1199

CIMRADEE33% 8 B
L1987¢8H

Bl 2 FEENCRRER U 7o S2IUER S 1 26 D RR RO 8122

RERTFREMRER (R - BRMHR)

A RE - EE R - A

REFTRRAER (R TE B
P H 3

CLINICAL OBSERVATION OF TWELVE CASES OF
TESTICULAR CANCER

Katsuro TakeEMAE, Shinya Tajirt and Tomio Suzuki

From the Department of Urology, Nagano Red Cross Hospital
(Chief : Dr. S. Tajiri)

Satoru HAaTa

From the Department of Pathology, Nagano Red Cross Hospital
(Chief: Dr. S. Hata)

Twelve cases of testicular cancer were treated at our Department of Urology between
1984 and 1985, The mean age of the patients was 352 years old. Eight of them were
pure seminoma in histology, other cases were non-seminomatous germ cell tumors (NSGT),
Seven cases were of stage I testicular cancer, 3 cases were of stage ITA, and 2 cases were
of stage IIB, Patients with stages I and IIA seminoma were given radiation to the ipsilateral
iliac and bilateral paraaortic caval nodes to the crura of the diaphragma. Two patients
with stage IIB seminoma were treated with PVB therapy and retroperitoneal lymph node
resection, Chemotherapy containing CDDP was effective to reduce the tumor size.

Two cases were of stage I NSGT, one case was treated with high orchiectomy only.
and the other case was treated with chemotherapy after high orchiectomy. Chemotherapy and
retroperitoneal lymph node resection were given to two patients with stage IIA NSGT,
Abnormally elevated values of lactate dehydrogenase were observed in cases with a primary
tumors weight larger than about 100 g. Six of the 8 cases of pure seminoma had slightly
elevated B-human chorionic gonadotropin levels. Two cases with bilateral testicular cancer
were found among the 12 cases so that necessity of meticulous palpation of remaining testis
was felt. Recurrent change was not observed in any of the 12 cases so that testicular cancer
is considered to be an almost curable disease.

Key words: Testicular cancer, Therapy, Clinical observation
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Lide, ETOXNBNERZMLHEETS. kB
K ESEEYE L, PVB BEC X ) OEEOZY
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Tadle 1. ZHEEI2FIDEKRT — £
Case Age Side Histology :If.m Stage AFI P(nz;lrl‘;' ;—%G(“ngl al) LDH(w-u/t)

1 37 R Seminoma 45 1 ] ®3.00 © ‘
2 40 L Seminoma 140 I <] @®Q.0) @ (804)

3 5 R Seminoma 0 IA © @0 o

4 3% L Seminoma 400 m o @(26) ®(1492)
5 29 L Seminoma %0 0B © ®(1.8) ©(648)
6 u L Embremloweom o pa @) @@ @©108)
7 31 R Seminoma 60 1 © S @ (59)

8 3 L. Seminoma k) 1 S] o] =)

9 49 L Seminoma 76 I o @®(1.8) ®(434)

10 25 R Embryonal carcinoma 130 1 @ (201) e ®(961)
N2 L lpmatreteratoma g5 A @(372)  BDRE) DR

12 4 L $epoma 140 I @@ e @ (443)

(case 7~12) DFF12HITHD. FEHTIR24RL Y 52
WMETCRSMLTCE D, 20/R284 4, 30f%hi4 6, 60
R 3 B, 508 1 BIC, ZDFHEMILIS. 2R TH
o, BATEEN4H, ENSHITH T HED
PER 1T seminoma DA 8 FC non-seminoma-
tous germ cell tumor (NSGT) 345 Th - f.
NSGT @ 5 % case 10 (X embryonal cell carcinoma
DR TH-Tehs, B0 34, Tishd case 6, 11, 12
2 EOoBBALYETHREETh .

2. WBHEHEE, stage, BEE~—H—-B IV
LDH i (Table 1)

BHEABERINIVLOTIL 34g, KEVWLDT
13 400g ChHoTe.

FPSBEREARREHZESOSRCE LT
W, BEBREL LTES~— 2 — ki, BV
BB REY, ) v BEE, I Fyve, V)
v AvvFEREL CT A%+ v, BEEREY BH
WITD 5 %, stage BWiEITin» . stage FIAFRIL
stage I A7 B, stage ITA 213 ), stage IIB H2
BlChote. Ieds stage IIB D 24 E b HHER A
fihdn L.

