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CLINICAL STUDIES OF TESTICULAR TUMOR I

—ANALYSIS OF 27 PATIENTS WITH SEMINOMA : THE CLINICAL
SIGNIFICANCE OF HCG-g DETERMINATION AND OF RETRO-PERITONEAL
LYMPH NODE DISSECTION FOR STAGE 1 PATIENTS—

Taiji Tsurkamoro, Yoshiaki Kumamoro, Kiyotaka OHMURA,
Takuji Tsunekawa and Kiyohito Yamazaxr
From the Department of Urology, Sapporo Medical College
(Director : Prof. Y. Kumamoto)

Between August, 1968 and March, 1985, we treated 27 patients with testicular seminoma. The
histopathological type was typical seminoma in 23 (85 %) and anaplastic seminoma in 4 (15%).
Their clinical stages were classified into stage I for 17 patients (63%), 7 patients (25%) in Il and 3
(129%) in IIL.

Tumor markers, alpha-fetoprotein (AFP) and human chorionic gonadotropin (hCG-8), were
determined in 16 patients. None of them showed an elevated level of AFP, but 7 (43.8 %) had
clevated hGG-8 in the peripheral vein. The hCG-g in the spermatic vein on the tumor side was
elevated in 12 out of 14 patients (88.9%). The hCG-8 level in the spermatic vein on the tumor
side was significantly higher than that in the peripheral vein in 10 patients with stage I semino-
ma. This finding suggests that the determination of hCGG- in the spermatic vein would give us more
accurate information on the production of hCG-8 in seminoma.

Although the elevation of the hCG-f level in pure seminoma has been supposed to be a
poor prognostic factor, our results indicated that a mild to moderate elevation of hCG-§ in stage
1 seminoma did not always imply a poor clinical course, flrst, because none of these 10 patients,
even with an elevated hCG-3, who underwent retroperitoneal lymph node dissection (RPLND), had
microscopic metastasis, and second, because none of these have had a recurrence of the disease up to
now.

RPLND did not seem necessary for any of the patients with stage I seminoma, since RPLND for
10 such patients revealed no microscopic metastasis and the two treatment regimens, radical orchi-

ectomy followed by RPLND with post-surgical radiation and radical orchiectomy followed by radia-
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tion alone, gave no difference in the recurrence rate of the disease.

For patients of stage 1T with bulky metastasis in the retroperitoneal space (1IB) and stage 11I,

the intensive chemotherapy of PVB(Pe)A was effective in two patients. This chemotherapy regi-

men may give us better results for such patients than the previously used chemotherapeutic agents

with radiation therapy.

Key words: Seminoma, hCG-8, Retroperitoneal lymph node dissection, Survival rate

F C & I

Human chorionic gonadotropin § subunit
(hCG-8) DREAHERINCE L AT bhd X5
75> CL¥, seminoma W35 hCG-§ DEEKRR
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Table 1. Histology and stage of 27 patients with seminoma

Histology
of primary lesion Stage I  Stage IIA  IIB Stage IIIB
(1)Unilateral
Typical seminoma 3 2 3
Anaplastic seminoma 1
(2)Bilateral
Typical seminoma, teratoma
Typical seminoma 1
Total 17 7 3
(62.9 %) (25.3 %) (11.8 %)
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0/16 pts. 7/16 pts. (43.8%)
50 — 5.0~

Normal range

Stage ] I s

No.of pts.* 0/11 0/4 0/1

3/11 3/4 11
(27.3%) (75.0%)  {(100%)

— Spermatic venous biood —

10. 0 — hCG-g (ng/ml)

Elevated hCG-8

Tumor side
12/14 pts, (88.9%)

r Normal side
7/13 pts, (53.8%)

5.0

HE O [
Tumor side i Tumo'r side E
Normal side Normal side
8/10 4/10 4/4 3/3
(80.0%) (40.0%) (100%) (100%)

(% No. of pts. with elevated marker/No, of pts. examined)

Fig. 1.
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Fig. 2. HOCG-B level simultaneously determined

both of peripheral and of spermatic
venous blood in 10 patients with stage
I seminoma.

