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A CASE OF LUNG ABSCESS DURING CHEMOTHERAPY
FOR TESTICULAR TUMOR
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A 32-year-old man was seen in a clinic because of prolonged cough and slight-fever. Chest X-ray
showed multiple pulmonary nodules, and multiple lung and mediastinal lymph node metastases from right
testicular tumor was suspected by positron emission tomography/CT (PET/CT) scan. He was diagnosed
with right testicular germ cell tumor (embryonal carcinoma + seminoma, pT2N1M1b), and classified into the
intermediate risk group according to International Germ Cell Cancer Collaborative Group. He underwent
4 cycles of chemotherapy with bleomycin, etoposide and cisplatin (BEP therapy). During BEP therapy,
sputum with foul odor appeared and chest C'T' scan revealed lung abscess with a necrotic lesion of metastatic

tumor. The lung abscess was treated successfully with antibiotics.
(Hinyokika Kiyo 60 : 237-239, 2014)
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A Fig. 1. A) Chest CT scan showed a large pulmonary
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38.4%, AST 25U/l, ALT 40/U/1, ALP 382 U/],
LDH 593 U/l, Cre 0.65 mg/dl, Na 141 mEq/l, K 4.3
mEq/l, Cl 103 mEq/l, CRP 4.00 mg/dl, AFP 16 ng/
ml, HCG 155.0 mU/ml, SHCG 0.3 ng/ml.
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Fig. 2. Tluid collection in pulmonary metastasis.
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Table 1. Transition of blood test including tumor marker

(BEIIS’t t?;l:py) (BI%rfl’dtﬁgxla;y) (Bl«%iﬁdtﬁgfpy) (Béf)htﬁgfpy) After BEP therapy
SHCG (ng/ml) 0.3 <0.1 <0.1 <0.1 <0.1
HCG (mlU/ml) 155 = = = =
AFP (ng/ml) 16 6 3 5 3
LDH (U/]) 593 958 164 205 132
CRP (mg/d) 4.00 717 0.87 4.93
WBC (X 10°/4) 10.86 10.25 3.81 8.88 10.73
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Fig. 3. Tlud collection in pulmonary metastasis
(improving), and pleural effusion.
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Fig. 4 No fluid collection and pleural effusion
existed on Chest CGT scan.
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