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Thirty-one patients with testicular germ cell tumors were treated in our Department
between January, 1979 and June, 1987. Of the 31 patients, 17 (54.8 %) had seminoma and
14 (45.2%) had non-seminomatous germ cell tumor (NSGCT) histopathologically. Clinical
stage of seminoma was stage I in 13 patients (76.5%) and stage II in 4 patients (23.5%). Clinical
stage of NSGCT was stage I in 8 patients (57.2%), stage II in 1 patient (7.1%) and stage III in
5 patients (35.7%).

The patients with stage II seminoma underwent high inguinal orchiectomy, radiation therapy,
retroperitoneal lymphnode dissection (RPLND) and chemotherapy, and those with stage II and
IIT NSGCT underwent high inguinal orchiectomy and chemotherapy. All patients with stage II
seminoma are alive with no evidence of disease. Three patients with stage II and III NSGCT
are alive with no evidence of disease, but 3 patients died of the disease. Survival of patients
with stage I and II seminoma at 5 years was 100% Survival of stage I and II NSGCT and III
NSGCT at 5 years was 100% and 40%, respectively.

According to our experience, for patients with advanced seminoma, combination chemotherapy
and RPLND as well as radiation therapy are effective. In addition, for patients with advanced
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NSCGT, adjuvant chemotherapy followed by RPLND is effective.

(Acta Urol. Jpn. 34: 1757-1765, 1988)
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1. H#EPeSER LURESYE

H B 53161 D B S & SaUER I R 04
Hiept - THETHE, Table 1 WRTZ &< T,

: 7 — = (Seminomas) 23174 (54.8% ), non-
seminomatous germ cell tumor (LIF NSGCT
L) M 1440 (45.2%) TH -t NSGCT o
5%, FBRME (Embryonal carcinoma) 735 f
(35.7%), T WE (Teratomas) 214 (7.1%) ¥
IOEARBRNSATH 1. REEAGHESED S
%, B5RMEE+SWE (Embryonal carcinoma and
teratoma) #1 ffl (12.5%), MEE+ X D04
#% (Choriocarcinoma and any other types) #%
260 (25.0%) HX0%ZD fih D HF 8 (Other
combinations) 235§ (62.5%) THh-to.

Table 1. Pathological classification and
clinical stage

Table 2. Distribution by pathological
classification and age

Age . ~
,D\IG-IB 20-29 30-39 40-49 50-5% 60S total

Seminomas 4 5 2 5 17
NSGCT 2 8 4 14
total 2 12 9 2 5 13

clinical stage

pathological classification total (%)
I I in
Seminomas 13 4 0 17 (54.8)
NSGCT 8 i ] 14 (45.2)
Total 2 § 5 3t (100)
(%) (67.8) (16.1) (16.1)

NSGCT : non-seminomatous germina! cell tumor

clinical stage 13, MEXBRHRYE B RE
BB, U v EREG, BEENBREER LUES
CT scan 7¢ &0 #ER% ZHEERB-HHD = 5 -
THE LIz, FORERIT stage I 232141 (67.8%),
stage IT 235 @ (16.1%) ¥ X Ut stage III %35 ffif
(16.1%) T, #12i3 DEEFIA stage I Thot. =
hat i/ —<BFil NSGCT BRI AR5 & ¢ 3
7 —= BT, stage I 23134 stage IT 24T
stage III {372, NSGCT #Ti%, stage I 58
B stage IT 231 s X' stage III 235 FIChH -
7.
2. Rk JUBR

FRWSHIL, 18D T8E (FW34.98) T, *
D5bt i s —<RI4RN D T8 (Fi41. 95%),
NSGCT BT 18825 37588 (F¥H26.45%) L+ 3 2
—< it NSGCT BT ERBIAEEECD
-7z (Table 2).

B, BRI, ERNR4E LAk
AZbhiz ¥, BAREAILZLAT, B

* . pathological classification

B0 LIERA D RBdTeh - 1.

fr3s, FIERARSHCFARACRE LIESYS Y,
Wb 2= ThHoRk?.
3. ABEAE

BFE kL, Table 3 KiRTZLL ChH5.