2) Seminoma ¥si}% AFP, hCG-§ (Fig.
1, Table 2)

27> seminoma 1B\ C,  AFP, hCG-§ o
ENHEETH - Feiy, 19781661 (59%) T
B otz (Fig. 1). AFP I3 CoBITEE TH - 1.

AFP and hCG-B level of peripheral and of spermatic venous blood in patients

Kigmr hCG-8 ix16FF 7 61 (43.8%) kT
BEERR L. Fio, SRS LB
BloERBIRInE > hCG-§ 114FH 120 (88.9 %)
TLERE LT, Z ORI LBl o B R
JRifiAR o hCG-8 13 7 AT LR L QO fehd, &0
5% 5 L ERmth o hCG-f 2 LR LT ifTh
D, B0 240 BEM OEESIRNT hCG-8 73 L&
LTl Ch »ic. FigmA hCG-§ & EEARER
#IRnE hCG-8 & oBIfEEM5 AT, W OHE
R {778 » 7o stage T 108 CToRR% Fig. 2,
Table 2 wiRLic. BB BT 5B RS RDF
hCG-$ Bk, R—EAOFMBIMmF hCC- oL D
R ER LT (P<0.05), ko,
ROBEAESESRnTF hCG-8 FFRC FIE L 7210
BICHE - B A S, WERR hCG-§ fHoFEEL
Fh bt (P<0.05).
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BllsRERnD hCG-f O RFEHEHBUEE LK 2 65
B, R0 SEINEFELR U, EERERHIR
i hCG-8 EEFHAIL 2 61k - 72, Wih &R
H hCG-8 ILIEB TH - T, ;

7¥, stage I OB CHRIE Y v FIEBEN AT
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Table 2. Frequency of elevated hCG-§ level of peripheral and of spermatic

venous blood on tumor side

(10 stage I seminoma patients with

simultaneous measurement of hCG-§ level)

Peripheral venous blood

Spermatic
venous elevated normal Total
blood (> 0.8 ng/ml) (< 0.8 ng/ml)
elevated (> 0.8 ng/ml) 3(30.0) 5(50.0) 8(80.0)
normal (< 0.8 ng/ml) 0 2(20.0) 2(20.0)
Total 3(30.0) 7(70.0) 10(100)
()%
Table 3. Initial treatment regiments for 27 patients with seminoma
(1)Treatments for untreated cases Stage I Stage IIA IIB  Stage III
Orchiectomy®* only 1
Orchiectomy + XRT 7 1
Orchiectomy + XRT + Chemotherapy 2
Orchiectomy + Chemotherapy + RPLND 1 1
Orchiectomy + RPLND + XRT 10 1
Orchiectomy + RPLND + Chemotherapy K
+ XRT 1
(2)Treartments for previously treated cases
XRT#*¥* 1
Chemotherapy¥*## 1
Total 17 5 2 3

(Orchiectomy:Radical orchiectomy,
lymph node dissection)

XRT:Radiation,

RPLND:Retroperitoneal

*  The patient refused further treatment.
*% Treatment for the patient with recurrence, who had previously received

radical orchiectomy.

*%% Treatment for the patient with recurrence, who had previously received

radical orchiectomy and radiation.

hCG-§ offrrrb b T BE ) v S ERILR
DEIT, FRERESRCEEOHABZIBRERT
B 57575 choriocarcinoma ¢ element % 22574
i o,

FKKiA hCG-5 B EH LTz stage T ol
BLTh, REEFHHBR RO CERCHZIE
HHCEL, RFEESPFR L cRioh - 7.

