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INITIAL CHEMOTHERAPY FOLLOWED BY ORCHIECTOMY
AND RETROPERITONEAL LYMPHADENECTOMY
—A CASE OF SEMINOMA WITH A TESTICULAR TUMOR
AND ENLARGED REGIONAL LYMPHNODES—

Takehisa Onishi, Seiichi Nakano, Makoto Yanagawa,
Yoshiki Sugimura, Hiromi Tochigi and Juichi Kawamura
From the Department of Urology, Mie University School of Medicine

A 43-year-old male visited our hospital with complaints of right scrotal swelling and lower
abdominal mass. Computed tomographic (CT) scan showed the right testicular tumor and regional
enlarged lymph nodes. However, there were no metastasis in lung, brain, liver, and bone. First,
we performed chemotherapy of modified PVB regimen (cisplatinum, vinblastine, peplomycin) prior
to the right orchiectomy, because a tumor lump was palpable from the right testis to the lower
abdominal mass.

After three courses of modified PVB chemotherapy, S-HCG, HCG and LDH values became
within normal limits and all tumors were necrotic on the CT scan. Then, we performed the right
orchiectomy and retroperitoneal lymphadenectomy simultaneously. After operation, two courses
of VIP chemotherapy (etoposide, ifosfamide, cisplatinum) were performed since viable cells in one
of the obturator lymph nodes were pathologically noticed.

The patient has been free of recurrence of the tumor for 15 months after the treatment.

In the particular case, in which the primary testicular tumor was not extirpated en bloc, the
initial chemotherapy followed by orchiectomy was found to be feasible.

(Acta Urol. Jpn. 40: 151-154, 1994)
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Fig. 1.

Fig. 2.

B

CT scan before chemotherapy.

A: Rt. testicular tumor and enlarged paraaortic
lymph node. B: Giant metastatic lymph nodes in
the lower abdomen.

B

CT scan after chemotherapy.

A: Central necrosis was noted in the right testis and
enlarged paraaortic lymph nodes decreased in size
after chemotherapy. B: Metastatic lymphnode swell-
ing in the lower abdomen showed shrinkage after
chemotherapy.
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Table 1. Cases of initial chemotherapy or radiation followed by
orchiectomy and retroperitoneal lymphadenectomy
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