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A NON-SEMINOMATOUS EXTRA-GONADAL GERM CELL TUMOR
RESPONDING TO INTENSIVE TREATMENT : A CASE REPORT
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A 23-year-old man presented with lumbago as a chief complaint. Computed tomographic (CT)
scan revealed multiple lung tumors, multiple liver tumors, bulky retroperitoneal tumors with marked
elevation of serum lactic dehydrogenase (LDH), alpha-fetoprotein, and beta subunit of human
chorionic gonadotropin (HCG-f3). The patient was referred to our hospital for treatment. Scrotal
ultrasonography and physical examination revealed bilateral normal testes. Because of bulky
retroperitoneal masses with elevated specific tumor markers as well as bilateral normal testes, our
diagnosis led to extra-gonadal germ cell tumor. Because the pulmonary lesion had increased rapidly,
chemotherapy was performed without the tumor biopsy. After multiple chemotherapy regimens
including BEP (bleomycin, etoposide, cisplatin), high-dose chemotherapy, and TIN(paclitaxel,
ifosfamide, nedaplatin), all tumor marker levels fell into within the normal range. The tumor size was
decreased remarkably on C'T. Then, retroperitoneal lymphadenectomy were performed to confirm

whether they still contained viable tumor cells.

They contained only necrotic tissues without viable

cancer cells by pathological examination. Consequently, the patient has been free of recurrence for 18

months after intensive treatment.

(Hinyokika Kiyo 52 : 651-654, 2006)
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Fig. 1. Chest computed tomography (CT) reveals

multiple lung tumors (A). Abdominal
CT reveals multiple liver tumors (¥), left
adrenal mass (arrow heads) (B) and
retroperitoneal masses (arrow heads) (C).

Table 1. Tumor reduction after each chemo-
therapy regimen

BEP 2 course  HDC 2 course TIN 2 course

Lung 60-100% 80% 80-90%
RPLN 60% 80% 87%
Left adre- “no o o

nal gland 60% 79% 85%
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Fig. 2. The clinical course with serum hCG-glevels of the patient. ~ After two courses of BEP, two
courses of HDC and two courses of TIN, tumor markers fell into within normal limits.

MDA L T holz, iRe L THBEERD
JFEERIEA S 2 Cld {, F5tE e E 2 70, FRAEIEIC
L, 20044F 2 F25HCRIB G, RIER Y > 7 SEiEE
TEWHAT. TS F T IRATRAEES Cd 5 /oS %
WL, BRI R CIIESRT RO ko7, %
JEsE ) > oxEE, KENIRIEFR & OREATR, $XC
Mkt A2 LOPRNEETH D, RIEFIC viable tumor
cells 2322 & Xy, WY CSHifEERICE &0
72 FERNE O TR B AR AT R IR e B ERRLAR & 3EEAH
DT I o7z, T RBIHEER L7 RIEE) » /3 b
[F BRI EEE AL D A T o 72, FFREEAR I viable
tumor cells #7857, fEE~— 7 —ZIEFILLF F
THolziz, MBS RTS8 E L
ool MR184 il L72BTE, BRmE L0 T
W\,

% =

FEEACIER; 2 5803, Mo EBAZ I AN A N5 % 72
D72, ORFEIEERIIITHINDEE:, O RT3
%%, @ burned-out testicular tumor & V%) 3 DD
BENEZ HNDY. Tho 03 FOEILEHR R
LENH B NS, AREGITIEAE R Lo — EHlEE
AR, FBEPICERE R LR, Wik
EARIZBWTHI S A7 viable tumorcells 13d & L W H
PRI B HRE R I S N A S ORI AR % 720
Lozl & XU, KRS HE o B RS AT X
T2 TS, RIERIEFEVER MR 5% b
Zzohiz, —MRIHERIMEHIBIEL CTh o TH BT
W 56 A D RIS \ AT B R ok D BRAS RS & (T ] AR
DFHTHAHLEN, v I/ —~DOHFEIIEE
TR 58 C 5 AFAEAFEED62%, HMEFRIFIETE5% & O
DH0?, KIBOBETIREEEETTI%, HmE
FT42% £ DG B B

R 2 A9 B AT MIIES (205 5, YA TT
F v & 3% standard chemotherapy @ & D EH
HEAERIZ60~T0%ThH VY, LRI TR 2 G5
& LTHDC 258 A& 5T &7z, Salvage therapy & L
To» HDC O&EL)#1E20~40%TH ), HDC % —i
DIREDH T E DR THIATS 2 TR Db
L2 AHTH AN, 4, Indiana University 7350 %
IGCCC BT 2 TFHRARKFZHT HIEFRE
R DEY;~ — 1 — ORI DIER S 2 IEBIIHR L,
WD 2 VIZRH2 5 HDC % fifT3 250 E ) 7%
YEICO LD B ARUDIWE SN TVEY. bhbh
PAFEBNZ BT, HDC #5EfT 8728l & LT,
WE] S DB TND L) IZ, OFHSY A—Vrdrk
WEHNCHEIT S5 2 LT, I EEiTENS. @
JE MR A3 B HI 1% & JE45% 9 5 AT 1%V dose intensity
XD, B S S5 2 LD TE LHELMFE
L, HDC %R 1L 7-. HDC ® 2 — 22>\ T,
)11 5713 HDC Bi#aKED hCG-B 25 1. 0 ng/ml B Lo
JEGIT, HDC 1 22— X #&ICIEEAL L 72ERNE 2 <,
hCG-B 23 EMEDIEFI 6 L TIE HDC 1 22— 2 Ti3%)
BOART G TH o728 RTWD, REFIZBNTH
HDC 1 a— ATkt aEf~—7—DETH7ERS
Ng2a—-2A%ZL7. KEGITIE, HF gL
LT HDC 17\, ARMEZRLA, ~— 7 —1358
EFIEFALE TIEES Do 72 HDC #EE, H
NS" OGS B 5D &9 12, EATHEIEMIAES |
L, BRETED TOEEITHEE Lo 2 WITEEM: D
THch Y, BECRIEREZEET L L, ZO@#EIGIE
HELWwEEZ b

