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A CASE OF SOLITARY BONE METASTASIS OF TESTICULAR
SEMINOMA 6 YEARS POST ORCHIECTOMY
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A 40-year-old man visited our hospital in August, 2007 with the complaint of gait disturbance. Six

years ago he had had right high orchiectomy for treatment of stage I seminoma at another hospital. The

magnetic resonance imaging (MRI) examination showed a small tumor and compression fracture in the

eighth thoracic vertebrae. Emergency spinal decompression with bone biopsy was done.  The pathological

diagnosis of the bone was metastasis of seminoma.

He was treated with 3 courses of BEP (bleomycin,

etoposide and cisplatin) therapy and external beam radiotherapy (36 Gy) was perfomed. His symptom of
gait disturbance disappeared gradually, and was evaluated to be in complete remission. He has been alive

with no evidence of recurrence for 3 years.

(Hinyokika Kiyo 57: 517-520, 2011)
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Fig. 1. MRI shows an enhanced mass at 8th
thoracic vertebrae (arrow).
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Fig. 2. Histological findings of thoracic vertebra

indicates metastasis seminoma (HE x 400).
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Fig. 3. A: Before chemoradiotherapy, PET/
CT shows high uptake at 8th thoracic-
vertebra (arrow). B: After chemo-
radiotherapy, PET/CT indicates no
evidence of metastasis.
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Table 1. Nine cases of seminoma with solitary bone metastasis
iE B W A iz 2xEha (=D [EESIES
1 Rush 5% 28 PEpienoe Srg+Rx CR
2 AN 41 o BEP (4) CR
3 A% 5 34 10w BEP (2) +Rx CR
4 S 43 K B BEP (3) +Rx +Srg CR
5 S 8 10 39 100 BEP (2) + HDCT + Srg CR
6 =% 41 55 1 okt PEP (2) + HDCT CR
7 A 5 12 31 5 3 SEME, A 4 JEME, B BEP (3) +Rx Unknown
8 g1 44 g BEP (3) Unknown
9 H 5 40 £ 8 Mtk BEP (3) +Rx CR

Srg: surgery, Rx: radiation, BEP: bleomycin + etoposide + cisplatinum, PEP : peplomycin + etoposide + cisplatinum, HDCT : high-
dosechemotherapy (carboplatin + etoposide + ifosfamide), CR : complete response, () : number of courses.
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