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We describe a case of testicular tumor with multiple metastasis to the lung, retoroperitoneal lymph node,
and brain.  After chemotherapy the retroperitoneal lymph node and brain metastasis disappeared, but the
multiple pulmonary metastases but not disappear, although they were reduced in size. Since the human
chorionic gonadotoropin (HCG) was persistently dected at a low level, we performed a testosterone tolerance
test. The HCG level became undetectable for a while, but was detected at a low level again.  Then the
patient underwent residual tumor removal of some of the residual pulmonary disease, which was diagnosed as
tumor necrosis. 'The patient has been followed on an ambulatory basis after surgery for 12 months without
recurrence. In this case a definitive diagnosis was difficult, because of the low positive level of HCG.

(Hinyokika Kiyo 63: 119-124, 2017 DOI: 10.14989/ActaUrolJap_63_3_119)
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Fig. 1. A: Metastasis to the left parietal lobe. B:
Retroperitoneal lymph node metastasis.
C: Multiple pulmonary metastases.
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Fig. 2. Change in human chorionic gonadotropin (HCG) levels (logarithm graph) during

the chemotherapy enforcement.

A low level of HCG was detected, and, at the

end of 4 courses of NI therapy, a low level was constantly observed for a

prolonged period.

Fig. 3. A: Multiple pulmonary metastases before chemotherapy enforcement. B: After 4
courses of NI therapy. Several metastases > 1 cm remain following the reduction in
pulmonary metastases.
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Fig. 4. Residual metastases of right lung which was removed by video-assisted thoracic surgery (VATS).
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Fig. 5. Change in human chorionic gonadotropin (HCG) levels. HCG levels
increased again, but after video-assisted thoracic surgery (VATS) enforce-
ment, HCG levels were undetectable on the testosterone tolerance test.
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Editorial Comment
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