LDH B IO EE~<—»—~T»hH% alpha feto-
protein (AFP), human chorionic gonadotropin
@ B-subunit (B-HCG) ORRIEHFATLO, L
AACIIOEL, ERARSVWURIZOMELX ER/L
fo. IEH ERfEIL LDH T 400 W-U/l, AFP T
% 20 ng/ml, 8-HCG Ti% 0.5 ng/ml ¢ L7-. LDH
O LR 126810 96l B iz, AFP o EFi
seminoma DADEFNCILED b3, NSGT EH

D 44 (case 6, 10, 11, 12) £flcZDd bhfe. B-
HCG it seminoma OADEFCITIZ8HF6
#lc, NSGT FEFIC B\ Tk 4 Bl 2 flic LEAER

Hihi.
3. JBH§E (Table 2)
Table 2. £HEFI2FIDIRE
Case Histology Stage Therapy
1 Seminoma 1 Linac 30Gy
2 Seminoma 1 Linac 30Gy
3  Seminoma 1A Linac 30Gy
4  Seminoma s PVB (3course)
Retroperitonsal Lymphadenectomy
5  Seminoma e PVB (4course)
Retroperitoneal Lymphadenectomy
6  Embryonal carcinoma 1A VABG (3course)
Choriocarcinoma Retroperitoneal Lymphadenectomy
Semirnoma 1 Linzc 30Gy
Seminoma 1 Linac 18.5Gy
Seminoma 1 Linac 30Gy
§0  Embryonal carcinoma 1
11 Immature teratoma 1A PVB (4course)
Yolk sac tumor Retroperitoneal Lymphadenectomy
12 Sominoma 1

Yolk sac tumor PVB (2course)

Stage I C % % seminoma FE@ D 5 Fl (case I,
2,7,8,9) kLT BHUBEFY v HSLHRE
kY v JERRIE T £ Tie 30 Gy OFBBHRER
oz, fofd case 8 11983 D 12 XA CE semi-
noma QWL R, FHREETHE T bl
FICOMRD seminoma Dicsd, WBEEY 195Gy
CHE L.
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Stage ITA @ seminoma fEf (case 3) Ik LT
BFEABE Y L GERBIRY <SRRI T £ T
30 Gy %7 1.

Bulky 7cf@E® % /A % % stage IIB ¢ seminoma
D) (case 4, 5) @b L T3, {L2®ik (PVB &
) LBEEY v EHRER R GhefTino k. case
LT, U v ETEEITC LR - T PVB B
¥ 1 a—ARITL, HHECI L2 2 - A%BEINET
Li:. case 5 it LCIIATRIC 4 = — AfEfT Lic.

NSGT D 5% stage I DFEFICHK LTk case 10
DHE, BABRENR O LR THRMCEBEE YT
T\ 5. case 12 DB &3 PVB #ik%uw 2 = — A
fTL%. stage ITA DFEF) (case 6, 11) & LTik
fegts (VAB 6 % %\ i3 PVB i) & #EE
) v AFRE Y bR T -7,

4. ffif AFP fEOHERR (Fig. 1)

e AFP {EXMRTCE{EA R LIz 4 6] (case 6,
10, 11, 12) w2 %, ERBERY A7 7 71
WickZ A, WTROEG S EBREM & S I iRERic X
b, BERMBERELBIEEED, v LIESCHET
¢ A By

AF
n(/':l Theoretical decay curve (TDC) and

actual decay curve(ADC) of AFP

4 orchiectomy

0 5 18 15 2 2% 0 3B  40idays)

Fig. 1. [# AFP {EDOH FE.

