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HCG-POSITIVE CELLS IN SEMINOMA OF THE TESTIS
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In a retrospective study of 38 patients with pure seminoma, serum and urine levels of
human chorionic gonadotropin (HCG) were measured and the cellular origin of HCG-like
substance was searched using the technique of indirect immunoperoxidase on step sections
of the tumors. Eight of the patients had elevated HCG in serum or urine, and 5 had
HCG-positive cells in the sections of tumor specimens.

With this technique, two types of HCG-positive cells were identified, syncytiotrophobla-
stic giant cells (STGC) and mononuclear cells otherwise indistinguishable from seminoma
cells. Patients in the present series responded well to conventional radiation therapy or
cytotoxic chemotherapy and had a favorable outcome regardless of the presence of STGC

or slightly elevated HCG levels.
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A ECHB. LichisT, EABEEOTNT
ExBZETRHHN, Mo AFP i HCG {E
PO 3 7 — <G L A& Ko YA EEIC
I B BEEIRENDEL ShBBHTHS. Ll
fthin, HCG HEMO+ 7 —<0Bs, Rkl
e HCG oR#EY BET 5E, Fei/—
“HoNEER TR Th HCG oRFERRTM
RS LNRBZ ENDHBEORALRTNDY D
MR KB CE K OKEE L, MEBCBITS
Syncytiotrophoblastic giant cell (STGC) L
DWEEARTT. o &hb STGC #ETHE 7
—<lie s —<bIEe I~ L OHEANETS D
D & LTHERANT S FkE b oh T0 573, FRKE
COWTIIBRMO BN\ SH, bhihiX
4§ 7 — = 38 REGIDFEREA O\ CH#E immuno-
peroxidase Ex AT HCG BB MRORE
3%, HCG EHEMIEOHE mhH 5\ TRF O
HCG {E:0BHE, BIVBEKHTHECOWTRE
LEFOHREBLOTHRETS.
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197348 X b 19824 ¥ THRERHEFRI KFWIREF T
BURRTE R B O T - 1238F D« 3 7 — =G DWT
1Rl 2% 2 ~208, T4 WO 2R LEER
L. WA R 3TC T—IkER, BT 74
VIBER BTt o, D\ T0.01% Trypsin BE+
=90 FEEXE, 0.3%BEELKEK 2%/, -1 EK
o C 30 I L WA Peroxidase RJG% block
Lic. FRENR0BFROE 1 Hitk (DAKO #, #l
HCG » X¥miE), &2k (DAKO #, perox-
idase &35 X ¥ Immunoglobulins 7 x M)
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V@5 marker & LTo» HCG ffix, B\
#ciz e HCG {E (Sero-Test, Higonavis) %,
BREofEfcizls 8-HCG ExAuv-ie.

2 ES

385EHI% Table 1 DI &< stage Fh 47,
HCG fi& 0@t &z, M1 B-HCG fEik 1.0
ng/ml LIk, #7Re HCG flic o\ Tk 640 1U/
LlEwBEM L T2 L, marker & LT HCG {EE
HENL S8BT HB. D5 b stage 1 154 (62
%), stage Nix3%) (38%) T stage & DAHEBIL
Abhighotc. \wolE 5, A HCG B ED
REER T L2 fEBIE 5 B b DFEMIL Table 2
T, BBEAROFRBILES 2, 4 TiEwi /7 —=
AP O—BHT MER D" > THET 2 EKOE
MRETWhbY S STGC & Zx bhd filRT h-7
(Fig. 1). LT, E6l 1 TR/ TEH %%
XY EOMmC HCG ##HE% R (Fig. 2),
JEBI3, 5 Tk¥—irt i/ —~ABFoEZORR

Table 1. 38 seminoma patients:
Relation of HCG value to clinical

stage
Stage Positive * Negative N.E Total
I 5Q3)# 2 1(1) 28(4)
I 3 6(1) 1 10(1)
i} 0 0 0 6(0)
Total 8(3) 28(1) 2(1) 38(5)

* 1 SerumB3-HCG =1.0ng/ml
Urine HCG =640IU/I

# : Number in parentheses indicates
patients with histologically positive
HCG cells

Table 2. Seminoma patients with histologically positive lacalization of HCG
Case Age Stage HCG value Treatment Follow up
1 4 I N.E radiation 4y6m
alive well
2 26 I 12801U/1 chemotherapy 4y
(urine) (BLMVCRMTX)  alive well
3* 75 Ha 401U/ radiation 2y11m
(urine) died of myocardial
infarction
4 27 I B - HCG chemotherapy 1y
7.4ng/ml (VCRADM,DDP) alive well
5 37 I B —HCG radiation 1y4m
1.8ng/ml alive well

* . Anaplastic seminoma

NE. : Not examined
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Fig. 1. Case 2, 4

Fig. 2. Case 1

Fig. 8. Case 3, 5
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Tabpe 3. Seminoma patients with high HCG value:
Histologically negative localization of HCG

