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A CASE OF TESTICULAR TUMOR WITH MULTIPLE
METASTASIS LEADING TO COMPLETE RESPONSE
AFTER TREATMENT INTERRUPTION
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A 39-year-old man experiencing cranial nerve symptoms was referred to our neurosurgery department
after a brain tumor was detected on computed tomography (CT) scans at a local hospital.  Due to convulsive
symptoms, the patient was admitted to our hospital for detailed examination. The patient was diagnosed
with right testicular tumor, multiple brain metastases, multiple lung metastases and right kidney metastases,
and was transferred to our urology department. Since the testicular tumor was staged as IIIC and identified
as poor prognosis by the International Germ Cell Consensus  classification (IGGCC), Bleomycin Etoposide
Cisplatin (BEP) chemotherapy was initiated prior to surgery. A right high orchiectomy was performed after
two courses of BEP chemotherapy. Histopathology revealed mixed germ cell tumors (seminoma and/or
embryonal carcinoma + teratoma) along with the following results : ly (—); Intratubular Malignant Germ
Cells (ITMGQC) (+, viable) ; tunica albuginea invasion (—); spermatic cord invasion (—); tumor size (73 X
50 X 45 mm). Two additional courses of BEP chemotherapy and two courses of Paclitaxel Ifomaide
Cisplatin  (TTIP) chemotherapy were performed successively. The CT revealed metastatic lesions shrinking
steadily but the metastatic foci still remained. Since tumor markers were not negative, continuous
chemotherapy was considered. However, strong side effects were expected, and treatment was discontinued.
Since then,the tumors continued to shrink, and the tumor markers became negative. ~Currently, the patient
maintains complete response and is being followed-up.

(Hinyokika Kiyo 66: 357-362, 2020 DOI: 10.14989/ActaUrolJap_66_10_357)
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At the first visit

When treatment is interrupted

2 months after treatment interruption

Fig. 1. Changes in brain metastases.
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12 months after treatment interruption

Fig. 2. Changes in lung metastases.
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Fig. 3. Pathology of testis (Hematoxylin-Eosin stain).

6 months after treatment interruption

b

a) necrotic tissue X 50. b) necrotic tissue X 200.

12 months after treatment interruption

Fig. 4. Changes in renal metastases.
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Fig. 5. Changes in hCG in blood.
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Editorial Comment
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