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A CASE OF BILATERAL TESTICULAR TUMORS SHOWING A
REMARKABLE REGRESSION OF HUGE METASTATIC TUMORS
AFTER VAB-6 COMBINED CHEMOTHERAPY

Takao Nakasuma, Kazuyoshi Nakajma, Osamu Yokovama,
Toshiaki SucaTa, Syuji ToxuNaGa, Masahiro NirTa
and Haruo Hisazum

From the Department of Urology, School of Medicine, Kanazawa University
(Director: Prof. H. Hisazumi)

A case of bilateral testicular seminomas with abdominal huge metastatic tumors is presented.
The patient is a 23-year-old male. An abdominal huge mass was found incidentally by a physi-
cian. CT scan and ultrasonography revealed the presence of the tumor in the left retroperitoneal
space and biopsy specimen of the abdominal tumor was diagnosed as seminoma. On March 7,
1985, he was referred to our clinic. Bilateral testicular tumors were detected on palpation and
ultrasonography. Bilateral orchiectomy was performed. Histological diagnosis was pure seminoma.
After four sessions of VAB-6 combined chemotherapy, the abdominal tumor, 14.1x12.3cm in size,
decreased to 5.7x4.4cm (a regression rate of 85.5%). Retroperitoneal lymph-node dissection was
undertaken, but the abdominal tumor could not be resected completely. Histological examination
of the resected tumor revealed complete necrosis of the tumor tissue. After the operation, one
session of the chemotherapy and irradiation were added. A total of 109 cases of bilateral testicu-

lar germ cell tumors in Japan was reviewed.

(Acta Urol. Jpn. 34: 1823-1828, 1988)
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WA SABBIRIRE TH 50, AFEL
DH|EGNIHEIM LTV 5. bhbiudEXRHIERER
BEIZ X h BRI W BHEEEE T VAB-6 &
BA BT, ZHAEBEOHEIBLRILDNT, &
FOXBPEEL Iz CT#ET5.
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XLk s, ERFCEXRER2EBESH, 2
AIBA&RA¥E¥BABREL 2B ~BA S h
2. CT 2% 4 vE IVESBEERET, FEEE
g EZhishic. £RC XY seminoma HMEbh
fofcdd, 1985%E 3 A 7 H 4B ~BA IRt

DLESBIE - &5 1684 cm, hE 65.5kg. L
M ICSEE R T 4 BHE, ESEEFHR I D IEHRHA~3
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T, MASIEAMCEETE LEE LA TR X
UEE Y v Ei e 3.
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L. Km#EPr R ; RBC 475x109/mm3, WBC
5,600/mm?, Hb 12.9g/dl, Ht 38%, Pl 25.5x
10¢4/mm3, [MEA b4 ; BUN 11 mg/dl, Cr 1.0 mg
/dl, UA 43 mg/d], Na 138 mEq/l, K 4.7 mEq/],
Cl 98 mEq/l, T.P. 8.4g/dl, Alb 49.0%, a-Gl 4.4
%, ax~G1 13,1%, -Gl 89%, -Gl 24.7%, T. bi-
lirubin 0.79 mg/dl, ZTT 20.1, TTT 19.1, AlP 232
IU/ml, GOT 201U/ml, GPT 11U/ml, LDH 460
1U/ml, CPK 220 IU/ml, 7-GTP 251U/ml, AFP
<10 ng/ml, CEA <1.0ng/ml, HCG 63.3 mIU/ml
Ferritin 274 ng/ml. ESR 40mm (1 B#HE#E).
CRP 3.7 g/dl.

XARBTE  ISF AR CREBRERD T, Bhltk:
REER T, EERBWTEEL, EFESALS
~, EREIELSMINREL Tt (Fig. 1) |
WABIRER ik, KBIRZES O ke AR~
Rz L, EF#R EA~EFFEhTode. EESIR
2 BIERMmMEL S LT\ e (Fig. 2). FTRERD
BH~NESE, RELL T ) v T, EHX
BIREIED V v IR 4 ~ 5 BHEMI CHEL, [
oy vl AgEbhi. CT 2%+ v T, %I
B AME 14.1x12.3cm DB KiEEN FD
b, EENEKEINRA IR b BEA&, KEIIRE ARTH~
Rfz=e T\ 7= (Fig. 3).

