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Alfafetoprotein (AFP) is an indispensable examination in the management of non-seminoma-
tous germ cell tumor. However, many liver diseases also frequently show the elevation of AFP.
Therefore, it is essential to discriminate between yolk sac-derived component and liver-derived
one.

A 32-year-old male who had suffered from chronic hepatitis, |visited our clinic in December,
1991. He complained of left scrotal atrophy and dull pain. Surgical specimen was histologically
diagnosed as embryonal carcinoma with syncytiotrophoblastic giant cell. The levels of tumor
markers, such as AFP, f-human chorionic gonadotropin (8-HCG), were ‘estimated. |Both of them
were elevated, and radiographical studies demonstrated metastatic lesions of bilateral lung field
and retroperitoneal lymph nodes (RPLN). After three courses of cisplatin based chemotherapy,
lung and RPLN metastases diminished and serum $-HCG had normalized. However, the serum
AFP persisted to show an abnormally high concentration. The subfraction profile with lens
culinaris hemagglutinin (LCA) was estimated. The one after the first course was compared with the

one after third course.
the diminishment of yolk sac element.

The latter one showed complete diminution of peak 2. This implied
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Fig. 1. The clinical course and the change of tumor markers.
The subfraction patterns are shown in the figure.

wREL L. HCV HifslEtE, HBs HUF, HikiEi.

ABRE MBI < — % — . AFP 82.44 ng/ml (IE%
fEi20LLF), B-human chorionic gonadotropin (LA
F B-HCG :#3) Llng/ml QEHEO 1ILTF) &
BEO LR,

EG 2 : LAG, I CT wTHAZE 17mm T
3 EOBIER Y voHER £ LT Xop, fgi
CT, WEEBHZCTRAR 21 mm CH6@EON
WMag w3 stage B2 L 27 L.

TRREA : 128 26 A RS BIEE O B TR AR
FRWTRTT. MEEEARORBRERL, HEtHm
Thote. REHEFR CIAsREHEMEEE TS
BB TH -7, 19924E1 A11HA S PVeBV
%5 (Cisplatin 20 mg/m?* X day 1~5, etoposi-
de; 100mg/m?x day 1~5, vinblastine; 0.2 mg/m?
x day 1, bleomycin; 30 mgxday 1, 8, 15: *origi-
nal {3 40mg/m?) Z#HITL, 2 =2 —A%Kchi %Ki
By vAmEgoEKsmF f-HCG EOEFLE
Zitc. L L (Fig. 1) wirtkcdish AFP {Ho
BELRVNERT A2 A28 03 a-A8%
HifT Lichs AFP OfEXIEFRL Uich »le. —RRiFiE
BRETIL, GOT MREMBRATBCERL LI,
GPT 330~80A TTARECEH LIc. AFP Lo
BRixgE» bhd, BE EHYRT AFP 2FHENRD
EOPIRHBITEIehrofe. 22T, 1 2-ARTH
L3a—ARTHOMP AFPEDOV VY A<AL 2
Fv (LUF LCH LBET) 1T L A5 ERIE (affinity-
chromatography + enzyme-linked immunosorbent

assay IZ X 5) #UET 2L (Fig. 1), Bci+

CHIEIC I\ T, peak 1 2% 30%, peak 2 #49%
peak 3 2 21% & =M SHfidoR Licoics L, #%E
Ti% peak 1 %5 96%, peak 3 534 % THh bh, peak 2
DEEMENED bR, THICTER AFP 13fTH
KOLODORLHWTL CR LBW Lz, Zoizi
R T B Y] RSB LT 22 aRB a2y A o
BE, BRERLYEAD TRV, EAEEEECE
T % EWE R B AR ORI 5 &, G-CSF
R UCHmBREA & /MREA 2 7 v — ¥ 3, iF
FEREAD 7 v — N4, HEL, BEHESIV-F2, B
EBISV— VI THhoT.

% 2

BREBCRVCTEE~ — 7 — 32020, BEY
RHE, FBEBESTCLZORAMARZDLRT WS,
B AFP 133E€ 3 7 —=D50~70% 1 Btk v B3 &
Eh B-HCG REREEER LTI RD = — 5 —ThHoY.
LAa:L, £D—FT AFP i3, 2EOFEBETH LR
FTHEZEREMbR TV, FHESKE LY, RS
THI90%, BRI TH20%, BIFERT S EE I
THB0%, 1BMEETRIT TH20%, I CH50% D
FEFIZ R\ T AFP OREEENTZD LR E L\ 5.
DI, FHEEA GO REBEIC 5\ TiL AFP
DERNFHEBIZ L 53 O0EIRENTZLNENH
BLIEMERTER. Lo Lan b BEFREr 5
LM+ AFP lix, 5 v A7 30— 202
BEREEE LT ULSMAE LAWY 2 &, HrEE
DEBEXRTHA T, AL sfkic—BlD B2 T
BBEA T, BIERR LS LEEN SRS RE



B, 35 KEBEE - AFP 4@ 459

ERTT 24 T 4Bl 2 —vBRHBH LIREh
TVWAD. S LICPUEHIC X 5 IR X 5 hE
bbb, EEL M AFP o R B H¥
DIFER DR N 2 DA REAES b Ale < feb
—7, AFP (1M (heterogeneity)siz & A &
B EZRTV B4, AFP ONKS L 0252% B0 7
ARGHFVEETH | KOBEEKSOMRET L vy
F VEIMM ZNEHONDZ LM T 55
AEDIC LB E, = v/— A2 bisecting
GlcNAc OFFEI L b ConA L DFESHENAIRE X
n 7a-—-ADOFEIIY LCA LoAMIE
HINBEENTWES®, AFP #a v+ Y VA
(ConA) ® LCA 3T 2 HFMEDBV- MRS L £
hZNn 24, 3GECghisd &L3h?, TO4oH
A% — Vv OBEC, ConA TiXHr#lifam & BT
fa—r4y 7R L OB, LCA Tkl
LHFBEQENICHER L T TV 52, FEBIL ConA
Cib AFP FEOHEN TR L BEREBEREOEICEH
WTH-te EWELTVAD, L Ligsih, ConA
Toa— 7%, JEFEORML "H50% oS E
BRT T EEERTVBY B, EBAITETLH50
%, HEETH20% U ToFEEHTBEYRTD, i
BRIV CENBETh - BFRE D, A
Boo LCA izBJLTo®k T, fucosyi-bisecting
GlcNAc BIOBEHDOFED “Y¥—7 2" DOFEBEE
5L, “¥—727 QRBERKSFEDOL, Tiobb
2—74%, 7BBL L2 RITETED J RN
BEohbhBZ L. Thbb, T WELE Tl
I EOBAETHTESL SRS AFP (% fucosyl-bi-
secting GlcNAc Bl OBEEA F o\ & & R3S Ui
REDOMBIMI I 190 (Table 1). ¥/, BT
L b REboREClRI4flo=a— 279, 7B
PHEGICIRLfiic "Y' — 27 2" REHLRIIT AR
EhETI b0 LBbh3. 2% hLEREHED
fidr AFP 2EEEMEY R LTS IFRERXRSE

Table 1. The subfractions of AFP (LCA and
ConA)
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