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RESULTS OF TREATMENT FOR GERM CELL TUMOR
—DOSE INTENSITY OF CHEMOTHERAPY AND
RESIDUAL MASSES AFTER CHEMOTHERAPY—

Jun-ichi Matsuzaki, Yasuhide MivosHr and Takeshi Miura
From the Department of Urology, Kanagawa Cancer Center

We reviewed the treatment results in 44 patients with germ cell tumor and the significance of %
dose intensity of Cisplatin and tumor marker half-life of induction chemotherapy and discussed the
necessity of surgical resection of the postchemotherapy residual tumor.

The 5-year survival rate calculated by the Kaplan-Meier method was 83.6% in total, and 95.2,
75.8 and 47.6% for good, intermediate and poor prognosis, respectively. Of the 29 metastatic cases
treated by chemotherapy, 5 (17.2%) achieved complete response (CR) and 15 (51.7%) partial
response, and % dose intensity of Cisplatin were 75.4% in total and 86.4+£8.6, 71.6+11.1, 84.3+8.3
and 62.2+11.0% in CR, PR, NC and PD. Dose intensity was correlated with the clinical response
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and the prognosis. Of the 12 PR cases without teratoma elements, two had salvage surgery, five had
additional chemotherapy and five were followed by surveillance. One case followed by surveillance
died of the disease, another one with additional chemotherapy was alive with the disease and the others

were alive with no evidence of disease.

Surgical resection is an effective treatment to remove residual masses, but observation may also be

considered in the cases without teratoma elements.

(Acta Urol. Jpn. 46: 879-886, 2000)
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at 2B B 12 12 Mann-Whitney’s U-test 8 & U
Kruskal-Wallis test ZH 72,
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prognosis D57%AHH [ /213 M TH Y, F7wH
Icix12fF 9 (75%) »* good prognosis T -
7225, Y 3HIEFE+L I / — <D intermediate prog-
nosis "C& - 7z. Poor prognosis (33§ # I1IC O 4 %l
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FHIZDWTIE, HEFEHIE 7 BT, good prognosis
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nosis T3 BIALN7z. 725 H ) 4713 intermediate
prognosis T 1#l, ffi[H%E X good prognosis T 1 #J

Table 1. Characteristic of patients

Prognosis No. Follow-up term  Dead of disease
Good SEM 16 37.9 (25-66) 75.8 ( 7-149) 1
NON-§ 8 32.8 (19-43) 47.7 (11-117) 0
Subtotal 24 36.2 (19-66) 66.4 ( 7-117) 1
Intermediate ~ NON-S 13 34.0 (22-79) 43.1 ( 2-124) 3
Poor NON-§ 7 28.3 (21-41) 41.7 ( 1-154) 3
Total 4 34.3 (19-79) 55.8 ( 1-154) 7

Table 2. Comparison of clinical stage and IGCCG classification

Prognosis I ITA IIIB1  I1IB2 IIIC EX Total
Good 9 8 1 4 24
SEM 6 7 1 16
NON-S§ 3 1 1 3 8
Intermediate 3 3 2 4 13
Poor 5 2 7
Total 12 11 1 6 5 6 44
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Table 3. Regimen of induction chemotherapy

Prognosis No.  Average of course
Good PEB 11 4.6
PVB 1 2.0
Subtotal 12 4.4
Intermediate PEB 9 5.2
VAB-6 1 2.0
Subotal 10 4.9
Poor PEB 5 6.4
PVB 1 4.0
Subotal 6 6.0
Total 28 4.9
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#HCi3 good prognosis Tix CR 4 #l & #30% »* CR
ThHH s DLpBlh stage IIA THY, PR IE7H]
TEMZEE% Tdh »7-. Intermediate prognosis Tid
CR 1 %1, PR 66 TE#HZEI0% TdH 7. Poor prog-
nosis Tik CR #ix7% {, PR 4BITERF57% T
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KiZ IGCCG S & 2 BEALERED DI & F
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borz. TODI EERTIRTL LTORFELH
BOFNZFNRDOEEILIT.9% £80.0% THh - 7.
Good prognosis Tl377.1%, intermediate prognosis
T74.9%, poor prognosis Ti372.0% TH W HFEE
kRO TEEMRFO DI ix Table 5
DL CRB6.4%£8.6% (mean*tSD), PR 71.6+%
11.1%, NC 84.3+8.3%, PD 62.2+11.0%T& b
CR & PR, PD &£ D, NC & PD OiCHEEE%:
&7z (CR vs. PR, p=0.0165), CR vs. PD, p=
0.0037, NC vs. PD, p=0.0166). {bF#EiED%hE