5. FEGIHE
EXT M ER A AL, PVB BRI L b, BERD

ZW ek L bt case 5 &, BRRIRA O 5
FIEETH B case 7, case 8 D 3HI A HLET A,

HEF : N.K. (case 5) 297%, #f

W2 : 19844E 8 A 14H

T EEETER EHEE

BEAERE : T _&z &cL

BURIESR L OARHEB

19844£ 4 A X v, EEERO EHEERCSS
WA LT, 20, WEH 3 X0V THI R 3
B, FERIVERL D YRENBEEZ L. £
TEABERC X 5 EBEOERER i 8 148
LB EBENEh, RBAABR L. ERBEABSIIFSE
KEEXL, EMEREIWEST L v BTehic)h
fsnXhte. miE LDH 1 848 W-U/l, §-HCG &
7.8ng/ml & FR&R LI, AFP XIE#H Th- i
P B EEY TIRET X b OEFHOTEIIEED &
¥, BE# CT 2% 5 v (Fig. 2) T KBIREH
YERTEXEE,ED bhi. 8 B0RRAESAE
B EiETT, WHEAEER 260 g, FEZHIL semi-
noma TH -7z, PVB BEEIZIFHE Uil s
Fig. 3 O Z s {Tlot. 1 2 —AWiTLicEZ 5,
fEE i hiclleh, 42 —2AKTHD CT ~
* ¢ v CRKBIRABEC T2 IR RA Y B 5
DHETcote. B-HCG 112 2 — 2B X D EHFILL,
E MR & BAET 1,200/mm3 Th-7ehd, EED
BREFTH-7c. 120108 HBIEE Y v~ EigEH1T7x
STehy, HEREIAHNTIL viable cell (33D Hhioh
Ste. REBRMZEL L HEEERE LT3,

Fig. 2. CT 2%+ v A : &I,
B ¢ {LEEREMITH
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1984
] 1 1 1 1
8 9 10 1 12 ;
Case 5 Admission | g::r:::;ml
Histology Seminoma SrehicToms Lymphadensclomy
Staging 11B
G g & @B @ @8
L2 [ 2 34 4
CDDP (mg) 150 150 150 150
Chemotherapy veL(-) 15 15 15 15
BLM(-) 30 30 30 30 30 30 30 3 3 30 0 30
OWBC @/4-HCG
/mm?  [ng/mi
7000-] 124
60001 10 ——
5000 84
10004 ol #-HCG
3000 4
2000 2
10004 0.5
s 9 M 1" 12
1984
Fig. 3. B ¥ & B

AEB : W.H. (case 7) 31i%, &8

xR BRERER

BE{EME - 198048 H8 H, ERABE DM D b
EREBMREN AT A8ZHK Tt embryonal
cell carcinoma & yolk sac tumor & DR & # <
Hotc. AFP i3 1,600 ng/ml & E{E % 5 Lz 23,
K HCG ik 401U/ml T #H-7:. actinomycin
D (ACD), bleomycin (BLM) 3% X' vincristine
(VCR) D 3HIBHH I X 5 b2t % 2 = — = JifT
L, AFP 39 H4HICEFEILL, #FRELZ-%D
LicEB AT RiZBo bhisis - 1o,
BRE R X ORRES

19804 9 A 27 H DRBELISK, SRENCEBEE L 1T
T8> Tofedd, 19856 3 B & b HISHIRER % 22
IOt BABEE YR, FAFE6 A21HKA
BeL7z. LDH 23 596 W-U/l & FH %28 5 LIk,
AFP 3 XU B-HCG B IEH Thot:. 198546 F
24 B A AR B0 & AT, MEBZHI T, seminoma
Thotc. HEBRADRER, stage I LHNF LB
BV v & BFRIIIRY B BFRIET % < 30 Gy
DBHHRIBI 2 1TI8 - Te. A TR R 5 By
FEDBANIBE TH - 1e. BREEDS e TRcHS
BIE LT 5.

fEM : K.H. (case 8) 3458, 248

X5 LRSI

DETEME @ 19835F12 8 13, A% 2MD § &
AR ST 2 S5 1T, ALE%Z KT seminoma T

Fig. 4. Case 7 A : EEABEOKBER,
B : AEABEORER.

Bt (Fig. 4). LDH 23 430 W-U/l * g LR %
BBBLSE, AFP kLU -HCG ZEETH - 7.
HREDFER, stage I L¥IMT LBRBEY v &
BRI Y~ BBFRBIT % T 30 Gy DBaHERS
%ﬁ'?‘&’)‘f\:.

