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A CASE OF A NONSEMINOMATOUS GERM CELL
TUMOR RESPONDING TO MEA THERAPY
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We experienced a case of testicular cancer that was successfully treated by salvage chemotherapy
comprised of methotrexate, actinomycin D and etoposide (MEA). A 25-year-old man was admitted to our
hospital with a diagnosis of stage IIT B2 (JUA classification) testicular cancer. The patient had multiple lung
metastases, and underwent a left orchiectomy. A histopathological examination revealed a
choriocarcinoma, embryonal carcinoma, mature teratoma, and a yolk sac tumor. Tumor marker levels
were elevated ; human chorionic gonadotropin £ was 46 mIU/ml and alpha fetoprotein was 437 ng/ml.
Although he was treated post-operatively with two courses of bleomycin, etoposide and cisplatin therapy, four
courses of high-dose carboplatin, etoposide and iphosphamide (VIP) therapy, and two courses of CPT-11 +
cisplatin therapy, tumor maker levels remained elevated and lung metastases were stable. Accordingly, he
received three courses of MEA therapy. MEA therapy is regimen used to treat gestational trophoblastic
neoplasia. After MEA therapy, levels of the tumor markers normalized. He then underwent a partial
resection of lung and enucleation of lung metastasis by the video assisted thoracoscopic surgery method.
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Histopathological examination of the lung metastasis revealed only necrotic tissue. Tumor recurrence has

not been observed in the 14 months since the MEA therapy.
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Fig. 2. Clinical course.
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Fig. 3. (a)=(d) Plain chest CT show multiple lung metastases after MEA therapy.
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JRiLi# : RBC <1/HPF, WBC <1/HPF.
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