Table 4. Dose intensity and clinical response of chemotherapy

. No. of case
Prognosis D?Tf:allilieglssty
- CR PR NC PD Total
Good 7711124 4 6 2 12
SEM 82.0+11.7 3 2 1 6
NON-S 70.8+10.2 4 1 6
Intermediate 72.7+12.5 1 4 1 4 10
Poor 71.0x14.5 5 1 0 6
Total 74.51£12.8 5 15 4 4 28

SEM : seminoma, NON-S : nonseminoma.

Table 5. Clinical response and outcome of chemotherapy
Outcome .
. Dose Intensit
No. of patients Y
NED  AWD  Dead mean+SD
CR 5 4 0 1 86.4% 86
PR 15 14 1 0 716111
NC 4 3 0 1 843+ 8.3
PD 4 1 3 622%11.0
Total 28 21 2 5 74.5+12.8




Table 6. Metastatic germ cell tumor without teratoma

3T Surgery of
No. Pah Stage IGCCCG Bffect DI Course of chemotherapy Tumor marker half-life metastatic lesion LN Lung
CR, PR Add Marker AFP HCG HCG-g LN Other Pre Post % red Pre Post % red
1 S I1A good CR 94.0 1 1 X 7 0 100 — — —
2 S IIA good CR 74.1 2 0 20X 10 0 100 — — —
3 S ITA good CR 96.8 1 2 10X 10 0 100 — — —
8 S IIA good CR 79.1 3 2 30X 20 0 100 — — —
5 8§ 11B good PR 59.2 6 2 6.0 115X 70  40%X35 83 — — —
6 S 1IB good PR 80.3 6 0 130X100 70X30 84 — — —
4 S 1A good NC 95.5 2 0 Ca (—) 8X 8 8X 8 0 — — —
7 E,C ITA intermed  CR 88.2 6 0 2 4.2 8.8 20X 20 0 100 — — —
9 §,C IIIB1  good PR 47.5 8 0 5 8.4 — — — 10X 10 5X5, 75
10 E ITIB2 good PR 71.7 3 0 2 8.1 8.4 — — — 24X28 15X5 89
11 E I1IB2 intermed PR 75.5 3 0 2 6.2 6.2 Ca (—) lung(+) 25X 25 13X13 73 25X 35 6X7 93
12 S, E IIIB2 good PR 70.9 5 2 20X 20 10X10 75 20X 20 0 100
13 E IIIC  poor PR 67.9 4 2 — — — 10X10 0 100
14 C IIIC  poor PR 61.0 4 2 6.7 54 — — — 25X15 6X6 90
15 S,E,C IIIC  poor PR 77.1 5 0 Ca (—) liver (—) 40X 30 30X20 50 — — —_
16 Germ EX poor PR 94.4 5 3 3 6.2 4.2 5.5 60X 30 10X10 94 10X 10 0 100
17 Germ EX intermed PR 52.5 4 2 1 7.6 3.7 6.5 25X 35 20X10 77 — — —
18 E,C EX poor PR 73.8 6 0 4 6.1 2.6 3.7 55X 45 20X10 92 — — —

Intermed : intermediate prognosis, Add : additional course of chemotherapy, Marker :

course of marker normalized, % red : percentage of reduction.
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Table 7. Tumor marker and half-life
No. Initial Half-life (day) Course*
AFP 11 4,897 ng/ml 7.3 2.5
(78-32.800)  (47-101)  (1-5)
HCG 4 1,825 IU/ml 4.6 2.4
(0.5-4,700) (2.0- 86)  (1-4)
HCG-8 9 58.4 1U/ml 6.8 2.4
(0.4~ 760) (3.7-104)  (1-5)

AFP- a-fetoprotein, HCG: human chorionic gonado-
tropin, HCG-f: human chorionic gonadotropin-f3,
Course* : course of chemotherapy for normalization.

EEILLERALGITES~ — % —2SEELT 581
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BE#EIZTA SN o7z (Table 7).
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