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A CASE OF GERM CELL TUMOR IN WHICH NECROTIC TISSUE
REVEALED hCG-POSITIVE IN SURGICAL SPECIMEN OF POST-
CHEMOTHERAPY RETROPERITONEAL LYMPH NODE DISSECTION
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The Department of Urology, International University of Health and Welfare Narita Hospital

The patient was a 27-year-old male. In December 2020, he was diagnosed with a primary
extragonadal germ cell tumor of the retroperitoneum with inferior vena caval IVC) involvement.  After 3
courses of bleomycin, etoposide and cisplatinum and 3 courses of paclitaxel, ifosfamide and cisplatin, the
serum human chorionic gonadotropin (hCG) level remained abnormally low. He was referred to our
department after follow-up for 2 months. Since the hCG level continued to decrease during follow-up, we
decided to perform marker-positive surgery. He underwent retroperitoneal lymph node dissection. We
also resected a part of the IVC wall and tumor in the IVC.  The serum hCG level was normalized at 5 days

after surgery. Pathological examination revealed only necrotic tissue. Immunohistochemistry showed

hCG positive in the necrotic tissue.

(Hinyokika Kiyo 69: 157-162, 2023 DOI: 10.14989/ActaUrolJap_69_6_157)
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Fig. 1. First CT image. Multiple lung metastases (a), retroperitoneal tumor (b), retroperitoneal tumor and tumor
in inferior vena cava (coronal plane) (c), and PET-CT image (d).
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Fig. 2. hCG and AFP levels (PBSCT: Peripheral Blood Stem Cell

Transplantation).
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Fig. 3. Preoperative CT image. Multiple lung metastases (a), retroperitoneal tumor (b), and tumor in inferior

vena cava (c).
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Fig. 4. Pathological images of resected retroperitoneal tumor. — a. Tumor split image. b, c. Necrotic tissue inside

fibrous tissue. HE stain (b) and hCG stain (c), original magnification X 40. d, e. Center of necrotic
tissue. HE stain (d) and hCG stain (e), original magnification x 400.
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