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Between August 1983 and April 1996, 53 testicular germ cell tumors in 52 patients were treated at
Toranomon Hospital. The average age of the patients was 36.1 years (range 21-89). The affected
side was the right side in 24, left in 27 and bilateral in 1 case. Of the 53 tumors 34 (64.2%) were
seminoma and 19 (35.8%) were non-seminomatous germ cell tumor (NSGCT).

High ligation orchiectomy was performed in all cases. Of 29 stage I seminomas, post-operative
adjuvant radiotherapy was performed in 6 cases prior to 1991. None of these tumors recurred. Two
cases of relapses (8.7%) were found among the 23 stage I seminomas followed by surveillance. Of 8
stage I NSGCTs followed by surveillance, 4 (50.0%) tumors which contained embryonal carcinoma
element and vascular invasion relapsed within 12 months after orchiectomy. A case of stage IIA
seminoma was treated successfully by irradiation. Seven cases of stage II (3 seminomas and 4
NSGCTs) and 8 cases of stage III (1 seminoma and 7 NSGCTs) as well as cases of 6 stage I patients
who developed relapse during surveillance were treated by VAB-6 chemotherapy. Of these 21 cases,
11 (52.4%) achieved complete response (CR) and 10 (47.6%) partial response (PR). Salvage surgery
and/or additional chemotherapy was successful to bring the 10 PR cases into CR condition. One
NSGCT patient, however, died of electrolyte imbalance during the maintenance chemothrapy for
disease progression after achieving CR. All 34 patients with seminomas and 18 of the 19 with
NSGCTs were alive without evidence of disease after a mean follow up period of 61.1 months (range

4-150 months).

(Acta Urol. Jpn. 44: 789-794, 1998)
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BoicmE UBETERELREBELEZILONDIZNVS
72V K AALE#EED regimen & LT 3HIHEH
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1A O 1 ISR %, R0 4 BB ALER
#: VAB-6 # i (cisplatin 120 mg/m®, cyclophos-
phamide 600 mg/m?, vinblastine 4 mg/m?, acti-
nomycin-D 1 mg/m?, bleomycin 20 mg/m?®) % 3
T— A4 L 7. Vugrin 5 OREICHEL T, 3
a2 —Z H® beomycin (35 Lad o7z,

NSGCT O stage I T, BABHEMERM %, 26
FEEREE L L7, NSGCT O stage II 3 X 111 @
1146013, VAB-6 #ti%:% 3 30— AT L7z, HALLEF
WIEIZ LY, complete response (LT CR & WgT)
A8 S N AEBI I AR B EIEE I, partial response (LA
T PR &WE9) OEFNIIHIFEFHEED B\ IZE
LML AT o 72 IGEMR O E L E BRI AR
BRI TR L 572V $ 70, BBRRETRET
57200l stage 11 BL O O #THISEES %
Indiana group® ¥ & UNEIBSIEHR R 2L FHBF5E 7 )V —
7" (International Germ Cell Cancer Collaborative
Group : BT IGCCCG & m¥) 547 % AV CaFfi
L7z, #EtFEAEEZEL, generalized Wilcoxon test 2
LOmELA. WEF O 1460iE, 18 stage I semi-
noma S IEEMEEZOEDHEMEEL b T, AL£H
stage IITA NSGCT % 5&4E L /2. Seminoma (7GR
AL, REDEFIZH7 Y seminoma, NSGCT
H1HE LT H- 7.
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1. ERRBIEIE

SEE L, 21~897%, F1936.1% C, seminoma i
24~895%, F3439.95%, NSGCT 221 ~51%, Fi¥9
29.1i%T&H h, seminoma FEFIDEMPEEZIIED -
7o (p<0.01). FEFRITEERMEIREERE KA 530E 5 4058
B (75.5%) T, AREREEA13EE (24.5%)
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Th Y, BIHERUNEEFRE LIERIZ 2D 272
EEBEOREE, 2EE (3.8%) R EA
BR324 (46.2%), 727 (51.9%), WIfIREF
16 (1.9%) Tho7e.
2. TREMREER TR

