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This is a report of 45-year-old man with advanced nonseminomatous germ cell tumor (stage
IIIB2: embryonal carcinoma, yolk sac tumor, seminoma), who had relapse after PVB (cisplatin,
vinblastine, bleomycin) chemotherapy. Peripheral blood stem cells (PBSCs) were taken by two
consecutive apheresis using a CS-3000 blood separator after high-dose chemotherapy of cytarabin and
mitoxantrone. In total, 6.4 x 105/kg of granulocytic cells (CFU-GM) was collected. He was treated
with ultra high-dose chemotherapy consisting of carboplatin (800 mg/m?), etoposide (1,000 mg/m?)
and cyclophosphamide (100 mg/kg) from day 1, followed by peripheral blood stem cell autotrans-
plantation (PBSCT) on day 9. We transfused 2.4x10%/kg CFU-GM, which was enough number
of stem cells for safe PBSCT. No serious side effects or complications were encountered. The
patient achieved partial remission for more than two months. However, he died of respiratory
dysfunction caused by metastatic lung cancer 5 months later. It was thought that ultra high-
dose chemotherapy with PBSCT might be a new therapy for refractory testicular cancer.

(Acta Urol. Jpn. 40: 155-159, 1994)
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Fig. 1. Changes of white blood cell and platelet number during

ultra high-dose chemotherapy
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Fig. 3. Abdominal CT before and after ultra
high-dose chemotherapy.
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Fig. 4. Schedule of ultra high-dose chemothe-
rapy with peripheral blood stem cell
autotransplantation (PBSCT)
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