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A CASE OF STAGE IIIB2 INFANTILE YOLK SAC
TUMOR OF TESTIS ACHIEVED COMPLETE
REMISSION BY ““COMPE” CHEMOTHERAPY
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A case of metastatic infantile yolk sac tumor of testis is reported herein. The patient was
23 months old with a painless swelling of the right scrotal contents. Histological examination
revealed yolk sac tumor. Six months later, the serum a-fetoprotein (AFP) was re-elevated and
solitary lung metastasis had developed. After 4 courses of chemotherapy with cisplatin (CDDP),
vincristine (VCR), methotrexate (MTX), peplomycin (PEP) and Etoposide (COMPE), serum AFP
was normalized and lung metastasis disappeared. He has shown no evidence of disease for 5 years

with normal physical growth.

Aggressive chemotherapy including CDDP might be used for Stage III infantile testicular

cancer.

(Acta Urol. Jpn. 39: 1183-1186, 1993)
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Fig. 1. Schiller-Duval body (x200).
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Fig. 2. a: Solitary lung metastasis (27x15mm). b: Plain chest x-p after chemotherapy.

Table 1. COMPE regimen
DAY | DAY 2 DAY 3 DAY 4 DAY 5
CDDP 5 mg/m? (zone push IV) 30 mg/m? CIV/24hrs
25 mg/m* CIV/24 hrs
VCR  0.6mg/m’IV 0.6 mg/m® IV
MTX 10 mg/m? IV
PEP 10 mg/m? IM 10 mg/m? IM 10 mg/m® IM
(divided to 3 times)
Etoposide 100 mg/m? DIV 100 mg/m? DIV 100 mg/m? DIV

regular dose COMPE : CDDP increased to 50 mg/m?X2 days
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