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A 37-year-old man presented at our hospital. Pathological examination of a right orchiectomy
specimen, radiographic examination, and tumor marker profile resulted in a diagnosis of retroperitoneal non-
seminomatous germ cell tumor (intermediate risk according to IGCC classification). Laboratory testing
revealed mild elevation of low density lipoprotein cholesterol. Induction chemotherapy with bleomycin,
etoposide and cisplatin (BEP) was started, but he complained of chest pain on day 10 of the second cycle of
BEP. We immediately started cardiac monitoring. One hour later, he suffered cardiac arrest due to
ventricular fibrillation. Fortunately, sinus rhythm was restored after defibrillation. A diagnosis of acute
myocardial infarction (AMI) with total occlusion at the mid-portion of the left anterior descending coronary
artery was established by coronary angiography. After percutaneous transluminal coronary angioplasty was
successfully performed, he recovered uneventfully. The induction chemotherapy was re-started 19 days
after AMI. To avoid endothelial damage by bleomycin, we elected to treat with etoposide, ifosfamide, and
cisplatin (VIP).  After two further courses of VIP, the patient underwent resection of retoperitoneal tumor
and achieved complete remission. The patient has remained disease-free during 3 years follow up without
recurrence of AMI.
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Fig. 1. Abdominal CT showed retroperitoneal tu-
mor (A) and left iliac lymph node metastasis
(B: arrow).

Fig. 2. Emergent coronary angiography revealed
total occlusion at the mid portion of left
anterior descending coronary artery (arrow).



B, (3h  FERES - LgE 485

Fig. 3. Intravascular ultrasound revealed mild atherosclerotic plaque (c: dotted line). Thrombus overlying
plaque was seen (c and d: solid line). There was no evidence of plaque rupture.
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