BUR 3 X OB

19844F | A13H DREBELE, AhkAnc R REEY T
7e > T\nien, 198548 7 AHE X v AR B S EIER 200
Lot BRESYREGRES BI9B I AR
L7z. AFP, 8-HCG % X0 LDH i3\ -Fh dE%
Thotc. 198548 A 22 A BB % T, &
2K TI1X seminoma TH -7 (Fig. 5). stage
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Fig. 5. Casc 8 A . FEABFOREE,
B : HEAEE OREG.

&I LIS ROV TUE, #9148 7 ARNC RHE
BBHBHT LD 195Gy & Ll HHABELRLT
[HEEERE LT 5.

z =3

EANEF LB I EE & S Tw52, FiH
ZiR20~30F D EFHECHEL, FRcEBY
ELTEANS ALRBZ E XY, KEBCHTS
WRHBRHEOBLIIEL, BECREVTLH 0%
Pbh T,

BUHBRERZEENRE Vb5 seminoma @D low
stage FEfI, T7sdb stage I 5 LU stage IIA ©
U TR B AIR MR O HSGHRIBST D T 5 FAFE
1290% U bE BIFBENBRE Y ShTkh, Th
COWTRBED & 25, BERENTELINTCELH
%. L» L bulky 7@ % F 3 % stage IIB [k
O seminoma FEFINCX L TCiE, HEBRBHDOLTE
Bz eb L s o LIRS THB. ki NSGT
DIEFC R LTE Li H° BEABEBCH L TR
A&tz ACD, methotorexate, chrorambucil @ 3
Kot R LERE T, TOHEDHERILN0% T, TLE
BRI TNNI0%G L Sh, ELDTEVEETH -
fc. ;54 CDDP o B E Thxdb & LcSHIER
EERRI X b BHBF O BRRBEOE L[ L2k
LEXhT\wb. Kz Einhorn 5% PVB s, %
fo Vurgin 5100 VAB 6 JECHs T, #1T
tEAES I LT b E2BEMRILHNI0% LEL, &
NCABERE L BINT 5 &, LR RFICERENE
bhTsh, S2ETHENERLTLEEREYIFL
5 BEWIEEDO— oI hO0H B VbR T 5.

B REBEWIR BRI R\ T, R 2 4l
(1984411 A X 19854 127 ¥ T) i 126D BALKE
BHEEIRERL, BEYTI-> TEienT, &
ITEAIZ R\ Th CDDP %l & L &FIF R
WEOHRIIRFTHY, 0L sh, EHIEORKEA
BETIH 50 FREED e AV TR LR
LTW5., 20D 1 200EKMBE T, &
F OB ELE 2 AT

BEANEE O /T seminoma 1 RSN B
ficz & X b, HBFEL seminoma & NSGT ki 2
KAEN T 5. seminoma DIEFITR\T, 4R
BROBALIET, T0bbBREMORIC X 2 BRRIT
0% EREZIN TR, L AP BEHREROEA
W X b, seminoma JEFIEED 5 FAFFEIZ80~90%
ERBRNC I E®P L, 4B Tz &b low stage
FEB (stage T 3 L 08 stage ITA) wwxtd 3 AR
E LT SR IcRL DB, YRk T, o2
EMNZ $28 L7c seminoma @ % @ low stage fE
Z6BITH D, TR BUHRBHOR TRB L BE
LTk D, BREBELXRD T L. BHEIZOWT
X, AELPDO|MELYBER stage T 1Tx LTRER
W) v B EREIRY v o BERIKET £ T,
stage ITA WZxf L TR EIGE Y v BN REIR U
v AEOBFEEET £ TiTie > T 5.

7o7EE4E, stage ZWOEEDE ELH b, stage 1
FEGIC R L PP BMET 2R R R A 6Nh 5.
Fiebb stage I FEFICOWTULIERS ALk
HCHEER TR > THE L, 5 EF TRUNERR
BT E LD TRIEVHEVIIERHTH S, Fihie
Lk b HBL U BLEE, BURHHERTHS. Las
LFPBEHEZECIES, BREF =, 7ODIRE
EAHML, %7/ seminoma ICEWTIE W EREE
TEBLEE < — 7 —pisnied, ET LT
EREPEEELR LI D, B ULATFHEGFE2EDDE
RWiHy, HBEOLEVETHS.