55 4 Mk % B9 9 48 13, seminoma (X 34 JE 5
(64.2%), NSGCT 1X19/E#% (35.8%) THo 7.
NSGCT o 19 5 o ¥ — MLk 712 8 fEH (42.1%)
CIEIRMEREAS S, WERE, EUHVEDS L UTREL
&1 Thol. BREHBEIZIES (567.9%) T, &
VR & S EDS 4, BB & seminoma A7 2,
Ja RS, ZEHE & seminoma %2, FEEMERE, #F
HE LGN EEEEAT 1, BRIBHEMR EHMEEA ], semi-
noma & ZAHIENT1 THh o7z,
3. ERBRHSHE

BaRR A 481, S3MEHE T stage 1 37 (69.8%),
stage I1 8 (15.1%), stage I1I 8 (15.1%) CTh-o 1
(Table 1). /REHMARITIL, seminoma »% stage I
29 (82.9%), stage Il BLIII 5 (17.1%) TH -
7z. NSGCT Ti¥, stage I8 (42.1%), stage [T B
YOI 11 (57.9%) C, seminoma & [L#Z L CHEST
Bls% o7z (p<0.01). BRFEEIALIX, HE—BEZF4%13
BET, ZOoNFUIRM2, V3 HillITHo72.
7z, ZBBEBIIIEST, )V SHEE2,
JNE, B, BEEHFATI Th o7
4 WGERHR

1) Seminoma

Seminoma stage I DIGEATIER < — 7 — D ELE
R% Table 2 IZR L7, Wihd SREEBERTRE
E#ILL7:. Seminoma stage I Mi&E#DPIER 1229
6 BT BT B MBI R % AT L, BREHRE L, 32~
45Gy (F¥# 40.1Gy) C, &BIER 2RO LD 7.
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Table 1. Stage distribution by histology of 53 tumors
I ITA IIB 1O IITA IIIB1 IIIB2 IIIC Total
Seminoma 29 3 1 0 0 0 0 1 34
NSGCT 8 3 1 0 1 1 3 2 19
Total 37 6 2 0 I 1 3 3 33

Table 2. Incidence of elevated tumor markers by tumor histology and stage
LDH" AFP*? HCG-3*
Elevated No./Total No. (%)  Elevated No./Total No. (%)  Elevated No./Total No. (%)
Seminoma  Stage I 10/29 ( 34.5%) 3/29 ( 10.3%) 11/29 (37.9%)
Stage II 3/ 4 ( 75.0%) 3/ 4 ( 75.0%) 3/ 4 (75.0%)
Stage 111 1/ 1 (100.0%) 0/ 1( 0.0%) 0/ 1(0.0%)
NGCT Stage 1 3/ 8 ( 37.5%) 6/ 8 ( 75.0%) 5/ 8 (62.5%)
Stage II 9/ 4 ( 50.0%) 4/ 4 (100.0%) 3/ 4 (75.0%)
Stage I11 5/ 7 ( 71.4%) 4/ 7( 57.1%) 5/ 7 (71.4%)

*' LDH : Lactate dehydrogenase, *? AFP: a-fetoprotein, ** HCG-#: human chorionic gonadotropin-f3.
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Table 3. Treatment and outcome of 6 stage I relapse cases

No. Case Age Histt)logy”‘l Ir;zg}’rilc:l’?;ﬂ d?sié(;ssg: Rcf})Aoﬁfg ©  Additional therapy Outcome
I K.Y. 28 S 12M RPLN PR RPLND 14 M NED
2 K.A. 26 S 6M RPLN CR (=) 22 M NED
3 KS. 2 E+S+T 6 M Pul CR (=) 4MNED
4 AA. 28 E 11 M RPLN PR RPLND+VAB-6 35 M died
5 T.H. 26 E+S+T M Pul CR (-) 32 M NED
6 Y.K. 24 E+T 5M RPLN CR (-) 100 M NED

*! S: seminoma, E: embryonal carcinoma, T teratoma. *? RPLN : retroperitoneal lympho node, Pul : pulmonary.