3) Seminoma KX % HREE & RS

27410 seminoma &35 MECoORENGREY
Table 3 iR L. 2769 2 Bk ibiEsk CREC A%
FZ TN T, BROCDYPFAARELLHTH -

7z
(A) Stage I seminoma 9 % IR & AR
=
Table 3 \wR L7k 5ic, stage I 176Clx, #IE
B & U CE i B I R L B n U 7o gl
78, BRI BRI Y v A EEE R T
FiC F OB RARERE BN LRI 1081 TH - .
TR BB Y v EIEENT R TT i o 1106 T, IR
By v v oSS A R TRERN e <, Liad » T
MoK H 5 Wi ESHERERLT hCG-8 o
fEz L AR OB EOZELTD bhinds » 2z (Fig. 3).
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Fig. 3.

() No. of pts.

HCG-8 level of spermatic venous blood on tumor
side and retroperitoneal lymph node metastasis in
10 patients with seminoma received retroperitoneal
lymph node dissection.

100 4
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Per cent
Survival S0

Stage | '(1 7 pts.)

Stage Il (6 pts.)

Stage i (3 pts.)

o —————-

a4 5 Yyears

Follow-up Period

Fig. 4. Survival rate of 27 patients with seminoma.
(Kaplan-Meier’s method)
(One patient in stage II was excluded since
the further treatment other than radical
orchiectomy was refused.)

Stage I /X% IR U v - EisREMT 0 BANL,
NSTT OEIFEY v HEB 2 BAT 570 ThH 5.
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say WEAZ R TH bR EEROHBRIC ST
anaplastic seminoma & 2 & /Bl KRB M+
B 5 CIEBABFRERnT hCG-§ A EALTW3
Bl L, BIERY v EEEN AT Fie
stage 1 i B FEAEENE, #BEREKOCEMNOEE
U ovosH, BRI E2S Gray Raba Rl Ui,

Stage I 17804 FFES Fig. 4 Rl BHED
BWITEFE L, 2hb Ao 5EB ¥ To
EFET 100 2 & RIFERCTH - e,

Stage T x4 %ML Y v~ EiERIEMN OFRKE
FEEHET S BIIC, EARERNC B O 2%
BINL 7 6 CRABEMIen A, 29~197% )
L, BBRBMCBIEREY vSEfT B m U E
T OB EHEERE R 1T - 721061 CRSBIZEI46
H, 14~9%» A) & T, BROBECENDLIED
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Table 4. Treatment regimens and recurrence in 17 patients with stage 1
seminoma according to pre-treatment hCG-§ level of spermatic

venous blood on tumor side

Pre-treatment hCG- level of spermatic venous
blood on tumor side

Treatment

elevated* normal¥ not determined total

Orchiectomy + XRT 0/2

Orchiectomy + RPLND + XRT 0/6 (2)

0 0/5 0/7

0/2 (1) 0/2 0/10(3)

(Orchiectomy:Radical orchiectomy,

lymph node dissection)

* elevated:> 0.8 ng/ml,

XRT:Radiation, RPLND:Retroperitoneal

normal:< 0.8 ng/ml

( ):No. of patients with anaplastic seminoma

BRI L CAie. Table 4 RLA- L5, 290
FEHL DL FRERDT, chboBEEOMT
RERAC R EZLRD b & Bbhi., Eefig
BIREREIRDF hCG-8 DfEEXEE L Th 2 20E
FRER 0% hCG-B B TIZH L e ERHOETTED b
nigh i,

(B) Stage II seminoma X3 A1EERELTRE
Bk (Fig. 4, Table 3).

Stage II seminoma (L7 Fl&DETh-Tc. =D
5% stage I 13540, stage IIB {12 Ch -7z
A3, stage IIA o | GIEBMEREIEO BR & HE
L2674 ABCEE L TH D, Z oflAEFEoBR»
BIXBRAN L. b 6 flosFRir 240, 5EBE
$1C80% & BIFiciER TH - 1.

Stage IT A o 3 i 2 #iliz. CDDP, vinblastine,
peplomycin, adriamycin (PVPeA) & X 5K
EEBIRIEY v REsREN OO (1 Bl RERE

Wi T 241E 3B CORBE®R 2EN DFXR
BRAEFLTVS. 20550 1 FlITEMRERcE
JERE Y v <EREBREAT R O BRI B L sy, 14
7 BRI HERC BRI S bhi, LaLl, L@t
SRR, EEHERNC X D IBEE LD L LN TE,
VIERRFE31 § OREFRERD T, BRI O
LB, ACER BT RAIRE L T70, R
FOBEFRIT 0.