[ WMBEEHRE - M2 TR bR O i —
FH LT, low echogenic area %3837,

BEFERE: T, BAF+ v TEEELHEBLED
T Ga 2%+ T, EHEAERIC—BLCERK

Fig. 1. DIP. The left kidney with hydro-
nephrosis was deviated to the outside
and upside.
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Fig. 2. Abdominal Aorta is

aortography.
shifted to the right and left renal artery
is to the upside.

Fig. 3. CT scan on admission. An abdominal
huge tumor of 14.1 x12.3 ¢cm is surround-
ing aorta shown by arrow.
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Fig. 4. Cut sur face of the right testis,



FUE, 122 THRILAEE - VAB-6 {L2si: 1825

Fig. 6. CT scan after one session of VAB-6
combined chemotherapy. The abdominal
metastatic tumor decreased in size (a
regression rate of 63.1%).

B R M7 Lic. W& DBIZIICHE LT, K
BHEOBENRD b, WHETCEREAAKH R
»oht- (Fig. 4).

HBFHOR - \AcEERE, 7~ iTEA
KEREET 5 MR e AR CE b h i/
MR LT, LT\ % (Fig. 5).

Pk X v Ml%H seminoma, TiN3M,, stage IIB
LWL, ik, BESMEBECH LT VAB6
BP% BAts L7, VAB-6 ik =2 — 2 TH, D
CT 2%+ v C, EREFIIRANE 9.7x6.6cm &
ML, /K63 1% TH -1 (Fig. 6). ¥4, #
FABfE% = L HCG X 4mlIU/ml LT &7
ol Baa2—2ETHD CT 24 v T, HHE
BRELIGPLTE D, MR85 5% #E LK
VAB-6 SRR & % BB HE/ N R L C E fofedd,
1985427 B 7 HMENE ¥ - BSR4 ) - 1o,
U vREi e KBIIR & DE L, TIBREEBIRER
LT 35 X OFRIRE EBIIRERD ) v ~EiFEc L &
¥ 27,

HBEEMRT R SRS DS MR o AR

SoNT, JAHICEIET - AR b,
itk VAB-6 fifik 5 2 —2%BML, X6
KIS 23.4 Gy, BEEMc 33.4 Gy, E#E L
Y v 20 Gy, WBEBIRFEE 234Gy o
TR B A 1T L. BEEE X5 29x1.8
cm (ffi/NR97.0%) ¥ TR/ L. Jlaig X-P, )i
Fe+Ga A% 4 v TR B LUOFHHRL, HCG s
JEE < — #» - DREESRD N T, BERBHEF
Th5.

% =

PN SBANEF 2 FAETH LI THH A, Mk
FHNCEME Y v AR ML & OJER R
B & KE MBS & BB RERF N R DD T,
MEXRXFTHLENHD. BALY DFEFHT I hi
—lr SR EE T, MAIAERSRER TH B
Z EIIIEEE T, MASBAER O 5 bk
D5 EIEIL45. 8% TH - 1. FEHRIMEER I WER
BREICE - T, EROBEEHCEETHY, UTF
AF RS MRt LA oV THE L, BEL
e,

Ao A FEA I 2 (AT, mlsen &
B LI9T3EBRY DRELIK, BRBAIT &5 T 109 4]
DHENH D (Table 1). Ko BAEE O I IEE
EBEFIOFAI 2~ 3 A (0.002~0.003%) &\ bh
TWah, 2BHEFEEZEO S bEAICEET 5 HE
i, ALY 131.7%, FALY 132.9% EHELTH
D, HEUBRCEE»FBETHREIEDLDTE. =
DFEERIFKOBETIL L 1~5%" Thbh, ik
DERC KRB EFE N REL T 5.