Table 3. Treatment

Stage
m I O m Total

Seminomas
O+R
o+C
O +RP
O+ C+RP
O+R+RP

o —-—o NS
DO - —e
oo o oo
N = O

NSGCT

oO+C 2
O+RP 1
O+C+RP 4
O+R+RP 1

o - o
o w o N
—_ ey = 4

Total 21 5 5 1]

O : high orchiectomy, R ! radiation therapy
C : chemotherapy, RP : retroperitoneal
lymphnode dissection

(1) Stage I O¥HE

37— =R LTI, IR SR & B iR
ZHRLI T, BEHEREE LT3, “Co ¥fuiX
V=75 718 2Gy ¥»@EETHER SXEk B
BIE IR Y viiciER 30~40Gy Bt L7, o
K, #idciReh HCG % X O lidh ¥ 7=t Rk B-HCG
DEFE=— 27—V EEY R LLEANIHAS D,
CDDP-+vincristine+peplomycin 3 Z§tfHo PVB
regimen W X b3 HES 2~3 = — AT LIS,
5% 1 R B-HCG MLk TH L FElL
#31 RPLND #*#ff L7

NSGCOT #imst LTz, BMEBENE: PVBEEY
il E Ll fbEsis2 Ty, X5 Eflo RPLND
% 14, Wflo RPLND % 9 flic flifF L. 7ois,
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B8t RPLND ok fifT L= 18§ PVB
FREO AR T L 2 6ihid 7.

(2) Stage IT 3 X Uf stage II1 D55

237 —<BfX, BB L 7o Z & { stage III Off
Fixic{ stage II 24 flcZbh, FEEFIICOWT
D Table ¢ K RTZTELTHS. Tisbb,
BatEREk% RPLND RfTiEFIA 24, PVB oA
#38l& RPLND o RE{THIHE « 1 I >TH-
fo. = OHSHREEEIERIT 0200, WEi R B-HCG
NEETH oD T NSGCT nRAHELEL bR
= THAH. BE, WThib@Elc LeRF (g NED
(no evidence of disease) LEET) O RHETH ki
TEBBEEFTHS.

NSGCT Ff X, stage II 231 §ll, stage III A15
BT, 5% stage Il D 1 & IIT D26, 3361
»B7ZE NED ORBTRIDIGIL LML T Lic
(Table 5). NED DfEflix, EOBREBHHE PVB
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ik LU° RPLND #®fT L2, 5% 260k PVB
T X LT etoposide B L. 3@ 1 ik
EBERTERHOER ) v EEB LD,

BEY v ASEB 1 H# 3s LU CDDP +etoposide
WCHE NED Chsr. —F, FEELK3ERAD
WTEEAIZ LMY R X5 &, ER 4 LES
RS TWIRE BT, RAERBIHTHE PVB Fik4 =
— %, CDDP+etoposide # 2 2 — AWITIC X »
T, WMoy ER Gk PR L) BB LRLOT
RPLND %17\, FE CDDP+etoposide # | =2 —
AfTotet’, BY v SRS L MEEIFERLET
Uic. $EBY 5 (X 0 A S FERIT, FRALER 27T
# PVB % 4=2—%, CDDP+etoposide %
3 2 —AffTL RPLND ¥Rl Lctc
fehots, TDH CDDP-etoposide % 6 = — A
LI, MEBOBRIFEELELE LBEEL
to. SEG 6 \XAHEER X B - T\ TIERITC, PVB REE