Stage ITA DERFISFHC R WTIE, WRABEY v
SECEEREIR Y v EREPRIE T & TR R RS TT
fews, HEFRIRS X OBEE B Y v EiNO BT
T EREERY LT 5. ST I stage ITA
¥ L stage I it LR E BRE LS BEHALO
B THHHEBC 5 FEFRCOSFEEN I oI
LT HHED, REFRRARSHE 8 I L 7 stage ITA fE
Fhext L, BMPRHEEITiRblieh o EFI L, K
BERELMEL, £FERA LAY ED/BER1BLN
e o te T BHEY, ¥ HRIACBA 2Tl
Motc stage ITA 40FEGIH, TRBATE UTHERIR
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IS LT, BEHEREC b b T, EFER
ENEM ot ETHRED R ENRLABRS., BHREHY
ISR L OB BRI Wi E B RE OM%
EREZLRBEHREL TS,

Stage IIB [A EOWHEBICOVTik, REHRIBH O L
TREROMBIEY & Vb 371600 (b sy
FPTe, T0%Y v ARBED S CIIBFERD
Ul & o o A RHRREE, ¥ U RS A A S b
|REFMBEN TR w5, ERE LTHEREL
7o case 5 BEK/EHER % B L /o stage IIB ©
seminoma JEFITH B kb, FI{LEEEY HE—FIR
LLTPVBHER 4 = -AT LA H, BRI
IREAEBERCHENL, V) v EBBECI VBN
Tl E AR B\ > T d viable cell 13D LD -
fo. T DX 5 T seminoma Zxf L CDDP #
s & LI b2 X 5 BBIDOMES i\ .

wiz NSGT T BB D2 W Th 5 &,
CDDP #uis& L1 Einhorn 5o PVB HEE, *
I Vurgin 0 VAB 6 SfEic X b, #1724
R LTh, EDTEBEMEIKI0% & FHFEY
HEFTLIE, HBRER JXOCBRES2 UL, &
O OOBHD. T stage TIEFIIH L, BRBIGDOA
T, USBEERCEEAEXTR, BRAADRL

LE DM ETHEBEYIAD LS VW3 ELXLTHD. Zh
GALFEREO ES, Thic stage 2, BREZEO
BE % AL S cHRDWHERS JOEE~— 7 —
BEOHESIZAS LZHANSH W EBbh3b. BRI
stage I LBMII W ICES To Y v EEERERI
Staubitz HOIC LB & 10~19% LBEINRT 5.
EE, BBINOLT, HBOBIERL, B D%
BRI 2N E Peckham L2008 E LT B &
b, SETCABLELERLEN-TLBbhS. 1§
BH® L stage  SEGIO BRI A 25 L, mifh
EBAAESE 5B ELD, Vv AFiewT sk
FEOZ TS T, FHNRBHE Y « - @58iE
ik stage BUTOZBH LA H I ERE LT3,
Vv REgE O 2« DEWER R B L, Pl b
stage I FEBICK L TIREFRED & bR TRy
PtET 5 & DEZLTHBTES.

WBHTD stage 1 FEFIE 2 B (case 10, 12) ThH 3
7, case 10 (XEAIEREMNT O 2 TH R BEIE Y
case 12 2o TiL, AACERRL LT OWTHB
Licéh, HROHVBEERTEEDCBRYLL
DALFEFRE R FH Ui, PVB k% 2 = — 20
1T USRI BB 2 (Te » T 5.

Stage TIA OEFEICOWTILY v BT X

% 3Y-NED 7346.7%% L{E\ i, EHIc{LFH
BRI X 2 HBRBEAEMER TV AP METEERL
-stage ITA fEG (case 6, 11) @ LTIL, WTh
b VAR L EFERE Y AR TITR o 1.

Stage 11B Ll EDFEFI I LBER TR T D 2 FRIEE
Budiov sy, JREREE LT, T EEERER TR,
B EEC R UTSARAIEIRR B 5 R HR B AT,
iz salvage chemotherapy LfE 4« D HiEw @
B TITin » T BLE, TEDRERFE D F L
BRB L, BHERILIERATERERE OHR R T
%.