FHEALICHRF LTa5 &, WAR CAKY =T
3 DIL1096IF7 16 (65.1%), RichHBE A ~TI D
(X109%1R 38 5l (34.1%) T, AR UEAGY =T
LB THD. MR CAEBER LT16ID >
b, spermatocytic seminoma O 2 fflx &HT se-
minoma T#H »7cd D616 (85.9%) &b %<,
O\ embryonal carcinoma 7] (9.9%) T& -
7. EARBREHEEE RT LD D5 Hb—flH semi-
noma TH 71320k G5 &, WAILAEE 109 6
19301 (85.3% ) 1347 & & —fiC seminoma A
RELT S, B#HEFD 5 H seminoma MF 4T
BIRENA0~0R THB LB ELD L, i IER
iz seminoma FELELTWABIENERIRS.

FE U SEALAESE 0 RAERIRIC O\ C, AR Uik
ALichDE, Bl2lBETRLICLDEXEFLT
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Table 1. AR TS RN S S (19834EL0%)

Na HBEE 5% F® W HEEFT R R

79 & ¥,i3h 1983 27 5= S,5+T HiR&iE 747 132,1983
80 Hk A, iIA 1983 47 AH-—Kk (1#E104H) S HigpREE 74 864,1983
81 Xk M, iib» 1983 32 [F] % C+S+ES HReiE  74:1263, 1983
82 M B, i3 1983 26 H—k (GE8HHA) TC S HigRLAE  74:1265, 1983
83 @ &, iIH 1983 42 - (144F) TC, S BigR&E  74:1479,1983
84 # H,i¥» 1983 25 A—FH GF) S BibRS&EE 7411484, 1983
85 E IR, i3H» 1983 30 Gy B T, S RigRAs  74:1707,1983
86 X b, iI» 1983 28 AE—A (%) E HiREEE 74:1712,1983
87 % B, i3 1983 36 AH—-K (8HA) S BigRE%E 74:1718,1983
88 K i iIn 1983 19 Aok  (18%) T, TC+S BigR2%E  74:1722,1983
89 fE Jil, i34 1984 39 Bl T, S WRACE  30:1275,1984
90 18 NI, i34 1984 31 KA—A&  (54F) E S WRALE  30:1275,1984
91 18 NI, i3H 1984 45 H—KE  (14%F) S WRZE  30:1275,1984
92 & ¥, i3h 1984 42 [ % S+ES+T WRAAE  30:1285,1984
93 [ H,i3s 1984 48 R S WRCE  30:1497,1984
94 JB M, i3h 1984 53 [Rle% S WHRAE  30:1497,1984
95 & I, 1IH 1984 28 B3 S+E+T+CS HRLIE 750 708,1984
96 Fi-+,(3Hh 1984 31 H—E (64 H) S AiR23E 750 867,1984
97  FHF .3 1984 47 IRl S+E+CS FEHWR 46 223,1984
98 #t L, i3h 1984 63 H—-E (54) S FEHSR 460 497,1984
99 |1 HH,iIA 1984 40 KE—ohH (9%F) S BilblR2E 750 162,1984
100 b H,i3h» 1984 2H [R1k¥ S HipR25E 750 162,1984
101 s~ N iEA 1984 48 AH-E (124F) S HipR23 75. 162,1984
102 hn ¥ 13H 1985 52 KA  (154) S HiR2EE 76 463,1985
103 & i, i3d 1985 37 [l S HIFRLE 76. 792,1985
104 EAE, i3, 1986 50 [R] R SS BIREE 77 848,1986
105 X &, (IH 1986 35 [ S BiRSEE 77 860,1986
106 18 H,i3» 1986 29 H—kE (F2HA)  S+ES BiR4  77:1053,1986
107 A &, EH» 1986 35 Aok (84F) E S HilRE3E 7711066, 1986
108 )il #1135 1986 28 H—E  (10%) E S WIRAE 32 881,1986
109 HE&fFI 1986 23 B[:53 S