Table 4. Characteristics and survival of patients with stage

II seminoma

..* Radiation Regimen of *s Follow-up
Case Age Stage Metastasis (Gy) herapy RPLND (months)
inguinal _ .
1 43 Ub ok node 80 (=) (+) 60 alive
2 29 a RPLN***  (-) PVB (-) 25 alive
3 51 lfa RPLN (=) (=) (+) 11 alive
[ 33 b RPLN 50 =) (+) 3 alive
* recognized at initial diagnosis
*% retroperitoneal lymph node dissection
**x retroperitoneal lymph node
Table 5. Characteristics and survival of patients with
advanced nonseminomatous germ cell tumor
. Regimen of Response of  Follow-up
Case Age Stage Metastasis RPLND chemotherapy By (months)
H 38 m tung (+) PVB, etoposide CR 49 alive
PR m g, (+)  PVB, etoposide CR 15 alive
CPM, ACD, .
3 27 b RPLN (+) vBL. PVB CR 75 alive
lung PVB, etoposide,
4 23 )t RPLN (+) ACD PD 13 death
lung
5 18 m RPLN (=) PVB, etoposide PO 15 death
liver
lung
PVB, ADM, VCR,
6 24 ) N (=) MTX, ACD. CPM PD 14 death
iver
cPM : ide, ACD : in D, VBL : vinbl

ADM : adriamycin, VCR : vincristine, MTX : methotrexste
CR : Complete Response, PD : Progressive Disease
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% 7 2 —*, peplomycin+adriamycin-vincristine
%22 — A, adriamycin +methotrexate +vincristine
% 52— A% X actinomycin D+ cyclophospha-
mide % 51T L2 MEE OB & R RL L
Tl
4. F 8

BHAEHLSEAR, + 2 — <8k XU NSGCT
Bz o\ T Kaplan-Meier dEic X 2 £HREY 25 L
Fig. 1 w3 T&< T, 5EEFRIL SAERT88.9
BTHY, =i/ —=FTI10%, NSGCT BT
1178. 6% CH h MRt oM HEZLeh - 1.

105 19884

NSGCT #Ti2, stage 1, 1T BTzl 5S¢
AR 100% THBH, stage 11T FOTFHRIITR
T, SLELEFHIT0%TH D, stage I+11 FHCHE
LT stage 111 BHOFPHITR TH-T (p<0.025)
(Fig. 2).

% =

BT EAEE T — B FERRR L ShTEH,
FLOWHEH oS, &< CDDP ¥9LET5
SHIBLRAMEE O TRic X b BRI REOCREL
CTEC\w5b. #0ofH %, Einhorn &0 PVB #E
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Fig. 1. Survival rate in testicular tumor
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Fig. 2. Survival rate according to clinical staging of
nonseminomatous germ cell tumor
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#30, Memorial Sloan Kettering Cancer Center
o VAB S 1%, fERAGhA-cBhi-£H
prAgRET, BE BKEBEhTW5X5Th5s.
WHFX BT H 19784 % T, actinomycin D ¥
X0t cyclophosphamide 7¢ &0 BHlEA» Hi & L
TR 1T » Qe hs?, 197946 b CDDP %
HAL, PVB FEhahlL i35 SEOFEZRITL
Twb.

3/ —TBOBRTICONT :

3 /=<0 stage FUFEL, HFHLPOBEC X
Bk stage 1 $378%, 11 H15% % 5, stage III
17 %@/ T ¥Y, —H NSGCT i, stage ITII #*
HBYEED TS, ZDXS5+: 7 —<ik stage
I DdDREL, L b HHHRRZE OB ER Tl
SEEENESERT LI b 7 —<2fD
AERPRFCLTWA EELZBRS. Lidi-T,
T DRI BT & SRR R L e D,

Stage I ORFCOWLTIL, ERERELIFTBY v
AT BSHRREY RITT A 2 &tk » TiaiE
SELITEENBLR TV 3. FEHRHESREERIC
B BRHOWET, BABE Y <85, HXBHIKY
VA, BERTRE XOEEEEY v CBRETR
ELTHERPOL, 2B B IVBERBRKY v
HRBETECTTo LW ERNHBD. U
Tit, WABEY v His SO BB Y SRy
FRIES L R BHET-> T\ %4, BEETY
VAFINOBRELBDI b O,

BHERCE LU, #BROBEPdiEbRD
IO 25~50Gy REBLEL LhBH, e 20
~50 Gy ¥ CHADOREYHIT LT HESRT Lk
R VThoRECIFREZFD Lok i w53 #
E0355. bhbho#HETL, 25~30Gy B
HTB XI5 L5, SEBEEABHEYHFTS
DERDB LEZS.

