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A CASE OF TESTICULAR CHORIOCARCINOMA ACHIEVING
PATHOLOGICAL COMPLETE RESPONSE BY ““COMPE”
CHEMOTHERAPY, CONSISTING OF CISPLATIN, VINCRISTINE,
METHOTREXATE, PEPLOMYCIN, AND ETOPOSIDE
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Satoru Kawakami, Yuichi Tachibana and Tsuneo Kawai
From the Department of Urology, Cancer Institute Hospital
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We report a case of pure choriocarcinoma of the left testis in a 27-year-old male. He consulted
a physician with left back pain in August, 1990. Intravenous pyelography (IVP) revealed left
hydronephrosis. Abdominal computerized tomogarphy (CT) revealed para-aortic lymph node swell-
ing. The chest X-ray revealed bilateral multiple coin lesions. The genital examination revealed
a left testicular nodule 8 mm in diameter. Left high inguinal orchiectomy was performed. Histo-
pathological diagnosis was pure choriocarcinoma. After 4 courses of the PVB (cisplatin, vinblas-
tine, bleomycin) therapy, tumor regression rate of the pulmonary metastases was 41.9%5. He was
transferred to our hospital on December 3, 1990 and was admitted 3 days later. “COMPE” che-
motherapy, consisting of cisplatin, vincristine, methotrexate, peplomycin, and etoposide, was admin-
istered. After seven courses of “COMPE” chemotherapy, he achieved a partial response (the
regression rate of the pulmonary metastases and the retroperitoneal lymph node metastasis were
78.8% and 69.1%), respectively) and the residual masses in the lungs and the retroperitoneum were
removed. Necrosis and xanthogranulomatous fibrosis were found in the resected material. The
patient showed no evidence of disease one year after thoracotomy.
(Acta Urol. Jpn. 39: 183-187, 1993)
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Fig. 1. The neoplasm was composed of cyto-
trophoblastic and syncitiotrophoblastic
cells, and the histopathological diagnosis
was pure choriocarcinoma.

(H.E. stain, x400)
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Fig. 2 a: After 4 courses of PVB chemotherapy
regression rate of the lung metastases
was 41.9%. The effect of the PVB
chemotherapy was judged as no change.
b: The lung metastases were reduced by
7 courses of COMPE chemotherapy, and
the regression rate was 78.8%.
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Fig. 3. The clinical course and the treatment.
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Table 1. The schedule of COMPE chemotherapy.

DAY 1 DAY 2 DAY 3 DAY 4 DAY S

Cisplatin 50% 50

Vincristine 0.6 0.6
(Oncovin)

Methotrexate 10
Pep]omy(‘in”2 10 10 10

VP-16 100 100 100
(Etoposide)

(mg/M?)
#1:5 mg/M2 is given by bolus infusion for priming,
and thereafter 45mg/M? is given by continuous
intravenous infusion for 24 hours on day 3.
50 mg/M2 is given by continuous intravenous infusion
for 24 hours on day 4.
Diuretics are not used during cisplatin-administration
as a rule.
#2 ! intramuscular injection divided to 2-3 times.
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