Stage IIB o 2 4l 1 T EIEE RO 12 9 %45
L URERTH - 720, Z OFEGI EEREE
WCORFRERAEOH, 0FED Eebl VEFELT
W5, fllo 1 Bl CliE 2Rt CDDP, vinblast-
ine, peplomycin, adriamycin (PVPeA) 1= X %1k
Y, ROCTRIERY v i@t 17r - .
SR EOEBFEIRR CEMROBE L £ HD T
R H523 7 A OBEERc EFFTHS.

(C) Stage III seminoma X3 % VaREE: & 10HE
i (Fig. 4, Table 3).

Stage IIT {2 3 BIDHTH D, LWIFid stage 11IB
DREBITH » iz, 3HILFIFELEL 523, PVBA
T X AR T otz L B, o 24 (FhF
NEERBRE 27 A, 100 5 TR LHETSE,
PVBA BEIC X A EGPREVBD btz (PVBA
WBRALATR36 7 H CRESE).

E -
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{, O ENTFROKBNEFRERO—>E LT
IR Tw5. HHELY OBWE B NTH, L0082
%X FI2EE stage T ThHoTe L LT 5. SEOHE
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WEIE & T o T,

Seminoma OEHBI OB TIIE&kD 15%1 an-
aplastic seminoma DA, ZhITZhETO
H|EI VRPRLERTH - 122

&C, hCG e~ L hCG-g dradicimmunoassay
X HHENTIRE & T » T L,
% hGG, hCG-f BHEOHRKRHERF EREIATY
%37 seminoma I ¥1T % Z b D marker Fitko
FERE LTI, ¥ 11 choriocarcinoma @ element
DREZEB LT RE R b v, Fhblftic
syncytiotrophoblastic giant cell  2VFEFET UL,
hCG, hCG-8 B EFETHZE0HBHEINT S,
Javadpour®, HH® i, MM hCG Bikfloth
Zh100%, 80 %z B syncytiotrophoblastic
giant cell DFELEDILHBEL TV 5.

Seminoma I &FT%5 hCG-8 BHfIZ B H47
B, —RC R COMER T bR TS, L
2L, TOBMNOLRDIL, SEHOBRHIL LS

seminoma T R}
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ok et LA ESAERE IR hCG-8 ZRET
BERETHDEELBNS. HBEP RAFOKERLH
ELTw3. ZoBRRELTUL, BELLFMINT
W% hCG-f DR FHDEIHER I Cv5. Liedd
> T, BEBEOTXTOMEORBHEBOBI TS
TEREEM TRV EEELIENE, BEREAER
#iRmF hCG-8 DHEIEC X v oDz L& X hIEREC
Bz ENRTESLDLTTHS. :

7-#5, seminoma O FIMHEE AT L native hGG
ELCORERICZ LI LS free ® hOG-§ o
FEikc B A7 hCG-8 W EIEE L, BE—RIcE
HAahTwb hCG o radioimmunoassay 5 TlX =
o hCG-g BPHEN hCG-f L LTHESH, £0D
#:B seminoma T hCG BHENEF/IL-Tw5
ETAHELH RO, SHERFMLBHE IETRS
BThB.

