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This study was designed to examine whether measurement of serum CA19-9 was useful in
testicular germ cell tumor patients. We analyzed the clinical courses of 55 testicular germ cell tumor
cases diagnosed after high orchiectomy. The patients in this study consisted of 33 seminomas and 22
non-seminomatous germ cell tumors (NSGCT), and their mean age was 32.7112.7 years (mean =+ SD).
The mean follow-up period after the operation was 33.7 months. The positive rate of the pre-
treatment serum CA19-9 level was 16.4% (3.0% in seminomas versus 36.4% in NSGCT, p=0.0017).
The pre-treatment serum CA19-9 levels in NSGCT patients were significantly higher than those in
seminoma patients (46.6+50.0 U/ml versus 10.6+9.6 U/ml, p=0.0008). We divided the patients
into two groups according to the detailed histological types, and found that the serum CA19-9 levels in
the patients with embryonal carcinoma (EC) were significantly higher than in those without EC (p=
0.0160), and the levels in those with yolk sac tumor (YS) were higher than in those without YS (p=
0.0099). Moreover, the levels in those with either EC or YS were significantly higher than in those
with neither EC nor YS (p=0.0004). In 9 patients with a high serum pre-treatment CA19-9 level, the
serum CA19-9 level was useful as a monitoring marker through the treatment or tumor progression.
On the other hand, the pre-treatment serum CA19-9 level did not correlate with the clinical stage or
prognosis.

In conclusion, the phenomenon that the serum levels of CA19-9 increase in testicular germ cell
tumor patients is not extremely rare, and in NSGCT, especially in EC or YS, the serum CA19-9 can be

a useful tumor marker.

(Acta Urol. Jpn. 47: 467-472, 2001)
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Table 1. Patient characteristics

Stage Stage Stage
¢ T Cmf Total

Histological type

Seminoma 22 8 3 33
NSGCT 14 4 4 22
Embryonal carcinoma 4 0 0 4
Yolk sac tumor 1 1 0 2
Teratoma 2 0 0 2
S+EC 0 1 0 1
S+ Choriocarcinoma 0 0 1 1
EC+T (teratocarcinoma) 2 0 1 3
T+C 0 0 1 1
YS+T 0 1 0 1
S+EC+T 1 0 0 1
EC+YS+T+C 3 0 0 3
S+EC+YS+T 1 0 0 1
S+EC+YS+T+C 0 1 1 2
Total 36 12 7 55

NSGCT : non-seminomatous germ cell tumors, S: semi-
noma, EC: embryonal carcinoma, YS: yolk sac tumor,
T : teratoma, C : choriocarcinoma.

Table 2. Correlation between CA19-9 level and clinicopathological factors

Characteristic Patients No. Serum CA19-9 level (U/ml) (Mean+SD) p value
Histological type
Seminoma 33 106+ 9.6 0.0008
NSGCT 22 46.6+50.0
with EC 15 448+51.5 0.0160
without EC 40 17.6£26.6
with YS 9 46.91+44.0 0.0099
without YS 46 20.8+34.0
with T 14 30.61+33.2 0.0513
without T 41 23.1+38.0
with C 7 19.0+£10.9 0.2929
without C 48 25.9+39.0
with EC or YS 19 51.7%£51.9 0.0004
without EC and YS 36 109+ 99
with ECor YS or T 22 46.6+50.0 0.0008
without EC and YS and T 33 106+ 9.6
Clinical stage
Stage I 38 22.6%35.8 0.5105
Stage IT+1II 17 30.4+39.1

NSGCT : non-seminomatous germ cell tumors, EC: embryonal carcinoma, YS: yolk sac tumor, T: teratoma, C: cho-

riocarcinoma.
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Table 3. Correlation between positive rate of serurn CA19-9 level and clinicopathological factors

Characteristic Positive/Total patient No. Positive rate of serum CA19-9 level (%) p value
Histological type
Seminoma 1/33 3.0 0.0017
NSGCT 8/22 36.4
with EC 5/15 33.3 0.0948
without EC 4/40 10.0
with YS 3/ 9 33.3 0.1543
without YS 6/46 13.0
with T 3/14 21.4 0.6782
without T 6/41 14.6
with G 0/ 7 0.0 0.5846
without C 9/48 18.8
with EC or US 8/19 42.1 0.0007
without EC and YS 1/36 2.8
with ECor YSor T 8/22 36.4 0.0017
without EC and YS and T 1/33 3.0
Clinical stage
Stage I 5/38 13.2 0.4348
Stage IT+1II 4/17 23.5

NSGCT: non-seminomatous germ cell tumors, EC: embryonal carcinoma, YS: yolk sac tumor, T : teratoma, C: cho-

riocarcinoma.

Table 4. Characteristics of the patients with high serum CA19-9 level

Histo-

Post- Follow-

Age S CA19-9 hCG-3 AFP LDH CEA : A Out-
: logical St CRP d

No. (i) ‘;glpcj a8¢  (U/ml) (ng/ml) (ng/ml) (mU/ml) (ng/ml) t"rg;ﬁ‘rfgft “gn gﬁrtf) come
1 3 EC+IT 1 128 0.71 38 2,149 Unknown +  Chemo 73 Alive
2 928 ECH+IT 1 56 0.5 2077 1,221 0.5 +  Chemo 53 DOD
3 22 YS 11 112.2 170 1,730 4,025 0.8 + gggm"* 23 DOD
4 18 IT+YS 1I 60 <0.1 864 330 6.2 —  Chemo 74 Alive
5 925 S I 47 0.6 9 594 2.8 —  None 93 Alive
6 2% EC I 87 <0.1 9 997 3.5 —  None 54 Alive
7 42  S+EC 11 73 6.9 41 467 2.2 +  Chemo 33 Alive
8 0.5 YS I 126 Unknown 6,758 Unknown Unknown - None 10 Alive
9 3 EC I 177 <0.1 9 1,365 1.1 +  Chemo 72 Alive

EC: embryonal carcinoma, IT: immature teratoma, YS: yolk sac tumor, S: seminoma, Chemo:

radiotherapy, DOD : died of disease.

chemotherapy, Rad:
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Fig. 1. Relationship between serum CAI19-9

level and clinical course.
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