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VAC (Vincristine, Actinomycin-D, Cyclophosphamide)
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A CASE OF RECURRENT YOLK SAC TUMOR OF TESTIS IN A
3-YEAR-OLD CHILD SUCCESSFULLY TREATED BY VAC (VIN-
CRISTINE, ACTINOMYCIN-D, CYCLOPHOSPHAMIDE) THERAPY

Tohru Furukawa, Ryouhei Hattori and Tsuneo Kinukawa
From the Department of Urology, Okazaki City Hospital

A case of recurrent yolk sac tumor in a three-year-and five-month old child is reported. Left
high orchiectomy was performed two years earlier at which time no evidence of metastatic disease
was demonstrated. Twenty-four months postoperatively, serum a-fetoprotein (a-FP) was elevated
and recurrent mass appeared in the left para aortic region. Treatment by VAC regimen consisting

of vincristine, actinomycin D and cyclophosphamide was performed.

Complete response was

obtained after two courses of this therapy, which was confirmed by retroperitoneal lymphadenecto-
my. We believe that this chemotherapy is effective and safe for the treatment of yolk sac tumor

of infantile testis.

(Acta Urol Jpn. 40: 633-636, 1994)
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Fig. 1. Microscopic examination demonstrated
reticular pattern characteristic of the
testicular yolk sac tumor. HE stain.
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Fig. 2a. Magnetic resonance image shows the
recurrent mass in left para aortic
region.
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Fig. 2b. On magnetic resonance image, after
chemotherapy the former recurrent
mass disappeared.
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Fig. 3. Clinical course
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