S:Seminoma, SS:Spermatocytic Seminoma, T:Teratoma, TC:Teratocarcinoma,

E:Embryonal carcinoma

i35 (Table 2) &, FRFRIED b DOLHTELT0
FirR286 (40.0%), #HEH38HFIF1IH] (28.9%) T
B ote. BREFREMRT2ET, £6R CAKYRT
L ODOEHRIERRL 3ES » H, Bics e Ry
P ODOREHRERRL6E3 » AT, MECRERR
# (tiE, p<0.0l) 2@dbhi. UL, 15
DAPC FE L d DIXHIBER20EE S B OIe s LT
HECTIFALIBORT, 1EHACRELLL O
L LHIEOTFHREENRL 6100 f, BEOF
WRERBL7EE od, BREXZED bR,
Berthelsen &% REEFIEHHE O WS Skt
WifT Lt & = AF D 8 %ic carcinoma in situ % 3%
bicEELTCE D, F7-, Sanchez H® (THBA[E
BHREOEH L2 LRSI BERFEE CHE
BERRLLEBELTWES, 20l tnb | EURA
il BAEE A RIE L DI, #¥I5EF subcli-
nical I BEIEE L iTREd L B 5. Wil

Table 2. THHEHEE O RIEREFR

RiE DR EERLAG KEERSHEE §
Gilo3 28 11 39
1LRW 22 3 25
24ELIA 5 2 7
2HEEBIHLD 15 22 37
;| 1 0 1
it 71 38 109

T (EEEERC)  3F54A 653 4A

OBE, EAELERETHDZ EHS VbR T
B he?, AR E—0AREG ¥ RT BEFREET
Bz ERfMbroRTFOMSIREIND.
FIEERL, AR VA% R T b 0 TR0 A
I6BIE H b %<, 20~50 BT %\, Fie, RirdH
HBamT O TIR30RAI20FE RS £, T2
~40BBIE S, — RO BHER X AEOBEATH -
fo (Fig. 7).
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FHEAEE OEFEH B OVTIL, REREDSE
) FRSEAEE LR UTRVAS, HRAHRGE, B
BY v ERFESe, S EAEE T bn5
& R ORELE Y v DN L L TE DO
RFTA~O BREHREHE L 0 &8I {CEREED B b h
5.

FHIZOWTix, Dieckmann b3 EFENZH
BLV stage NEETHH, WHRETHHEH
i3, FBFFEAECLRBRIE TS, risk factor Tk
B ERX T 5. BHBAEHDOEE, seminoma
BENZENLTFHRIIKEMRFTHL DM L
V. AR TERRMPOBEHRE,S VL, BHRvHTT
CRELVA, BELVIATEIL B L hFER
RIFERYBRE LTk b, AMABAEEORHRR
Boplldic, EERVCEBBEENLETHS .

BRI, #1TH seminoma kT 5 BRI GEE
FIBL 7 > T 5. Dosoretz ' |3 iAHEIEHE LT
seminoma FBHED 5 FE4 FFRIL stage | TI3 %,
stage IT ©92%, stage III Ll ET45%TH b, sta-
ge Il © 5 bFHGULSLH bulky tumor ¥ HT5
stage [I B CTHH7-:HELT V5. BEL?
stage II B [l ko seminoma o 5F4FRIT40%
UFThotcb i <Txh, #fTH seminoma ik
LT non-seminomatous tumor & RN 71l
FRELT, BEROCHEBERY © ESBELT5~
ETHBHETIHENS .

Smith %' {3 actinomycin D, vinblastine, cy-

clophosphamide ##4 1, %7, Wajsman HW¥
i* vincristine, cisplatinum, predonisone, bleo-
mycin 5L, BEFCBEY DT5. YEE
T, Tt seminoma T L C{UFEBE L H—&
RELTEL. BILLDNE LICSBEZOZNESR
BE35H|D 51, stage II B L ko seminoma
FE13BHY, Z05v 14k PVB FEXZT, 3
FEBLICBREFREYZD . BHRHADL VAB-6
th BIEEY o EIEERT ., BEBRELEDL:
A, FEks HCG 2EETH 1oz &,
Thotel bwE2 DL, SHLEERCERHAEN,
PELEEZORS.
¥ =

EXEEEEBE L XA Sh #-@fl semino-
ma fEFIC VAB-6 SRiEd fifT L, EWcEBERED
AEohico T, FAMABABEES> £t L, T
BEIEE Y Iz THE L.
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