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A CASE OF TESTICULAR CANCER WITH SOLITARY ILIAC BONE METASTASIS
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A 23-year-old male was aware of pain around his left hip joint and visited a nearby orthopedic clinic.
Swelling of the right testis was pointed out, and a testicular tumor was suspected. He was referred to the
urology department of a local hospital. Blood analysis showed an increase of a-fetoprotein (AFP) (3,620
ng/ml). Computed tomographic (CT)-scan revealed a left iliac bone metastasis and morbid fracture.
Right radical inguinal orchiectomy was performed. The pathological examination revealed mixed germ cell
tumor (embryonic carcinoma and immature teratoma: 70%, seminoma: 30%). The diagnosis was non-
seminomatous germ cell tumor, stage Illc, and poor risk on the International Germ Cell Consensus
Classification. After one cycle of a bleomycin, etoposide and cisplatinum (BEP) regimen, he was referred to
our hospital. After a total of 4 cycles of BEP, AFP was normalized. Denosumab was also administered
monthly. The CT-scan showed a reduction of bone metastasis and recovery of ossification. Bone biopsy
did not show viable tumor cells. Because extirpation of the remaining mass would require resection of the
left part of the pelvic bone with significant functional loss of the left limb, we performed close follow-up after
an additional 2 courses of the etoposide and cisplatin regimen. The patient is currently alive without
recurrence at 45 months after the last systemic chemotherapy.

(Hinyokika Kiyo 69 : 259-264, 2023 DOI: 10.14989/ActaUrolJap_69_9_259)
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CT scans at the first visit

A : swelling right testis

B : left iliac bone metastasis and morbid fracture

Fig. 1. CT scans at the first visit. A: Right testicular cancer swollen to the size of a child’ s head. B: Left iliac
metastasis and morbid fracture.

Fig. 2. Histological findings of the resected right testis indicated mixed germ cell tumor (HE stain).  Atypical cells with

. 7
C SO P

deeply stained and crude nuclear chromatin are found to grow while forming fused gland tubular, papillary, and

solid nests.

seminoma : 30%) Tdh -7z (Fig. 2). LLEX Y, i
43%81%, non-seminomatous germ cell tumor (NSGCT),
stage Illc, IGCCC poor risk & & 2 H A7z,

CT scan after starting radiotherapy

Progression of left iliac bone metastasis

Fig. 3. CT scan after starting radiotherapy. Pro-
gression of left iliac bone metastasis was
confirmed after starting radiotherapy.
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Fig. 4. Treatment progress and AFP transition.

BEP®)

2000
0 \\\*§‘h—-—ihﬁi—ihﬂilih—ﬁr—i

f

BEP@

BEP: Bleomycin+Etoposide+Cisplatin,
AFP began to decline from the middle of the first

course of BEP and dropped to the normal range at the end of the fourth course.

A : before starting treatment

B : after 4 cycles of BEP
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C : 45 months after the final
chemotherapy (BEP+EP)

Fig. 5. CT scans show reduction of bone metastases and progression of ossification after chemotherapy and
administration of denosumab. A : Before starting treatment. B : After 4 cycles of BEP and administration of
denosumab for 3 months.  C: Forty-five months after the final chemotherapy (BEP + EP) and administration

of denosumab for 2 years.
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Table 1. Summary of reported cases of testicular cancer with solitary bone metastasis (Since 2000)
A 7. . "~
SH EEE O ER SEE Teamen  FEBH 50 Salvage AR
1 as? 2000 34  Seminoma OF il 1 77 A% BEP (2) +RT CR
2 fEmES” 92003 43 Seminoma OF KBEE 124 Af% BEP (3) +RT +Surg CR
3 EDLY 2004 32 Seminoma OE+RT e 24% H# BEP (2) +HDCT+Surg  CR
4 Spearmon 5?2004 35 Seminoma OE+RT HER 18WHAR CT CR
5 =m50 2005 41 Seminoma OE W T 1umHE PEP () +RT+HDCT  CR
m Non- OE + RT + BEP Zpp o Died of
6 Uygun 5 2006 43 seminoma  (3) HE WA disease
7 s 9007 31 Seminoma OE %}éﬁﬁjﬂg 7% A% BEP (3) +RT Unknown
8 miEsY 2008 44 Seminoma OE k= 317 H#% BEP (3) (on going) Unknown
14) NOH- OE + BEP (4) HE 2 S _
9  Cyrus & 2010 44 seminoma  +Surg SHE S FIEAiES CR
10 Jip,1 2011 40 Seminoma OF iliofii8 7971 Ht#% BEP (3) +RT CR
11 Kitsada 5'® 2013 53 Seminoma OE+RT Mg 484 Hf% BEP (4) +RT CR
Dipti Rani - Non- = o
12 P 2015 22 oM OF HHE 4B A% BEP (4)+EP (D) +RT  CR
L OE + BEP (2)
K C Biebi-. Non- L Zpp _ ;
13 ghauser 59 2017 37 seminoma I}—DEJII‘) (3) + Ay PRI Unknown
Non- OE + BEP (4)  pam e _
14 Q%WJ 23 seminoma +EP (2> B’ﬁﬁ ’F}Juéﬂﬂ‘ CR

OE : Orchiectomy, RT : Radiotherapy, HDCT : High dose chemotherapy, CT : Chemotherapy, BEP : Bleomycin + Etoposide + Cisplatin,
PEP : Peplomycin + Etoposide + Cisplatin, EP : Etoposide + Cisplatin, TP : Taxol + Ifosfamide + Cisplatin, Surg: Surgery, CR : Complete
response, () : Number of courses.

Table 2. Summary of reported cases of testicular cancer with solitary bone metastasis
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b D s 1460 (A BxfE)
SR 10%)
T B 3 Bl
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