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In testicular cancer the tumor shows a high response rate to chemotherapy with dose respon-
siveness, however, when it is treated with high-dose chemotherapy, myelosuppression is severe.

To overcome this problem, autologous bone marrow transplantation has been attempted.

This is a report of an 18-year-old man with advanced nonseminomatous testicular cancer (stage
IIB, embryonal carcinoma and teratoma) with relapse after first course of therapy. He was
treated with high-dose chemotherapy (etoposide 1,750mg/m?, cisplatin 200 mg/m?, cyclophospha-
mide 60 mg/kg) and with autologous bone marrow transplantation. This patient has been in

complete remission for more than 15 months without severe side effects or complications.

We consider this a striking response to treatment in an early phase of relapsing testicular

cancer.

(Acta Urol. Jpn. 37: 403-406, 1991)
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Microscopic appearance of right testic-
ular tumor. Pathohistological diagnosis
was embryonal carcinoma and teratoma.

Fig. 2. Microscopic appearance of retroperito-
neal lymph node. Pathohistological diag-
nosis was mature teratoma.
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Fig. 3. CT shows retroperitoneal lymph node
swelling. (L3 level)
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Fig. 4. CT shows retroperitoneal lymph node
disappeared. (L3 level)
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Clinical course
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