KEEE~— 7 -2\ TAh% &, seminoma JEF]
Tt AFP 2304, fildelement ¥ 52 &%
ELXHRBETRELVBRTWA®H, YEcoffis
L, seminoma DLDEFICIS\V-TITLHA AFP &
HTh-7o. NSGT it s AFP EA MU yolk
sac tumor DXL DELELXAD LD T\ E&E
% Hh embryonal cell carcinoma M5 extraem-
bryonic tissue T#H% yolk sac tumor ~D kD
BREBVCTHBFMTIZ-E ) Lisw s, yolk
sac tumor DM =5 % Ml T3 Tic AFP %
EELTWBE OHE® HAabhS, fMiF AFP ©
XIS B L vwbh, TORERSBEEE
DEEOHECHA IR TS, K¥ih kT AFP
BiEA R Ui 4 SEFIORFRMFRRT TR L REC X
D, BRAOMRCIL URSLHACTELE.

Seminoma Z 1+ % M iF B-HCG D BHERILSF
B 0 HEF TR 5 ~37.5%, Fi NSGT (pure
choriocarcinoma %) Tk 34.4~89% ThH 5.
BAEL®iIZ X5 & HCG OfE#E% embryonal cell
carcinoma DR D syncytiotrophoblastic giant
cell (STGC) # {tl #i o =&, choriocarcinoma ®
syncytial cell d33%s X O'—% embryonal cell carci-
noma OEEEEMIEPEAD bh it BWE L, o
seminoma O#ifah iz d STGC BMiLldifa s Bd T
WAZ & XD, choriocarcinoma B Zbivigu
seminoma ¥ X' NSGT Td S-HCG BE#flic>
WX, ZOERE LT STGC EME» EBE Xh
TWw5.

YT seminoma DHADFEMICETH -HCG
eI 8 BIFR 6 Bl& %\ 0%, ZD 5% AEHAEK
ng/ml LBED LFTH .

LDH iEREC W TOIAE SO RER G TILE
FMEE O K EH 10em Ll b BHiTREEEY T
LICBIM B oo EE LT3, YECoEM S
WTRRAEIESERS 100g bl kiw LDH 235k
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B BERTH - 7o
FIEAEE OV ULFE AR X OBk
TOREXHEIF LT 5., FRIT X% L BABEEE
ORI BB FA T 5 HE M atEE Tl
FITHL. 6%, ERAETIE] 38% LAESEELH 203,
FEEZEOREREDH T HE TS L vbh 5.
W F 1~ Tek 1260 2 Bl M BB E GRS
bhict & &b, SHOEER: lollow O LERH
Bl

& 1

B ATTRERRER s\ TI84E1 ALY
19856£12 1 ¥ T 2 R R L ic S AMAREES
12BIDERIRIBIZE % 1T - fe.

D) 2GIDOFHERT35. 2 TH H, BEAINRT
iL seminoma O AL 8% T, NSGT 5 44ITh -
1.

2) Stage FNER Tix stage I 237 @i, stage IIA
M3, stage IIB 2 2FCTH -»1-.

3) Seminoma D 5% stage I & X O stage ITA
R LTIGE ) v B & BRBIIRY v <& (BEFRI
T#T) CHHRBS 21T - . bulky IefEEx A
3% stage IIB @ seminoma EFizx LTik PVB
Bk, Thie ) v SBELGHbE TR 1
CDDP #rly & Lic {LEEFREI X 5 EEM/ R
ZHTHH-I.

4) NSGT D 5% stage LiX2fITH B », 16
REMEREMROLTREELBEL, 5 1 fhimfkk
Bk, LFEEEE T - 7. stage ITA o3 LTI
CERE L V) v A EFE Y G TiTl» e

5) MHEHERED 100g Ll EofEFcmE LDH
PEEERTEATH 1. HABEH seminoma DA
DREFI 8 Gl 5 f-HCG BFHEFIL 6 Bl cildbbi
s, KRG ng/ml CBEO LR TH -7

6) 12fERF, MASALEEY 2 fliciEd, %
HOBEC SHEX T LRI bR

7) 198748 1 BEAE, BROIIL BIERILLFS
HEL, BREMAFLD ZEBOV LD DDH
5LEDOHGY 5.

AFRXOEE I HI2EREEMAEGHE S B X UHE 3290
HAWMRBRH LB T2 L THREL.
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