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Between 1988 and 1996, we treated 11 poor-risk patients with non-seminomatous germ cell tumors
(NSGCT) at Nagoya University Hospital. “Poor-risk” was defined as i) advanced disease equal to or
greater than class 7 of the Indiana University Classification (7 patients), ii) primary mediastinal
extragonadal NSGCT (2), iii) tumor markers not normalized by the induction chemotherapy (1) or iv)
primary retroperitoneal NSGCT with multiple lung metastases (1). Two patients with mediastinal
tumors died during the chemotherapy. The minimal volume of fluid must be administered to patients
with giant mediastinal tumors. The tumor marker normalized during the induction chemotherapy in
only three patients. Three patients, whose tumor markers elevated during or one month after the
induction chemotherapy, eventually died of cancer. The tumor markers in five of the seven patients
which had not normalized during the induction chemotherapy, had decreased to the normal range
during the salvage chemotherapy and two of the five subsequently achieved the status of “no evidence of
disease” (NED). Six patients with and two without normalized tumor markers underwent
retroperitoneal lymph nodes dissection and/or resection of residual tumors. Pathological examination
of the resected tumors showed necrosis/fibrosis in five patients and two had elevated tumor markers
immediately after the surgery and eventually died of the disease. Overall, eight (73%) of 11 poor-risk
patients achieved a complete response but only five (45%) eventually achieved a NED status that was
maintained (6.6%3.0 years). Our results were not satisfactory, and we believe that new strategies,
such as early high-dose chemotherapy, are required for poor-risk patients, who are not likely to respond
well to the induction chemotherapy.

(Acta Urol. Jpn. 44: 265-272, 1998)
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PVB #EiE% VAB-6 #iE, BEP BELE VAT I
FURkEUHRBERECLIVERBEE T HHFHE LS
J— 7RI EERENTO~80% XIERITEEL 2o
7208 UL, Bh020~30%DEEILKREICER
WHME o/, HAVIIVSLAZTEEREZ-
THFERLELLAEY LTEOFHRIIF LR, 2
NDEHHBEDE IIIEEREMLI S EDbOTKER
BiEtBELTCWY, B, B WirroBREBtE
THLEETHY, T/, AFP ® B-HCG DREHIE
Y RTEECH LYY T, LFEHEERITP Y-
H =B LA TTRLEWESIR ER LT
LE5 &5 bt ki EF O FH L RIEY
FLLRWESh, DX %EB D poor-risk DE
B AhSh Y

4, bhbhid poor-risk FEFIIH T 5 LHER T
DIEBEREEL T L D-DTHRET 5.

MR EHE

19884E 1 A X h19964£128 £ TD 9 F/MIZ, HHE
KREFEZHHMBEREWRERHIBWTEELLHID
poor-risk ¥t I / — v IEHRESEE LR L L
(Table 1). poor-risk DEZK & £ DAFL, 1) Indi-
ana University Classification (IUC)* ®class 7 BL L
DEATHE TER (BEEY VS HEBOREN 10cm
DT CHEZBE#I10HLL LD A cass 7: 181, #&
B ¥ FHES ORES 10 cm U ETEHEMEME
BIIHBESTRO S cass 8: 381, i, &,
BCER 2RO class 9: 36), i) BEALFEHEET

i

19984F

ke —n —HEFELL 2D o7 15 (LEREROR
BEEEOREAED 10cm Tho 7z class 5), iii)
MBS MIEE 2 R, iv) SRMMEBEET HHRE
BERIEE | A ThHo7. BEI VL FRADEDS
h-EEREMABERGR 7 V- 75458 (IGCCCG
classification) I T X, good prognosis: 1#l, in-
termediate prognosis : 2, poor prognosis : 8 51T
Hot2" TNGEFIOTFHFERIL30.448.2 (17~
4) BRTho7z.

