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SERUM MARKER OF THE TESTICULAR TUMOR
——CLINICAL VALUE OF THEORETICAL DECAY CURVE (TDC)
AND ACTUAL DECAY CURVE (ADC) OF SERUM AFP—

Soichi ArRaxawaA, Nobori SHIMATANI, Gaku Hamawui,
Akio Fuji, Koji Hikosaka and Sadao Kamipono
From the Department of Urology, Kobe University, School of Medicine
( Director : Prof. [J. Ishigami)

Serum AFP is one of the useful markers for testicular tumor. Biological decline of serum AFP
by metabolism and actual change of serum AFP of testicular tumor patients are compared.

Biological metabolic half life of AFP in human serum is 5 days. If testicular tumor is resected
completely, serum AFP level of the patient is calculated by following equation.

logX; = logX, — 0.139t X loge ......ccoenn. (1)
(Xe : initial marker concentration, X; : the concentration at time t in days)

Four testicular tumor patients with predetermined histology and stage are investigated. X,
in equation (1) is the serum AFP immediately before orchiectomy or retroperitoneal lymphnode dis-
section. The straight line drawn by equation (1) on a hemilogarithnﬁc section paper is called theo-
retical decay curve (TDC) and the line drawn by actual AFP data points is named actual decay curve
(ADCQ).

In stage I testicular tumor, ADC slope approximately agrees with TDC in early post orchiectomy
period. While, the slope of ADC is milder than that of TDQC in stage 11 after orchiectomy, and in
stage III ADC shows also milder slope than TDC after retroperitoneal lymphnode dissection.
Consequently, the results and the theory go well hand in hand, so mild slope of ADC (in comparison
with that of TDQ) after operation means the existence of the residual tumor tissue. In other words,
this method is thought to be useful for the staging and prognostic evaluation of testicular tumors. It
is also suggested to be useful for judgement of the effect of therapies that ADC is drawn by data before,
during and after chemotherapy andjor radiation therapy and compared with TDC,

It is considered to be necessary to draw ADC and TDC also for hCG, another marker of the tes-
ticular tumor, but as hGG’s half life is very short, more frequent measurements of the marker (hCG)

are essential.



1506

-1

SHES D IMTE marker & LT, a-fetoprotein (L),
T AFP) 35X ¢f human chorionic gonad;)tropin 8-
subunit (BIF f-hCG) OFEMIE L ED bRTL
%. bilbiug Langed 5B, [ AFP Oty
FRRGT X 5 W & 2ABEHEE QMR ATP 3251
EDOEB 2 KL, %O stage BRI L (" FHOHE
LRBRD BRI BB OTHET 5.

FEELVICHER

il

5 &

b Mg AFP QAP NECERIIE—#IT5 B
EINTWAB. Lo kb AFP BB EER
FEICBWT, EEEBRSETXTREINIEEOME
AFP OFEFLUTICRIEETCEDINS.

Xy=Xpe0.139¢t

<X0: initial marker concentration >

X;: the concentration at time 't in days
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% Fig. 6 R, #ie ADC O&EL TDC & hiw

log X;=log Xo—

Table 1. Cases of testicular tumors

No. of case age histology of testicular tumor stage therapy
1 20 teratocarcinoma. I O+LND-+C
2 28 teratoma with seminoma II O4LND--C
3 23 adult teratoma II O-+LND+C
4 30 embryonal carcinoma with seminoma III O+4LND-+C
O : orchiectomy
LND: retroperitoneal lymphnode dissection

C  : chemotherapy
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Stage I (teratocarcinoma) patient’s
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