Lz AT, Bbs7e choriocarcinoma ¢ com-
ponent & E /oW C b 2k 59 hCG-§ o hR%
# 7= seminoma i hCG-8 EHEFIOBHELD LT
BB, Lt - THREEY v #imEilie s
BN EEALE RV E o E THERIhCE
7z. &AWL, stage I OFEFIC 38\ C RO R DV
THRE L. TofER, hCG-8 o EF% ff-7 se-
minoma DEEKRITRD 5\ kL ofk@Es, EEFO
BELHELTHRCTETHSL LW FTRIIBSRR
hote. Tiobh, OEBMIERERNF hCG-8 »
ER LT 6 Bl L TiTn » T BB Y v S HiE0
BT, BEREY v AHERIze o bhihoiz
Zk, @QFErAMLoBEEE X T Ihs fleksuT
H U VAR D HvT, Lids - T hCG-8 23
E#, BEThrdi T, stage I CIMEERY v
IR X - CH BB Y v A HEBAR VR Sh
LHEBIIE N EELORB L &, @ staging 2FK5
CHRE &R stage T L 2B XN CRER T, hCG-8
DEI 23k BT, REEER L PIEZ@ZD bhich
Sk, REXEDHEHBELTHTERS.

Javadpour® 4 hCG o EH#%MES5 pure semi-
noma OBEFICIE, hCG EHEAl- HEL TR+ 0
FEREEREWE WSRO T E LT
%. Bz hCG o ERZAFEE (75ng/ml) LT 0H
i FoBERI L 5 THAS. Swartz, Johnson
B3, stage I, TIA SEGICIIEMEREMN % DO hCG-
B DEC 2 b T LD THITZBEFC, hCG-8 ok
B3P L FEAROFR TR WL LTwa. |
ToPLABOBRERL TWA. SEOBRH R
T, R 5 BB IR hCG-8

o ERORERL AT 0ng/ml JIFTHDH, o
Eo LA T3 choriocarcinoma ¢ element 2MEFE
L5 2 ERRTAREEIEG-E3E 2 Db,

722 L, @ hCG-8 o EH & 5 EFI T TR IR
) choriocarcinoma OFEXRETLZ L, OFFE
HfaH#d hCG-§ o LRVER T 28 AL, B
BoRefaciiicbicdhidz v &, @
hCG-8 o LR FEEL EoBacil choriocarc-
inoma OEFFEEEZ T kb inz k, e
BECEETONENDS.

X, stage I ¢ seminoma WXL TiE, #EFKX
D IRGHRER RN X AR Y v i ~O TFEIRE TR
S BESHRBTE S LV IMENL VP, LALIE
FE7: staging w R BRI BB Y v @B L
TdRETHHETAHERLBZO. Balio X
i, ThE TEEL stage 1 CEBAGREIRM
F hCG-8 2 EH L CTOBEMB S\ X anaplastic
seminoma OREGNCK L CIIEBNY I BIEEY v
HIERE M A AT L C & .

SH, LEogoffiy BENC stage T OFEFICKE
THBIBIE Y v EIEN OFF L retrospective I
B LU Chiz. FoiER, @ stage I oREM T,
hCG-8 OfEH 5\ % seminoma DAL 733
B, BB Y v SR LD IR Ik 5 Ta T
&, @ stage I ToOFEFEHIL, HBEERY v SHEHE
WoOBECHhHLTRD LRI oo &, TRE b
HIhb OIEFIC KT B BER ) v B HLLT
LERBE TR EBRBHLN LR o

Javadpour® %, JEFEHE D step section KU im-
munoperoxidase & X 5%EF T NSTT o element
P EhE hWCG o EEL T o ERE2HES
stage I seminoma (LB ORMEHIEE CHR S B E
FEETH S E LTS, Fio Swartz BH® 4, hCG-
B D EROEE» BT stage I, TIA L
TIXEE OMGRFE THRABIECE S L LT 5.

Seminoma 1 3 B Y v < EEENT O N
AN TUND Smith!? 13, hCG 301U L ko |k
AHB L AFP 0 LR % f£ 5 seminoma, {fid
element % ££% seminoma 7¢ FITBIEE Y v EiEl
EMORKREL & LA S b anaplastic semi-
noma, 301U LI Fo hCG LHBMKEE “questi-
onable indication” TH%H E LT\ 5.

Wiz, stage ITA o seminoma 33 5 REE L
LTk, stage 1 & A ERLER ST & IRGHRIRTE T©
RIFRBERENE OIS T HENL WP, 4@
O T, stage TIA 4 BIF~NCHALEREM ORE
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