CAI99 SEEICRIALT
WaHDTIY, REBES) ¥\ HEBLRTHANS
¢, FHRABRESRTWAY BERBITIE CAL9-9 2%
FEibd, AFP O LR EMEBEBEOKRFLRDI

k&, BEHREETTARMTESDTIRD o
7=. —7, AFP OB EHIRIL/ ST LIVIZHEEL,
[Eg~v—h— & LTHEICERATH-7:. ZOHHAL
LT, AFP DREMERBFENRE IS TINHEES -
B R EE DEL D A7 & THBEOIAIZB VT LR
HERLAEZEDLDS, RREES L PEBREOKES A
AFP #BE LTV eEZ LNz BREEIC
BIF2EE~—H— & LT® CAI99 DEHRIZDOW
THSEDOBRHANRELIINELEZONS.
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