Table 4. List of 8 PR cases after VAB-6 chemotherapy for disseminated disease

No. Case Age Histology*' Csligigc;:al Sites of metastasis** Additional therapy** Outcome
1 H.M. 31 S 11B RPLN RPLND 32 M NED
2 M.T. 38 S IIC B+RPLN VAB-6 112 M NED
3 H.K. 25 E I1B RPLN RPLND+VAB-6 5M NED
4 H.S. 29 E II11B2 RPLN VAB-6 35M NED
5 S.T. 34 E+S I11B2 Pul EP 47 M NED
6 TY. 34 c IT1IC Hep+ K +Pul+RPLN RPLND+Pr+Ra+EP 72 M NED
7 S K. 51 E+T I1A RPLN RPLND 106 M NED
8 T.0O. 27 S+T IT1C B+RPLN RPLND 116 M NED

*! C: choriocarcinoma, E: embryonal carcinoma, S: seminoma, T : teratoma. *2 B : bone, Hep: hepatic, K : kidney,
Pul: pulmonary, RPLN: retroperitoneal lymph node. ** EP: etoposide+cisplatin, Pr: pulmonary resection, Ra:

radiation, RPLND : retroperitoneal lymph node dissection.

Table 5. Prognostic factor based staging of 16 patients with disseminated testicular tumor

Indiana classification number (%)

IGCCCG classification number (%)

Minimal Moderate Advanced Good Intermediate Poor
Seminoma 4/ 5 (80.0%) 0/ 5(0.0%) 1/ 5 (20.0%) 4/ 5 (80.0%) 1/ 5 (20.0%) —
NSGCT 3/11 (27.3%) 3/11 (27.3%) 5/11 (45.4%) 7/11 (63.6%) 2/11 (18.2%) 2/11 (18.2%)

IGCCCG : international germ cell cancer collaborative group.

—%, BB L7z23BIh 28] 8.7%) IIHER%
Adrz. BREI% Table 3 IR L7z, BRIV
TNORIER) V38T, BREREEY -7 -DOLHA
RREDLNLhorz. BREBICIE VAB6 Hikx 3
I—-AHITL, #RIECRI1HI, PRIBITH 7.

PR B2 1X BB ) ~ /3E $8i& (retroperitoneal
lymph node dissection: LA F RPLND &#53) %1
TL, BEESOREMAMBIIERAB TS > 27208
BBIE L L7 (Table 3, case 1). Stage II @ 4 fid
IIA @ 1 12 39Gy DBSHBEEEHITL, B L
% (No evidence of disease L\ F NED & B&9) #°
BN Mo stage [I3HIB LTI D 1HIICIE
VAB-6 #iE% 3 27— AT L, #HRiE CR26I, PR
2B TdH -7z, PR OEFIEM L 72iGH % Table 4
IZ5% L72. RPLND @ 15| (Table 4, case 1) 135
FEEFERMAMTH - -2 OFBEEL L, o1
%l (Table 4, case 2) (213 VAB-6 k% 1 71— Z3E
1T L CR ##%7:. Seminoma stage II 38 X UF 111
® 5% % Indiana 732 H 1+ % & good risk & 4

(minimal + moderate), poor risk 8 1 T (Table 5),
IGCCCG % ¥ Tl good prognosis 4, intermediate
prognosis 1| T& - 72. Indiana 53 good risk &
B L U IGCCCG 5D good prognosis T BUiTAR
BEB L UCEAMEERED AT 459 36112 CR »°
& 57z, Poor risk # % & ® seminoma 3461 T,
HERICEL ) 2B CR 5B LN, 4~1504 A (FH
60.7% B) OHIE NED TAEFLTWA,

