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A CASE OF RECURRENT YOLK SAC TUMOR OF TESTIS IN
CHILDHOOD : BULKY RETROPERITONEAL METASTATIC
TUMORS WERE CURED BY TUMOR RESECTIONS
AND SUCCESSFUL CHEMOTHERAPY

Toshiro TeErAcHI, Kohei Onmori, Yoji Taxi,

Tadashi Havasur and Shuzo MacHIiDA

From the Department of Urology, Kurashiki Central Hospital
(Chief - Dr. S. Machida)
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We carried out only high orchiectomy for a l-year and 7-month-old boy with stage I yolk

sac tumor of the testis, after 13-months a bulky retroperitoneal metastatic tumor was found.
Following chemotherapy with CDDP, ACD, VBL, PLM and CTX two times after tumor

resection, elevated serum AFP was normalized. He has been in continuous complete remission

with no evidence of disease for 3 years and 2 months.

Combination chemotherapy with CDDP has a dramatic effect on the yolk sac tumor

of infantile testis.

We believe that **watchful waiting” after high orchiectomy alone is the best modality for

all cases of stage 1 yolk sac tumor of the infantile testis.

Key words: CDDP for children, Chemotherapy for recurrence of yolk sac tumor
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Fig. 3. Schiller-Duval body is a distinctive structure in the
yolk sac tumor

Fig. 4. Solid pattern is usual in"ladult type embryonal carcinoma,
but sometimes it is seen in yolk sac tumor

Fig. 5. Computed tomogram shows a bulky abdominal tumor
13 months after the high orchiectomy
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Fig. 7. Computed tomogram shows another lower abdominal tumor
15 months after the first tumor resection.
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Fig. 8. Localization of the retroperitoneal
metastatic tumors

CDDP %hh b33 SHIHFH BIEE Manife. o
Regimen % Table 1, 2 i&7x7.

7t¥, T 100 mg o Bleomycin (LL'F BLM
LHET) HERL TR D, b hic{EH L Pepleo-
mycin IZRABDI/25 Lz, ¥7:, CDDP #r5h%
i, 1,500 ml/day D##E & 20% mannitol Of)FH
wRAL L.

1981 4E 4 f§, modified VAB [[ Induction 2 7
— A& TH AFP OIEWALER A, IHiT, 1982
#1 A ¥ T, Maintenance %107 — A JE{T L7z,

flifl L7 CDDP o total dose 23 576 mg K
ATitees, CDDP offiflwdilL, & 51019824 2
A6 1983 4E 3 BiC ») T, Methotrexate (LLF
MTX LB&d) 400 mg/m?, Vincristine (LIF VCR
£ 1%4) 0.5 mg/m?, Citrovorum Factor (LAF CF &
#%3) rescue T X % Maintenance % 4 8 &I i1 T
L7z, MTX (3 6 Befif] oo sliifik T8 G- L7cnhs, Me-
ylon #{FHL, K pH %7.0 L R #fiFFLicrs
MTX ffy g% g » 1.0x10-7 M/L /(% T
Hydration # &7 »7c. MTX o#5-BH14307 11
I~ VCR o#i:% =7\, CF rescue (¥ MTX ¥
GEIAH I X DAL, 6IHIS L chk kT
Uy, MTX marRifEss 1.0x 1077 M/L LIFic e %
THkfE L 7c. MTX MmAREOHEFS % Fig. 9 IR
J 48 OfEE 1.0x10°"M/L ¥ TFkEL,
Alkalization & Hydration 1 X b /NEHEBHEGIC
BT £ D RPHEIIEFESIC control T .

modified VAB [ regimen i XA8IfFAE LT
EECL O ERIPH T, Induction lst. 7 — i
X b RBC 41875 —274%, Hb. 10.6 g/d1—7.0 g/dl,

Ht. 32.3%—26.3%, WBC 7,400—200, Plt. 31.4 75
— 45 EFRE LAy, MUIMRESIL, 578 L i Tk
MTXxt. Ft:, Induction 2nd. 7 —AETHD
pancytopenia (% Ist. 7 —AETHIHVIBETH
Sy, Thii Coenzyme Q OffffliC L 5L DEE
%2 T\ %. Maintenance PRIAHOBHINENE, K
ot TH - 7.