Stage I & RPLND 0 AEHBILT, HALW®
VL ATER AT AR EEE D Bk 1T - 1o FER) & EShrks
2% RPLND #3800 UZ oS lgHERE»T-
THERE B L, ZOWHEOEFEREENTDL
hirhotc b BE LT 5. 4, stage I kL
RPLND % 1 fiic fifT Lichd, Efrenisd R
B-HCG nEF{te3 PVB SEEHTL T k¥
EfE%5R L Twiciowiz RPLND % #i 17 L 1 i
T, B L) vARIKIRBEASREMCERIIRD
bhish ote. Licdi-C, R EBREREE
B~—»—-nREE{LIb DI D Ti, RPLND
AT THDLER Y, BE~ — -2 D S

THHEHNL NSGCT L 0 BERIDORIEEH R, stage
I P Ebomnid b, {C¥H%kbH 5\ ik RPLND
DREUY BB LEZ NS, ¥, BaRoBE &SN
BHROEERLT oA 47T oA BRI X DEE~ —
H—DBREOESIT LY, BIBREBHEOM BB
BRIALELT5 watch and see LWHIERPL B
Y SEBRH R NELTAMBETHS.

Stage IT BAL CiX, Dosoretz &3 stage II
% non-bulky 7t YV v iz A 7”3 I1a & bulky
Iy vafiEEyRT IIb L4, 11a 18
BICIBR BATRBSTRBA R 1T D & LI X » THRE
2 ADEP TR L, 1Ib T 7 Gl 4 filc
FBRYADIE LTS, HEH2 12 stage IIb L)
LT 7 —=& LT stage I1a IF &%
DERFSH BRI BREIEL L, stage IIb Ll ko
T 3 7 — =2, EPBREN & HEHRRED % T%
EBENRTERVWESE & LT, bulky &B~0KE
REOTAHIz &, BEERO &S ~DEEOTE
e, BBEOIEL 3 7 —<f{bE2 BT T\ B stage I1a
I, FERRIBR N & Bt TR A ER R TE S
N, FREEr:/—<E2HLTh, BEBEOHM
BAREHHED H 0120 BEHRREC BT 5%
FIL, 2 -vPAOBRSOEBIZEL, B
M X oE BE~—b—o0okE BEXEED
step section I X BIHEMAMEN, REARIILFHE
REVDETHD LELD. #ROBEDTDRAED
h5 X5 stage IIb LD #TH + 3 7 — <kt
THREHREECIBRAND D, SIEREN L RS
BEO AR TIRRESRETH B oD FEEBR I FREE
LRI X B £ENEERTHhh TR Y, #hic
HBEREE B I T 52,

SEobhbhOERTIE stage 11T o £ 63 7z
Motohl, BEELEEY vAHETOY vARRECER
FEDESE L & fo LCEACILBSIHREES L OFi
B CRENBFETERY, EREEBY &L
FEGITCIE, LSO & U EFORREN R
DETCHS. I/ —<id CDDP pfibh s X
St »>THB, hichDFREr&EIh T
617,25)'

HEHERRE L LFRED B LR ET IR T
DT, BFRAER T B T & {2020, faHEH
EOHETIXEHITHN A B HBL, LERE LR
CDDP #%rhla &35 SHIGREEO ERSEEL 7o
> TR BOTIHEEL RTIRHNETHH . ¥
1z, BRHIX stage IIb, III D& 3 7 — = CHs
WS L O CIBE AR LI LGP FE
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1) Stage |

pre-orchiectomy
tumor marker n.p.
other examination N.E.D.

Radiation
25—30 Gys. Follow-up
2) Stage II

include Stage | { o pre-orchiectomy

o anaplastic seminoma ]
tumor marker elevation

Radiation Follow-up
40 Gys.
in case of larger mass bulky disease (11 B) or

additional 5—10 Gys. tumor marker elevation

| Follow-up

meta (=)
tumor marker n.p.

