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Five patients with metastatic testicular cancer of advanced extent according to the Indiana
University criteria were enrolled into this study. All tumors were non-pretreated non-seminomas.
Initially all patients were treated with standard dose etoposide, ifosfamide and cisplatin (VIP) regimen.
The response of two cycles of VIP was evaluated by tumor markers and diagnostic imagings. Two of
the five patients showed a good response to VIP and subsequently achieved a pathological complete
response (pCR) following surgical resection of residual masses after 3 or 5 courses of VIP. However,
they suffered from severe myelosuppression and underwent peripheral blood stem cell transplantation
(PBSCT) following the final course of VIP. The remaining three patients unlikely to be cured by VIP
underwent chemotherapy consisting of high dose ICE : ifosfamide (6-10 g/m” over 4 days) carboplatin
(1,500 mg/m? over 4 days), etoposide (1,600-2,400 mg/m” over 4 days) combined with PBSCT. This
regimen resulted in one partial response (PR) with marker-negative and two PR with marker-positive.
Residual masses were removed in all three patients and viable tumor cells were found in two. Of the
five patients enrolled, four patients (80%) remain disease-free with minimal follow-up of 20 months,
and the remaining one died of cancer 10 months after PBSCT. No serious side effects or complications
were encountered. This study shows that standard dose induction therapy of VIP followed by early
salvage chemotherapy of high dose ICE with PBSCT is well tolerated and effective in the treatment of

advanced poor-risk testicular cancer.
(Acta Urol. Jpn. 44: 313-318, 1998)
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Table 1. Patient characteristics

Case Age Pathology* Presentation  Stage Indiana Stage  Metastatic Site § AFP HCG-8 LDH
1 37 S+C+TC Initial I11B2 Advanced RP, Lung 17,000 103.2 5,259
2 42 S+E+T+YC Initial ITIC Advanced RP, M, Liver 2.2 10.4 2,046
3 24 YC+T+E Initial I1IC Advanced RP, Lung, Liver 15,640 0.2 582
4 25 C+S+YC Initial IT11B2 Advanced RP, Lung 9,500 17 2,845
5 32 T+E Initial ITIIC Advanced RP, Lung, Liver 6,069 540 1,284

* §: seminoma, T: Teratoma, E: Embryonal carcinoma, YC: yolc sac tumor, C: choriocarcinoma, $RP: retroperi-
toneum, M : mediastinum AFP and HCG-f (ng/ml), LDH (U/l)

Table 2. Mononuclear cells (MNCs) and CD34+ cells collected by leukaphereses

Peripheral

Case Chemotberapy WBCNydir  Apheresis  WBGat  COBESEH’ " Collgted © - Collocted
: (/mm?®) (%) (X10%/kg) (X10°/kg)
1* VIP, 2nd 1,500 1 3,900 — 0.88 -
2 42,800 — 2.45 -
High-Dose 600 3 65,500 8.7 2.50 21.75
ICE, Ist
4 47,200 1.5 1.06 1.59
High-Dose 400 5 30,900 0.9 0.27 0.24
ICE, 2nd
6 34,000 0.5 1.06 0.53
2% VIP, 1st 400 1 2,500 0 0.37 0
2 11,400 10.7 0.80 8.56
VIP, 3rd 300 3 9,600 — 0.73 —
4 9,200 — 0.22 —
3 VIP, Ist 1,900 1 2,400 0.3 1.30 0.39
2 13,500 1.6 1.28 2.06
3 — 2.9 1.65 4.80
VIP, 2nd 1,600 4 45,800 5.7 2.72 15.50
5 48,000 6.1 2.74 16.69
4 VIP, 2nd 900 1 23,400 8.0 2.88 23.00
2 45,400 6.3 3.73 23.30
5 VIP, 1st 900 1 10,400 2.1 1.82 3.90
2 16,300 2.6 2.11 5.40

* CD34+cells were not counted at all aphereses.
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Table 3. Treatment results of conventional therapy
Case Conventional Therapy Response* PBSCT following VIP  Status after CR C}I; iﬁgthDec:'pr
1 VIPX2 MR marker-positive Yes
2  VIPX3, RPLND pCR Yes NED
3 VIPX3 PR marker-positive Yes
4  VIPX5, RPLND pCR Yes NED
5 VIPX2 PR marker-positive Yes
™ pCR: pathological complete response, PR : partial response, MR : minor response
Table 4. Duration of Cytopenia after PBSCT
3 3
Chemothera No. of CD34+cells WBCG/mm™  Platelets/mm Platelets RBC
Case  pefore PBSCIT Trarsfyeed <1000 <0000 <so0o0 Tranefision  Tragsfusion
§ (day) (day)  (day)
1 High-Dose ICE, Ist — 2 0 5 60
High-Dose ICE, 2nd 21.75 5 3 9 45
3 High-Dose ICE, 1st 15.50 8 5 9 80 11
5 High-Dose ICE, 1st 3.90 8 5 8 50
High-Dose ICE, 2nd 5.40 6 3 5 40
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Table 5. Nonhematological toxicities of high dose chemotherapy according to NCI grade

Case Fever without Infection Renal Nausea/Vomiting Mucositis Diarrhea Hepatic  Neurotoxicity
2 0 2 0 0 0 3
3 2 0 2 0 4 2 0
2 0 2 0 1 2 0

Table 6. Treatment results of 5 patients undergoing high dose chemotherapy with PBSCT

Surgery for

Case High Dose Chemotherapy =~ Maximal Response Residual Tumors  Viable Cell  Prognosis (Duration, M)
1 High-Dose ICE X2 PR marker-positive Lung, RPLND - NED (38)
3 High-Dose ICE X1 PR marker-negative RPLND + NED (20)
5 High-Dose ICE X2 PR marker-positive RPLND + Cancer Death (10)
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B3k 1,0005K#/mm®, /MK 2 5K/ mm® &5
WEREHIRI OB %30 2 724, 208 1 BE%, T4
bHbH PBSCT %4108 BICIXEE L7z 1 OKEAL
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