By, modified VAB [ PHIARITH T, Cer 88
1/day—891/day & Fooalifil% 5 & 7 K R & 0k
e e - 1.

modified VAB [ %D fioflfEA & L ClESui
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Table 1. Induction regimen of modified VAB 3

modified VABIII (low-dose cis-platinum), 2cycles
Cyclophosphamide, 600mg/m? i.v. on Day 1
Actinomycin D, 1.0mg/m2i.v. on Day 1
Vinblastine, 4mg/m2i.v. on Day 1
Pepleomycin, 10X2/3 units/m?/24hrs continuous i.v. infusion
on Days 1-7*
Cis-platinum, 40mg/m2 on Day 1 and 8 as an 8-hr infusion
Repeat cycle 21 days
* B2 (2 Bleomycin 20 units/m2/24hrs continuous i.v. infusion
on Days 1-7

(William D. Dewhys et al & 3,)

Table 2, Maintenance regimen of modified VAB 3

VAP regimen

Vinblastine, 4.0ma/m?i.v. on Day 1
Actinomycin D, 1.0mg/m?i.v. on Day 1
Cis-platinum, 40ma/m?i.v. as a 1-hr infusion on Day 8

Repeat cycle a21 days

(William D. Dewhys et al i2& 3,)

Mt Fe7end, CDDP #5#%3HH % Tlc kL
7o Eio, HEOMEEEIED Y, oMo, K
MR E L 3R nds - 1e.

MTX, VCR & k% Maintenance i3\ TiZ,
BHRES X O MM HEARE T3 & A K BT R S o
7.

1983 4 An:b, 1| » fED AFP, HCG-8, M
ALEBRE, 2 2 AE O Vi TRGBIER TH
505, 198447 BB, WTFRLEFEY BT
Vol BERTIERNAABRE L TCOERLREE
RLTW5A.

% -3

0 Yolk sac tumor (XRKFEANCIT, 19594
Teilum 7% embryonal carcinoma DA IR
o endodermal sinus tumor & —%3 2 #1543
¥, ST BT B IRYER K DR O ER R LD
IR B,

F7z, 1960 i Teoh 5%, /NED teratocarci-
noma +#Ex bhT \WichbDDkhic, distinctive
adenocarcinoma of the infant’s testis & I8~ &
LDONBHB ERRLY, XBHIT, 1970 4 Pierce &
(%, mouse D3ERAH S Yolk sac tumor »% embryo-
nal carcinoma 76 3L DTHB L& L

728

ZLT, 19734 ® Armed Forces Institute of
Pathology ? 4% Ti% Embryonal carcinoma ?IF
IZ Infantile embryonal carcinoma & LTz &
WP, 1977%» WHO 43Tt Yolk sac tumor &
LTI I TV 59,

Z 5 L7 Yolk sac tumor OFRERMEMFEAIES D
ML & & Hi, BRAD embryonal carcinoma & @
BREADERICOWTE, L 0BRENLIATE
7.

—HIC, 2mLLT CR2MBiE R Yolk sac tumor
BFRARL, 0BG, WEERIL SRS oA
THETH L DHE 6D,

¥7:, Yolk sac tumor DEBERICBEIL T,
Kaplan (3 12 5 10 Bl 161 Y < SiEB % 2
& LT %239, Bracken & i3 66 & stage |
DEEGUC Y v SR E B Z 700, I 4 Pl iER

W& L, Young Hid, V vAREfivRC
otz stage 1 OFEF TR ITRCTERY oS, ¥
7o, 3o stage [l DFEBICI\TH B Y v 2
MEBRED R -7 E LT, Y v T L D b mfT
PR D EFTICTEE LT 39,

Yolk sac tumor DEHRKICDO\T, Tefft Bix, i
BIERERMT D AT L 7z 9 ADBED 5 B 6 ADSFET,
PRI Y BB s X OVRCHRBEH & RifT L 7= 8 A
EIMHEFEL, 20, Y v ]SSR BB U 2 fifilE
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concentration (M/&)

serum MTX

107
-1 VCR 0. 5m9/m: imravenously ’ .
MT X 400mg/m’ intravenously with hydration

Every 3or4 weeks for 12 months

time

n

g-

2

hours

Fig. 9. Serum MTX concentration

B SRR TR LICERI 2R U, RGHRRIRE
DEBM R RLI®, B, Matsumoto K,
EBRBHOR R -1 9FID 5 b 4 FINFEL, K
SHRBE A BN L 1912V ERF L T 5 &N T
VB 3T b AR B AT o T RS 0 Aty
BT 5L Db b BN, FRERER & LICHE
Bl XN Tk h 10D, 3T OEFIC 2Tk
EMRERBOTFH RN T2ER L 11819
McCullough & %, BEAERBMTOL, EAEREM
+ HAHREREE, LR + SIERE Y v o SBIER ©
FhFho survival rate %, 53% (20/38%1), 55%