2) NSGCT

NSGCT stage I D 8HITiL, &fl%EBEHEE L
7546 (50.0%) ILERERO. BREBMLE
RIREEY) »8ET 2, B2 C, WIS ERERE, IR
HECESMRORERE RO . BRI,
VAB-6 #iE#% 32— 247\, CR3%l, PR1GI%#%
7= (Table 3). PR #l (Table 3, case 4) T i,
RPLND IZTHRFIEY B/, 512 VAB-6
WiE3I—-2%BML CR 2157/, L2L, &mfk
EHE07 BRIER -7 — O LR THE cye-
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I, REPIZBEETROOEEICTRE L.
BREREFRBENLHY, REOFMIIAHTH
%. Stage I1 B XU 111 #1161iC VAB-6 ik % 3
a— AT L, HEIFCR56), PR6BITH 7.
PR GBI 3 5 BINRIEDPIFRIZ, Table 4 IZ7R L
7o, BINAL F =260 (Table 4, case 4, 5),
RPLND 1l (Table 4, case 7), RPLND+ &1k
28k 24 (Table 4, case 3, 8), RPLND -+ ffitlfx
7+ BN b SR + B HR AR 1 B (Table 4, case
6) T# - 7z. NSGCT stage I1 B LU 11 D116l #*
Indiana 71213 % & good risk # 6, poor risk
# 5T (Table 5), FA(LFERIENSLT CR LN
72 D3 good risk B T 6 FlH 4 B1IZHF L poor risk
BT, 5HRI1BITH- 7. IGCCCG FHETIE
good 7, intermediate 2, poor 2 T &~ 7z (Table
5). Good prognosis Tl 7 B 5 B A%, #EA{b2E5#
EDHT CR 33 5472, intermediate 3 & U poor
prognosis (23§ % E A{LFREDFERIELH] PR T
Ho7zh%, BINGHEIZL ) CR 2] 5172, NSGCT
Tid, stage I ODFFEBHI, stage II B LI O£fl
IZ—H NED 3% b 7228, 1 BB HEBEE % 72
7z,
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123 2 —XHEfT L2 7. VAB-6 BEDB S REIER
BRI EBERECTH S oL SFICE REINEE,
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&Y, T bIa-NEBYITR LD o0 D216
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colony stimulating factor (G-CSF) M A2 X 5
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2,000 Hz #8812 3 & S BE 77K T A521 6 o 2 451
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% #e
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ICHRETAEREE L LTEETHS. YFHcBWT
19834F %> & D 134F B LI AR BR L 72520515345 B WE A0 il 55
DEHSIA L, seminoma 7% NSGCT IZHA~E#T,
BREGLIC AR ZE 2, MERE 16 (1.9%) &
FERDIED LA TH - 72

Stage I @ seminoma (234 % BRSO
GRIL, FRMBSEEENAD TH 525, 261125

118 19984

452 LICEMMH ), BETIHERBBRETHIER
FHRRONDE ZOBREERIE, 10~20%&3h
5219 bhnbhi, stage I seminoma O 6HIIZF
HHIBEHREE R IT, 2PBRE L2 LEDRFRMER
2187 BRAVBFICIIEBBEOHELY, 26
(8.7%) 2B 2RO NEOBROEFZWIERIZL
) NED 285N T 5.

—7, stage I ® NSGCT IZBWTiZ, (ERKEZE
W EIMEE % HBIZ RPLND 25Thh, §HEEER
Do RRERRSTI RSN $72, 26
WERZHITT A EFREL L, ETRICBVTHIL
ZRIEIZL DBEICNED B35 N 5T Lh HER
BEOFHE L DR OEML TS, EBEREL L
723 A25~35% ICERLSED L NP F D% A1 EF
PDRICEC 2 EHEshTwa'Y HREICIR, 14F
LAz 8 i 4 51 (50.0%) & &SBICHEREZED-.
BREOBRETLE LTI, EE~— 75— afetopro-
tein (LA : AFP & B59), human chorionic gona-
dotropin-8 (LLF : HCG-B & B&3), BEHEMAZ DR
EREY, RREOKREERS OFELEL LHEH
ENTWA, Sogani 5", WRERME &K IEHERER
SOTMAFZRZD/LDIRTNBICER L/ EHRELT
W%, Z9 L7z NSGCT stage I @ high risk #iZ
i, #5f& cisplatin # & L bEREL 2 73— RfTVE
REBLELALDBRELHERTHESY HE
BRGNS OBREF*RFLTEBY,
NSGCT stage I # & 5 IZH5 L L BRAEREICIET
BB ERIE 1T ) LENH S ) L EZ SN,

bbb EAMCEREL LCER L7 VAB-6 &
BOBBBLAEIL, 1981F Vugrin 52 1L W #iEsh
TBY, DREFFIIBOTLIEHAVORTE ., 4
B, stage IT 8 X OF IIT 1561 & HRD 6 B, 5214
AR R AT L7221, CR 251180 (52.4%),
PR 2°10610 (47.6%) Td ) BHFIZ100% T - 7z.
EATHEARRIER AT 5 VAB-6 L0 AR &L,
CR 7%33~79%, NED 7%60~100% & & 2N TH
D3I s LRABICRF LR CH T,
7z, seminoma & NSGCT O H.# T}, seminoma
6%l (stage II B L 0111 4, B%2) & CR 34l
(50.0%), PR 3%l (50.0%) <& h, NSGCT T
&, 156 (stage II B X O III 11, H% 4) & CR
86 (53.3%), PR7HI (46.7%) LAZE*TO%
YA