3) Stage !l
* i

*

RPLND
not resectable mass

meta (+)
tumor marker elevation

Adjuvant
chemotherapy

5 i - Follow-up
ch herapy —'{Eadlatlon Reduction
Surgery Chemotherapy

* PVE at least 3 courses

Fig. 3. Regimen of management for seminoma

B0 L 3BIREBREEFINEIEL, & CHEEK
bulky tumor (X{CZERREE L BAHRIRIE & D —B¥l
LKLickEZBRTh viable cell REELERT
BEVH Y, {LEEEEBHRERY BT L Tk
BT 5 B UCTTRE/RIR b FHTeEs Citx
EIELBRT 5.

P EOERO#HE L bhbhofERE b &, U#E
BT 3 / —<RETHEED regimen & Fig. 3
CRLI-TE LR L, BIEEREEEORE 27> T
w3,

NSGCT FH@EHICDOWT :

NSGCT D4 %K X v choriocarcinoma DFF
ECEFERNEL 05 2 LB EHIh W5, Fie
HCG BHA, HCG &ML KA L CERh g%
E2HRELETHRERD B B, £hik HCG B
MO ETHNS L FERR LTV BT THD
stage I DEMEFHEAR TR E LT 519020,
¥t v/ —<OBE, WRLIFHRE ORI
EFRCB LA LBy S 2 VoKL, NSGCT
1 A BURCERY LEe s, Th EofEHn
BHBEETHNLDENELRICE WS #EL H
Z,B)

Stage I OBEEE LT, AYREES V-0
LS EAREE 5T B, HE, HLWEE~—
H—, WEWRWBEE, CT scan ¥ LU MRI (B
SHBERE) it OEGZEORST X > T
DIEMRBEVNERD X CELN, ThiE

COHEX HB & Bradfield 2%, BEIKIVIC stage
1 L2 INTCERD TS FHC X DREEY v
SEgL R IR EBE L TR D, ARG
NSGCT o stage T OfER 20512201 BERY B
feEHE LTS, BAEE CHRITIM T ECEM RS
#iBoEEE L LT RPLND LEHEE Y v 8~
ORFEEE R L UL OWEORRE - Ch 5.
—%, B TIX stage T DFEFI W ik BRL BREM
BOBBIDENRILNE WD B 2 H b B H3ns®,
Peckham L33 Z0BEHE LTHRER O W
RS Eb BB S X bkt okc NSGCT 6]
(5381 9 ) EflrLFEREORTC X - TEF L
THED, FREMERSHRRELTT > 157 6ifF 49
FINEBEREL TWAZ &< Tv%. Johnson
5%, 31410 stage I © NSGCT % BEEfiosn
T2~18% A CGE#H10» B) #BHEL, 265

NED C¢h b, 58 (16%) CEREFDMRLHHUL
SRR TRLER (LT CR 23 pEbhikcd

BRTND. ZhbORETREDEE < — 7 —0fl
ERHE 2 DEGESEIE E OBk b - TTHhIT,

EBROBRBINITIEETH v, - oBRED (ks
TEBCR LTSBRETETHS LW HF LS
TWwh. Zhick LT Pontes® (3 k@K 3\ T,

stage I © NSGCT iz B2 & RPLND ¢iiE
100% DBRBEETH D, BHVWBEO FBESIXERET
BENRD Y, BEENELIBRIESRVREB LT
NHEBET B & ARERT B OCHEERERT O E
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ELTWwWaA.

Lo C2WER R L2122, v 7=
VA COEBRBEANCHREASZICEL S5 %
B WBAETE, BABREfREERE~—»-2BEHRT
HoRERCTEBENRZOLL ko7t & LT,
ipsilateral staging RPLND %175 <& Td Y, &L
Rékie BE~—-» - ERL T BBARIE B
E2ECIIHBHTERVEBLSAHS L E L, RPLND
LR T Lishidin bt b2 5.