(6/1161), 94% (15/1661) & WEL, Vv 3
B0 EEMA ERHL TV 52, X6, Colodny

DiY, BB Y v ERERTR W ERR & 4 Ul FEGI
R & Actinomycin D (LLF ACD & %
T ¥ RACTHERELDEAETRTE b, V
v SBRIEM & LEREY BRR L 11 5 (b2t SRkt
CDDP ®#&#F, %7, 9BNIKSHRERE: B
FRTHAFE LT 5D EGR~ELE, Y v g L

R IR & BT 5. ZHEHL, Java-
dpour %, 10 ENCERR LI I5FEGITXTH stage

[ TH -t E BN, FEERE L TOBBERY v
A ERENTIC BERT 2 B s T 520,

D X5, Yolk sac tumor DFERMARKFIE
BEBRPERBOBEAR LA S Lic Xy, ZToyEHk
BIZHOWTREIEABRVMRSNTE A, EH
Bodisnz b B » T, WEHEHLVE R
I THEV e,

1975 %, Teilum %%, AFP HEf 0 terato-
carcinoma (%7
Yolk sac elements M{ELE T 5 & Ah-X20, Taler-
man {X, B¢ A ® nonseminomatous germ cell
tumor @ 37~38%Z Yolk sac elements 23E¥ET 5
ZExRL, B A® embryonal carcinoma ~®
Yolk sac elements DEAIL, LT LATFHEXELT
BEBRTB®, e, 19814, KB, HRIS
A, BEAIOA® embryonal carcinoma DfffkE%
L, /NETIE Yolk sac tumor (ZHERY

carcinoma & embryonal
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TeRT ROV Tl H 505, 1 A embryonal carci-
noma (%< A bit%h adenomatous pattern, solid
pattern R L FEREL, IS RWLT L pure
Yolk sac tumor MEFNTHDH Z & ER LA,

b Lk, embryonal carcinoma & Yolk
sac tumor NDERFEMOER Y, FOREMKTE
DHRTEZDLZEDREHIERL TS,

Scher L, WA O BIEH KT % sympto-
matic interval & F#H & D BECBGRYRLY, X
HERL, FLOPMNEOTFHEARGZEOBEBE LT,
LILD, BEAABIRRCRA I ERRVRVC L%
BT 52,

bivbh &R UIEM G, 134 » A CTRE 2

Wi g CoIA 3 » H o stage | DEGITH - 7095,

2T OREGITFHMSR L, Fih, miTtizBsE
115, &T5400%0DICRL, ERRENREI3
% B CHIEEIED bulky tumor & UTHRE L. L
ML, 2ENC 7B EB VRS, NS 5 FERR
BomEoLshicys CDDP %41 b 5Eksv ks
Zlglvy, HRE LD B Z Lh T&f. Holbrook b
b, 27K 3 7 A T ERLEREM & T L B, 8
HRARBETHERY v ik LUk Er XL,
total 400 mg/m? ¢ CDDP, VBL, BLM %\ C
BT LD FERIE S LTuwa®. X5, Wil
liams & (%, PVB #/%k ¥} % embryonal carci-
noma ¢ response rate % 88.6% & LT\ 5Dkt
L, Yolk sac tumor “Ti} 2 I TtkdH 55 100% &l
N5,

¥ i, Exelby o X, pRCIEELED
#i < high dose CDDP (%4 T\ & W5 ERY
BHBHND, NRHEBEEGIC 35\ C, BB R
{ total 576 mg @ CDDP #{fi\% /el b,
e & e o Ldc X b, CDDP /s ¢
LEGRECNEATE DO TIEIgunEEZ 5.

Smith 5k, PVB #§#% Yolk sac tumor & %}
LI R 8 & ik h%, £ ORI R T £ 7
AW E L, afitERER D RTiR HIFC, staging & L
TOBMNLY v PP G L ien b b, Ab-H:
AR D e, & D IERE?s staging 2L M TH
LI ERIEL TV

stage | &#x bH#d Yolk sac tumor %L,
PRGN Y v < RS HT D DBt D> & D I D KGR AT R
witehE e b igwny, CDDP % i Lffitik g
Rl 1z Yolk sac tumor OWHIILE
137 <, bk, AFP, HCG-5, LDH, L
Mo o & & I EIMM AIZ X 5 Staging, KX

i
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