ETUEEEZOFHRAERTF & LT, semi-
noma CREBEN” H#H HCG-B, lactate dehy-
drogenase (LDH) 475 h!'?, NSGCT Tiis
BREOKEE, %, 8, BB~—»—BLUERE
DIRBEHE: LB D b DIYRBI T L2567 .20
19864F Birch 5 Indiana group X FHMEET %



HI, (32 REIEHIEE - VAB-6 #iE 793

BREFLAL)RZTFHETFHI /N —T%HEL, good
risk # (minimal+moderate extent) (91~ 95% iZ
NED ##H 6 h 5 D% LT, poor risk B (ad-
vanced extent) TI¥53% (2 L#» NED 25 h 7%
Mol #HE LTV 5. 7, International Germ
Cell Cancer Collaborative Groups) X, FEBREHR
FRREIDEEETEHEZRMB\L, good prognosis T5
HFAI91%, intermediate T79%, poor T48% & R
HLTWwA. bivbiiz VAB-6 #ik% LT
EHIESE # 5% L seminoma @ Indiana 938 adv-
anced extent @ 1 ], IGCCCG 7-# poor prognosis
1 I, NSGCT o Indiana %-%f advanced extent 5
#l IGCCCG %48 intermediate 2 fll, poor 2 fliZ B
WTHREINCEFIEFOBMEBTBY) VAB-6 #
513 poor risk BHIZBWTHAHTH o EEZ T
5.

PVB (cisplatin, vinblastine, bleomycin) & X Uf
VAB-6 #ikIZHFEK SN B cisplatin 2 &L EHIBFRAL
FREL, ZSDOTEMTH S, ZOBIERIZER
T&Y, HWEBERLHLZ L LEIEROL VT
O ha—-upskooh &7, ETRIZBWLT PVB
1% @ vinblastine % etoposide |23 & > 2 /- BEP
BEICE DEER BB S EPFLRMELAED
Williams 52V @ # 45 %, good prognosis & T i3,
VAB-6 #i% 3 32— R & EP (etoposide, cisplatin) #
FE4I—ADRBIZL ) EP BENBHNFIIFET
BIEA A4 72 V& @ Bosl 52 D5 Hid ), BEP
BEBLIVEP EENERLL->TETVS, &5
{2, BEP #E 32— A& EP k43— X% LK
L bleomycin OBIEH % 81T & ) £ DHH b % &
NTV 555, KT bleomycin &, BRFEDMHERFICR
MREDHEDLHHY bhbhdETHE T T
VAB-6 L CHE L TE A, SkEH Lo b
I-NWEBRTDUEVHDEEZTVE.

BIE, FBEERICBITHEELEOMBESI, &7
FERIEEOH30% v SOLHEFHTH L. HETIE,
HEBRD 5\ IE KA MBS MBI &8 SRR L
L T carboplatin, etoposide % i V:7- KEALF ik
DA SNBEOLEDH 615>, [EHRBE
BN L BHELEREL TS, BT TETL
HEAGRERE 2 LEITOT, EH
(paclitaxel, cisplatin FE & 254-§28-29)) 2o L\ Mk
FREORBILEIND.

# &

1. BEISERICHEEIARIEE 5261535 & (6
L7, Stage I 28 b ICEBERE, ETHIZ VAB-6
W3 a— 2 TiHEBL, PR ENZIZEBMEEEIT-
7=,

2. Stage | OFBEIE L L/-31EHS 6 EEIZH
% % 2%, seminoma 23MEEF2EE 8.7%),
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BTHo-7. NSGCT hiZB I AIRERML L Uk
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3. Seminoma stage II 3 & O 111 4 J&%, FHEH
9 EIEEH 6 B I /AT L 72 VAB-6 BIE DRI,
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Brigs.
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