AEEBIO HDC ROALFREE O S 2 H 58§ 5 B
IZ, Bokemeyer 58 1% CDDP (ZHiH 14 % 7% 3 ks S0 05
Di#)25% DB paclitaxel BHERITH o 72 & s LT
W5 Z ED5, third-line chemotherapy regimen & L



654 WIRAEE 52% 8% 20064F

T paclitaxel &€ TIN EiLEz#ERL CR IZE-
7z AIEFICBWT, HDC X b & TIN &k % 817
s¥nE, HDC 2 iEfre371s, ~— 47— DI1EE s’
BoENTWATREMEDS G %E LT X7, second-line
chemotherapy & LT HDC %479 #* TIN k7% &3
HPUER & & A 72 regimen % EINT 5N & 200%, Bl
HTIEM LN TR .

[~ — 71 — DIEF AL OFRAFNES OILY 122
VT, Einhorn &% XM OBEFIESRH S 5 &,
RO AR L, S o 3o »o3E
RWEIOFMIIHAT L v E BT WS, 72, fiitz
FBHIZ DWW T Steyerberg 51, #HBIEHE Y >/ SHiA
BCARR D AT IUL, Fifets EABILMHE TH 57
HETEIE89% & &b Tm d, WIZHRIEIR) > /3 EilZ
viable cells % F2& 723 A 1 IE MR B D38 % 12 L 72
WA CH L L H# T CE WV EBRTW A, RIE
BT b R RBEAIES ORI BT A o7z k
L0, BIEED) COoREERE, BEICLYVHEAETH -
TeleO TR EEZRE L, AHENEHTO 720 O]
HEIBRATIC & Eo 7z, #ERE L TR L RIE B L O
RIEIE ) >~ 7XERIC viable cells 2GR o722 & &
0, Fiisfe ISR CH A T REEASTIE R ICE v &
TR S 7.

JEI~ — 71— & L CAREG 3R B 1 — A%y 74
LDH, AFP, HCG-B LI4HIZ, CA19-9 & &fiE %278 L
7. WHREHO~Y— 7 —L LT, CAI9-9 OF M
AHEEEHS, AR5 D556 O E T IR EGRF %
FEEOMBIRAED LNV E OO, HERE & 13
BL, BEBRICTAATHL LS, Ml Tidh
YRR B & OPE SRR 2 2 CIE B T B S E & R
L7z AREGIT b Ay (26 ALk X BB O A T
Holh, AHELEALTBLT, BEE~— T —»
LEZR DL, BN, UPHITEIEL, NRIEMERE R &AM
69 2 A HRENAEIES CH - 725 b Lt .

AIEBNE, LFEEZI8H AHE RO Twin
B, SRBEOTRED T5IHh ), BELEEEIE
EHEATHCH 5.

& B

BB 3 — < RSV ES o 1 Bl
% #% B# L 72. Second-line chemotherapy & L T
PBSCT fif / # K & 1L %% i & third-line chemo-

10)

11)

therapy & L C paclitaxel & & ¢r TIN #3:% HifT L,
CR IZFE o 7o) & #iis L 7-.

X 8
EE, S, HORIEAT, (37 FEEETE

DR & N TABRBUNAIRAIRZ 2 6 5 1R
WA RS > 2 B - PR IEIEREM I IE S O 512 >
WTOEE, WIRILE 49 : 291-295, 2003
Bokemeyer C, Nichols CR, Droz JP, et al.:
Extragonadal germ cell tumors of the mediastinum
and retroperitoneum : results from an international
analysis. ] Clin Oncol 20 : 1864-1873, 2002

Ebi H, Nakata M, Tahara M, et al. : Extragonadal
germ cell tumors in Japan. Cancer Sci 94: 1107-
1111, 2003

Einhorn LH : Treatment of testicular cancer : a new
and improved model. J Clin Oncol 8:1777-1781,
1990

FERFEN, RH M, FVEE—, 13 EATIER
TR A5 (RS 3 2 AR LAl I A Al BF H B K= AL
FREOFEER. WPRALE 48 1 469-473, 2002
MRS, B By, InHEET, (3 ETHE
MR RS (26§ 2 A gl g4 (PBSCT) ff
R R AL AR DG R, WRACE 45 ¢
799-804, 1999

HIHE—, =AMEG, REEZ, 132 BEETEE
HIEI 2K 3 5 PBSCT Bf H e K &AL ik
—PBSCT Wi7E% - KRR TR & 12 & B Stk

LRGSR ER—. WIRRE 45 : 805-809, 1999
Bokemeyer C, Beyer J, Metzner B, et al. : Phase 11

study of paclitaxel in patients with relapsed or
cisplatin-refactory testicular cancer. Ann Oncol
7:31-34, 1996
Einhorn LH and Donohue JP: Advanced testicular
cancer : update for urologists. J Urol 160 : 1964~
1969, 1998
Steyerberg  EW, Donohue JP, Gerl A, et al.:
Residual masses after chemotherapy for metastatic
testicular cancer: the clinical implications of the
association between retroperitoneal and pulmonary
histology. J Urol 158 : 474-478, 1997
AR, UTEE - WEIMIEES 2351 2 10
i CA19-9 ORIERRIZ OV CTOME,. WRILE
47 : 467-472, 2001

Received on September 26, 2005

Accepted on February 28, 2006



