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THREE CASE REPORTS OF METASTATIC GERM CELL
TUMORS IN THE LUMBAR VERTEBRA DURING
FIRST-LINE CHEMOTHERAPY

Masato Dosasmi, Shigehiro Son, Masaomi Ikepa, Tetsuo Fujrra,

Kazumasa Matsumoro, Takefumi Saton, Masatsugu Iwamura and Shiro Basa

The Department of Urology, Kitasato University School of Medicine

We report three patients with germ cell tumors whose diagnosis was confirmed in the progress of

the first-line chemotherapy regimen as metastatic cancer in the lumbar vertebra. Two of the 3 cases

were mixed-type nonseminoma, and the other case was an extragonadal tumor. After the first-line

chemotherapy regimen, the patients underwent salvage chemotherapy using Paclitaxel either with or
without irradiation. We confirmed the efficacy that the bone metastasis had completely been resolved
and the lymph node metastasis was significantly reduced after the completion of all treatments.

(Hinyokika Kiyo 54 : 803-807, 2008)
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Spinal MRI axial view with Gd (gadolinium) enhancement showing a small lesion
on the 3rd lumbar bone (white arrows).
the lumbar vertebra pre-treatment.

However, there is no lesion apparent on
The lesion on the lumbar vertebra

disappeared after the 2nd line chemotherapy and irradiation therapy.
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Fig. 2. The left panel shows an enhanced axial CT revealing no bone metastasis. The
center panel is a Tl-weighted enhanced axial MRI revealing a ring-enhanced
lesion (white arrow) in the left side of the lumbar vertebra and a para-aortic mass
lesion (black arrow). The ring-enhancement was diagnosed as bone metastasis
of a testicular tumor which resolved after adjuvant treatments. The right panel
1s after salvage therapy. The graph below shows the tumor marker movement

during the therapy in the second case.
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Fig. 3. The left panel is an enhanced axial CT revealing no bone metastasis. The center
panel is a Tl-weighted enhanced axial MRI revealing a high-intensity lesion
(white arrows) in the left side of the lumbar vertebra. The right panel is after
salvage therapy. The graph below shows the tumor marker movement during

the therapy in the third case.
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