Case Age Stage HCG value Treatment Follow up

1 32 Ia B —HCG radiation 3y
1.9ng/mi alive well
2* 39 I 12801U/! radiation 1y10m
(urine} alive well

3 38 Ia B —HCG radiation 2y
4.0ng/ml alive well

4 41 b Sero-Test radiation 1y

positive died of .metastatic

seminoma

5 38 a B —HCG radiation 6m
1.2ng/mi alive well

* . Anaplastic seminoma

AHoHlE ThFh HCG #EOREY Bnic
(Fig. 3). ¥7:, fEH2, 4 DB 7 — <A
ForhFEhR lem, 2cm 2 EOEZOEMED RS
WD WD U Ty e B e, i
B, 1, 3,5 TiX&bhd TOROEHLIREY RS
FTH -1

FRIRFEBIZ D\ TA D &, fERI2 & 4 1T XBRBR(L
50k & U CHERI 21243 BLM, VCR, MTX #10 7
— 2, fEf43%it VCR, ADM, DDP %3 7 —
BIleote. FERIL, 3, 51D\ TiL, stage | T
1% 2,000~3,000 rad > FE5 R4, stage [ w@2WTik
B3 X S iz 2,000~2,500 rad 03B IR
Bt FHIL, ERTH - TCIEGI3 M 24£117
A%, LHEETHRE LA, M1 E~4E6H18
OREBEEHIER L BETHS. ¥/, HCG f&
BHELHCBHETHBT b 5T HCG B4
BoRERBBFICER L 2 e o cd 0b 5 BIRR
dhh, “hbi Table 3 wRd. M, RE
HCG f{Hiz >\ Tit Table 2 2R LRI & K&K
\».  bulky stage ]| (stage 11 b) DfEfI4 2314
H T LTV MBI BRI BETH 5.

% 3

BER b, 3 7 —<EfID 8 ~20%c HCG fED
PEHEBINRD T B, ZoHEAE L TULIKRD
3 oDEENELLRS. ULt HCG %L
TAHFEL: 7 —=HG, ELEMEEVREL TS
BE&ThD, OEORIETEMAMY: Gonadotropin @
ERLTwEEAT HCG HOBELEARLLTED
2 bhBZENDBHN, ThIIBETIE B-HCG fE
FRIELEFDOHER Y 5 2 L%, Testosterone D
HCENLG AR THS. T LTHEIFAOTRMEE L
T STGC #3dEv 3 2 — =l ok LblchTIHFEL

HCG %EELTWBEERDT OB, ZOHBED
WEFI X RET 5 & non-bulky stage [ LAFTiiEk
Bivhfd B-HCG ffiix 4~15ng/ml BETHD
bulky stage LU ETIZX VEEEZZL T35,
BEOBNAEXL/Bias HCG ELMRLH WL
Zzbh5. bhbhoETH, MfFrc HCG
Bt £\ b d 5\ ik RP HCG flidyeE
{ien % ALk, HCG B filgo ¥ B
HCG it HoREMEL TH b, HCG Bitian
HBEoMlEThHhotcbn kb, STGC TH-DID
DI BB NMERR LT

WolE S, fERIE HCG HEREL, 50
LHALAEYRD D € 1 7 —=DFHRITE > Tl
AL VENEOBEN ZLHALD, TH b0 EFD
WCRFEMTSIREERR T, stage, £ L THREH DO HCG
fEDEBHC DLW T DR RV, Liedi-C, HCG
EED LI 7 —<WONEETR TN, HBH W
it HCG #E4£$5% STGC A& E T\ et high
stage DICDHEHERED R TIIAR TG TH DM
T ENTRBETHS. Lange 7o &P 12 HCG {EIEMED
3/ —<DPALL stage [, non-bulky stage ||
ENTEHRERD € 3 7 —~ & FEO Bt
BTHBERELTWED, SHObLRbLADESIC
BWTH bulky stage [ D [ FIAYEFE L T 5 KT
ThHY low stage THIEFHITL UCRIFLEEDL
hic.
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1) 3 7 ——=38flico\C [l immunoperox-
idase #% I\ C HCG $MEDREY BB Ui &
ZAh 58 (13%) i hiilni.

2) HCG BHEDBEIHE S STGC Digh
CHEO € 7 — <l EL O BB b 30 &
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hie.

3) HCGEND X LhRBHETHB S2nhbb
T HCG Br:#Rasgan bhishs - IERN 5 FlH
otehy, BRERELCUROEOTRN ERE Exbh
Jz. bulky stage [ @ 1 BIIIBIE LAt 4 GUERE
TH5h.

4) EABT IR BIETE A, £ /-
KBt STGC OFED B WIIBEDCMFH 5\ ik
K HCG fHo ERIT, low stage THIIIREERD
HHBREBETHh, CERETHOHhTRIIRIFLED
nit.
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