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A CASE OF RECURRENT METASTATIC TESTICULAR CANCER,
SUCCESSFULLY TREATED WITH PACLITAXEL,
IFOMIDE AND CISPLATIN
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A 30-year-old man was diagnosed with testicular cancer, and underwent a radical orchiectomy.
Pathological diagnosis was a mixed type nonseminomatous germ cell tumor. We diagnosed him as
having stage I testicular cancer and decided to forgo adjuvant therapy. After 8 months of follow-up,
he was admitted to our department because of brain, lung, and spleen metastases. Since the serum
alpha-fetoprotein (AFP) level was present at a high level at 1,297 ng/ml, he was given combination
chemotherapy consisting of 3 cycles of PEB, cisplatin, etoposide and bleomycin and one cycle of PE,
cisplatin and etoposide. Because of the decline in lung diffusing capacity, the administration of
bleomycin was stopped in the final course. However, the AFP level remained above 14 ng/ml.  Then
he was given one more cycle of VIP therapy (etoposide, ifosfamide, cisplatin), but the serum AFP level
was increased to 56 ng/ml.  Then, two cycles of chemotherapy with paclitaxel, ifosfamide and cisplatin
were administered as salvage chemotherapy, which led to a normalization of the serum AFP level, and
disappearance of the brain and spleen metastases. Residual lung mass was resected at the surgical
department, and microscopically no viable tumor cells remained. Three years after his final
hospitalization, the patient has had no evidence of recurrence or metastasis.

(Hinyokika Kiyo 54 : 43-46, 2008)
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Fig. 1. Graphic feature of metastatic lesion before
TIP therapy. Computed tomography
(CT scan) revealed Aj; Left lung meta-
stasis, B; Spleen metastasis, C; Gd-
enhanced MRI (T1) revealed a metastatic
lesion in right occipital lobe. TIP
regimen : Paclitaxel (day 1), CDDP (day
2-6), IFM (day 2-6). Gd: Gadolinium.
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Fig. 2. Graphic feature of metastatic lesion after
TIP therapy. CT scan revealed the
improvement of left lung metastasis (A:
reduction rates 94%) and the disap-
pearance of spleen metastasis (B). MRI
revealed the disappearance of the
metastasis of the right occipital lobe (C).
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Fig. 3. Clinical course of chemotherapy. The serum level of AFP and LDH was normalized
after PEB, PE, VIP, TIP therapy. PEB: CDDP (day 1-5), VP-16 (day 1-5), BLM

(day 1, 8, 15).
VP-16 (day 1-5), IFM (day 1-5).
(day 2-6). AFP : a-fetoprotein.

PE: CDDP (day 1-5), VP-16 (day 1-5).
TIP: Paclitaxel (day 1), CDDP (day 2-6), IFM
LDH : Lactate dehydrogenase.

VIP: CDDP (day 1-5),
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