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CLINICAL DIAGNOSIS AND TREATMENT OF
EXTRAGONADAL GERM CELL TUMORS

Kenichi KaAkiMmoTO

The Department of Urology,
Osaka Medical Center for Cancer and Cardiovascular Diseases

Extragonadal germ cell tumors (EGGCT) are very rare and account for only 2% to 5% of all malignant

germ cell neoplasms.

Although multimodality treatment, including cisplatin-based chemotherapy and

postchemotherapy surgery, has improved the prognosis of patients with EGGCT, few findings are available
for these tumors. This article presents the clinical outcome and management of EGGCT patients.
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Table 1. Patients characteristics (a: seminoma, b:
nonseminoma)
a
FWTREERT  20-555% (HJE395%)
TGS #HERE 6 ) (50%), FMERE 4 61 (33%), 20
2 5 (17%)
JEBEY A X 4.5-20 cm (FULfE 10 cm)
HERSERAL U v NH 3B, 1 H
ISECC Good 115 (92%), intermediate 11 (8 %)
X m%(r@&4m LA 9% + SR 5
noE LSETENE + HLRTE 2 B, ALt +
ﬂﬂ’@ﬁ? + WO 1 B
n=12.
b
FWREAEEY  19-445% (hOLES07%)
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JEFEHRAL g/:;):t ORI 4 5 (10%), Zofb2 6 (5
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ppane V) CNERIBBI 186, M7 6, B 361 i
BRI oGy B
Good 4 ] (10%), intermediate 4 I
IGCCC (o) poor 2711 (6006 TS0t -
JT A 4_ 15[ (10
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o B, ALz ihe + SRR + RO 3 61
n=39.



728

20104 6 A £ TITHMAMTONI5IBIZEFF L7+
=N, SR —VERIOBBERETTN
R L7z (Table la, b). / ¥t 3/ —<IERFISOBIH27
# (69%) %% IGCCC 448" T poor prognosis #1245
WS N7z, EREFSIPIO 5 FEEEFRITE8% THo
7z, WELRAR, ESEHR, IGCCC mHRl, vt
I/ —~IERITOESERR, Wi A R o 5 444
=, pfiE (log-rank #i7E) %7/~ L7z (Table 2). #EFS
538 ) ¥t X — < IEBIDAAF AR o 72
Bokemeyer & 2363561 international analysis D 25T
A L OEE AR L7z (Table 3). JEZ8H
A2 HERR 341, FHENR 28361 T = R it I 5 Bl 25 %

Table 2. Possible prognostic factors for relapse in
extragonadal germ cell tumors
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NN 5 16 81
YN 0.023
A PR S 5 21 43
fili sz e & 18 39
Tﬁ% Y 0.003
filigzfe 720 L 21 81
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Table 3.

International analysis for extragonadal
germ cell tumors
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Table 5. A summary of the main reports discussing the management of primary mediastinal germ cell tumors
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