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A CASE OF TESTICULAR TUMOR WITH LIVER
METASTASES MAINTAINING COMPLETE
REMISSION FOR A LONG PERIOD

Taku Aizawa, Takaaki Ito, Susumu Tsujino,
Masato Tochimoto, Tetsuo Matsumoto and Makoto Miki
FErom the Department of Urology, Tokyo Medical College

A 20-year-old man was admitted with multiple lung, liver and retroperitoneal lymphnode metas-
tases from right testicular tumor. The serum hCG level was 170,000 mIu/ml. Orchiectomized right
testis showed choriocarcinoma and teratoma pathologically. After 3 courses of chemotherapy of cis-
platin, vinblastine and bleomycin, retroperitoneal lymphnodes were resected. Three courses of salvage
chemotherapy of VP-16 (etoposide) were performed. The serum hCG level became normal and all
metastases disappeared. For 37 months after operation there has been no recurrence of tumor.

The 29 cases of testicular tumor with liver metastasis reported in the Japanese literatures
during the last 7 years were discussed. The prognosis of testicular tumor with liver metastasis is
very poor. However, adequate combination therapy might be effective for the far-advanced testicu-
lar tumor.

(Acta Urol. Jpn. 39: 663-667, 1993)
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% 4,800ng/ml & BFEEERR LTI, AFP &
E#HTH-1.

M X & ZEMPIe 35x 15mm, 4 FHEH 14X
14 mm DIER ¥ 5w 5 AHEE LR k.

DIP : ABIERH O PElt 23 BIEL, 2070 {R= T
LA TRITTEADRTH I

M CT: L4 R hAls UTHBBBLY v -2
BB EEZ DR HBERN 10cm OBRIFEER YR
%o (Fig. D).

INEER  IFPHCEERE 2~3em 2K & L%
F3 B M EEI R bR



664 WRAZE 39% 7% 19934

Fig. 1. CT scan demonstrates the large retro-
peritoneal metastatic lymph nodes

Fig. 2. After chemotherapy metastatic lesions
became cystic
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AETER WL, 12821 B AN R & fifT
L. e 45x30x 30 mm T LHICEZER 2
cm DOEFLRD B, FHHEBKC b BN+ AT
Th ot FHMHME% O hCG 13&% 1,700,000
mlu/ml, g-hCG % 8,000ng/ml ¥ TLH 1L, PVB
gtz (#&7 CDDP 525 mg, vinblastine 78 mg, ble-
omycin 360mg) % 3 =2 — AMifTLic & 5, hCG
(% 170mIu/ml ¥ TETFL, HKBES B
PVB ##5 3 a — At o i CT & T #%IEBH=R 3
R12% L, RS & O BEIRIRIC e > TV B &
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2cm @ cystic teratoma A3FEH LT, WEROK
SERD bhich -1, %, hCG x—BF 32,000
mlu/ml, 8-hCG (3. 80 ng/ml ¥ TER L1, b
VP-16 12 X % salvage {3tk 3 = — A (160 mg
#Hife 5 A% 1 2 —A & L7) & vinblastine #5
(7B 13mg #¥E) X b, EFRMELK - (Fig.
3). ¢k, B-hCG 2Tk Y TO AW X hE
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Xt U CRERETIL63.6% L EETH Y, BBE BT
LR\ & avhon 5.

Rt 1 ERORBO®E T, BKROCFEEBOZ
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WERRCHEL, RE Lk L s RPMELER
(CR) XN T 5 b D2 84 (27.6%)
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Fig. 3. Tumor markers and clinical course
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Table 1. Twenty-nine cases of testicular tumor with liver metastasis reported in Japan during
the last 7 years

No BEE R SN s LD Fit Sk

1 @ £(1984) 40 E+S BLM+VCRft + PKERTE  RACE301267,1984.
2 Nl #Q984) 24 E+C PVB+VP—16ft + FEC B4H-RHEA 2351133, 1984,
3 # TF(1986) TH NSGCT  PVB - 2 MFEC e T T
4 4@ #(1985) TH S+E PVB -~ 8y AR HLMROPE LR
5 /MAB(1986) TE E PVB+VP—16f  + FEC *%ﬂ%"&#ﬁ Aol
6* & #1987 30 S BEP - 82 AHMCR BES %n3%1%7
7* B 1(1987) 23 Y+T BEP + 845 AMCR B PR 28£78 £ 385, 1987,
8 /MARR(1987) 26 HSEMM? PVP+VP—l6ft + RESIS» AT HikR23E78:860,1987.
9 i #w§(1987) AEE S+C PVB+VP —16#: - FEC H i RE78:1227,1987.
10 W #(1987) 37 E+Tca PVP+VP—16ftt + REHRI2 A FEHIBR49:861,1987.
11 & #@(es?) 29 T PVB+VAB—6 — 135 A%EC WIRACE33:47,1987.
12 # HQ1988) 21 E+Y+C PVB+VP-16ftt + [Fic#ikll » Ay MWIRACE34:351, 1988,
13* 14 H(1988) 26 E+C PVB+VP—16fth + [FeEB#%19» AL MR E34:351,1988.
14 # 4&(1988) 18 A PVB+VP—16ft + 155 AR WRATE34:1757, 1988.
15 ¥ A&Q1988) 24 AEg PVBft — 145 A%EC W PRACE34:1757,1988.
16 b )il(1988) TEA C PVB+VP—16ft1 — 5 » A%EL # B #:FR50 11585, 1988.
17 W )i1(1988) TP Teca PVB — 8 » BFEL 75 A #5R50 : 1585, 1988.
18 & k(1989 30 E PVB+iFEhiE + 295 AMCR R E5RL2 11127, 1989.
19 & %(1989) 37 E PVB - 3 » HFEC R BRI 11127, 1989.
20 #& 1i(1989) 23 E+C VAB—6 — 24 AMCR 76 A #45R51 428, 1989.
21* fr #1(1989) 27 S+Y+C BEPHF&EBOK +  #ikS51, AMCR  HMRRE80:1397,1989.
22 B O@0989) 49 S+C VAB— 61t — FEC H 3R 22580 :1520,1989.
23 % 1(1990) 60 E+Y+CHSTGC PVB+VP—left +  TIRMEEHR  umsmsias 11117,1990.
24* # #1990 21 S+C PEB+if&# Ok + 565 HEICR A REEH81:772,1991.
25 & (991 23 E PVBft + 14 5 B¥EL B R2 38211620, 1991.
26 # #(1992) 23 E+C PVBft + 105 B3EC 75 H 3 fR54 115, 1992,
27* | #(1992) 27 S+Y VAB—6f+iF#iE + 205 AMICR HiBRE383:273,1992.
28 R (1992) 37 Y PVB+BEP —  RHE16» AT  WRACE38:1071,1992.
29 EEBFI1992) 20 C+T PVB+VP—16 + 37» HMCR

E:Embryonal carcinoma,

Y:Yolk sac tumor,

C:Choriocarcinoma,

S:Seminoma, T:Teratoma,
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Tca:Tertocarcinoma,
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