Stage 112 OZHICE L Cik, BE~<—% -0
HOREE X VEGZIEOHEAR Thic h ERLZ
WIATREIC IR » C & fe. Taf, ®k b RPLND %
FWEDOBRHRE LT OIRETHB LELSD.

Stage 1Ib 3 X0t 111 Tk, BE@ZHEEOREC
Ibh, BRCHOEMCTOZH A LT ¥
fo. LA L, Z0oBBEIAERCSWTIEZ 1
RATEBYRVELLENS BECE - TW5. stage
IIb % X 0* III o ¥48%Y, advanced NSGCT & L
CTEER BEGHTRWE 2 bh, %73 systemic
TALFEEERTO N E TH 5. BLEBOLFHEE
13, PVB 5329, VAB-6 39,3 7z X' op CDDP
¥HRLETEER SR EEEN DD, ThbdO
BECABRALD D EERCERVEAR LE LIERD
h, ThHoEMcH LWcd B U regimen %
BUELIT-THEGTHS. SA0bRbh O£
T, PVB &%l LT etoposide #{ER L, it
WYRIFREREEZH T Tk v, Table 5 KiRTI&

1) Stage |
post-orchiectomy
tumor marker n.p.
other examination N.ED.

nma(-)H Follow-up i
*
Adjuvant
meta (+)}—" n herapy

[ ipsilateral staging RPLND

2) Stage 1A
include Stage I
tumor marker elevation

*
Adjuvant chemotherapy |

3) Stage lIB and [l

. if possible
l' 4 2py |—- Cytoreductive —— Adjuvant
surgery chemotherapy

* PVB at least 3 courses

Fig. 4. Regimen of management for nonsemino-
matous germ cell tumor

{ RPLND % #ifT L= 36D 5% 2 flic kv T CR
rEbhis., ¥, o 1 i CDDP+etoposide
» effective ¢ RPLND Y {ifT LB EHTH 5
2, W7 » ACFREOERY L -1, FEROBEC
Abh3 Lok, BEFEFCHTSD FHEE PO,
RERPOBRECEBR Y HoEMAK LTk
surgical cytoreduction @ iAW 275 XEC, ¥
B Y B ALERBC TR 2 TTREE TH o L e
Ed CR 2BOhSERELETHH EELB.
lEnEx X b M$sE Tz, NSGCT x5
D regimen % Fig. 4 WRLEZELFRL, B
ERIRBSOBRET 21T > T 5.
SEAERIAE AR LB TS, R RERHY T
HEBeh h HSOEENINTR I AKEL, bhbhi
REHENCOBEFRC LI CROYB it iulinb i
WHIETHS. SEbhbhhOfER LEBEM 8 4E
6 7 ARG & 7el, T HBBE 21T 5 i
FEoTigh., Licti-TC, BEEEOHEC X5
BB LD 1ol e DR LT B L oK
group stuby #f75 C LR Z D TEELEL 5.

¥ B

197951 A5 19874E6 B X THO8E6 7§ D
&, ZREVEHXFUREHEHBCRTHEL
T AR BB ARSI 1Bl oW TRE L.

1. Hi5), FEESICIB LI ERE:/ —<
B 176 (54.8%) T stage I #1134, stage IT A%
4B TH -7, Fi- NSGCT Eir 1445 2%) T
stage I #3861, stage IT 316, stage III 7356
Thoi.

2. €37 -=FHOTFHIBHFCEBILIXL, &<
z stage I B L Ila X HHREE CHESHSTC
& 5. stage ITb [l Rid{bZFHEE:s X0 RPLND 2%
DEEEZ bh, {LEREROBFERCH L THH
BRI FEMRENENTHHEELD.

3. NSGCT BB\ Tstage Il o F BT R L
RPLND & {258 Ci3iE£flic CR 738, stage
IIb 5 X0 M OETAE, FICEREEZTV,
DTS LcIEB Jacd L ToFMEEL RIT L,
FTOBEFECEERRC I > TIRET L hER LS
MR L > CTFHRom ELrBLh b0 L
Exb.

FRXOBEE N, FUBDRBELEEFHRASICEOTRSE
L7z,
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