HAMRBHELARBEEEHESETE, 1IB:
1%, TIIA:3%1, IIIB:1%l, IIIC:3# Tdh>
7. B, HWBEREO 1FITIKESREZD, Hol
FlE REEERO 1 FI TS REMERE LD,

FBEIEE CII BB RN IC L ) ARE 2 HRER
fLE|EL BT L. BEREOAKEIT T NTHER
BROKAHBREE TH 5. HEEZEERIICHARES
DEHEET— N —DREREL, EREEOERIIATDL
Lotz BEBEEREOD BT, WEFEOERIC
BOWUERTHATE 2P -7 &, BREFBARTIR
Z B4 IEED SMBREICMLBL TN A 06%k
BEEEES &2 L7, BEALFERERIC AFP,
B-HCG & I ER L TWIERIZ 46, AFP DA
LREFISH, B-HCG DA LABI2H ThH-72. X
7z, LDH G 9BITEREERUETH 72, FAIL
LT, w—h—EFELerRE, ®EE) ¥/ EHBE
WhirIBRFEERRF LTI L ELL. -
7 —HERL L WG E LM ERORERE TR
SRS NISH AL, BALFRE L 3R % 2ILER
EERFEEL L TITH) L E L

Dose intensity (L% D.I. L BE9) IZDW T ik

Table 1. Characteristics of patients
Pre- Pre-
No. Age Stage Mcst{atitsanc 1uC dlags(i:ﬁcéa(?tgn P;él:roliﬁ'%y treztl?i:.ent tlgfﬁ%%“ trcar.’trrsl-cnt
tumor (ng/ml)  (ng/ml)  LDH™
1 17 I11iC RP, lung, 9 poor E, YS 20,000 0.5 6.2
bone
2 20 IIIA RP, med 8 poor YS, imT 65,000 2.3 4.0
3 36 I1IC RP, bone 9 poor E, YS,CT,S 1,132 0.2 0.98
4 36 1IB RP 5 poor YS, S 11,622 0.2 1.2
5 31 IIIB RP, lung 7 good E, mT, C 3 646 0.96
6 29 EGCT (M) lung, — poor not examined 230,215 0.6 1.8
cereb
7 21 EGCT (M) lung — poor not examined 17,908 98.6 5.0
8 44 IIIA RP, med 8 poor YS, S 14,877 21.5* 1.5
9 33 I1IC RP, med, 9 poor YS, C 48,008 300 18.8
lung, liver
10 31 EGCT (R) lung — intermediate  not examined 3 950 4.6
11 36 IIIA RP, med 8 intermediate  E, imT 724 0.3 3.9

IUC: Indiana University classification, IGCCCG : International germ cell cancer collaborative group, EGCT (M or
R) : mediastinal or retroperitoneal extragonadal germ cell tumor, RP: retroperitneum, med : mediastinum, cereb : cere-
brum, E: embryonal carcinoma, YS: yolk sac tumor, im or m T: immature or mature teratoma, C: choriocarcinoma,
S:seminoma *: (IU/L), **: data divided by upper limit of the normal range.
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Table 2. Responses to induction and salvage chemotherapies

Induction Marker half-life Response to Salvage Marker half-life ~ Response to
No. chemotherlz\l/fy during induction induction chemotherapy  during salvage salvage
(n, DI, NM) chemotherapy chemotherapy (n, DI, NlVf) chemotherapy  chemotherapy
1 PVB (3, 98, no) 6.0 (AFP) cPR VIP (2, 88, yes) 8.6 (AFP) cPR
2 VAB6 7.2—12.7 (AFP)** cPR VIP (2, 79, yes) 37.0 (AFP) cPR
(4, 106, no)
3 PVB (2,7, no) / cNC VIP (3, 90, yes) 7.1 (AFP) cNC
VAB6 5.6 (AFP) cPR VIP (2, 78, yes) 7.2 (AFP) cPR
(3, 104, no)
5 VABG/EP 5.9 (B-HCG) cPR EP (3, 63, yes) / cPR
(4, 95, yes)
6 EC (2,73, no) / cPD VIP (1) / -
7 EP(1) / — — / -
8 VIP (4, 93, yes) 4.6 (AFP) cPR — / -
9 VIP (6, 76, no) 7.8—17.4 (AFP), cPR POMB 11.4 (AFP) cPR
3.8—20.1 (B-HCG*)** (2, 100, yes)
10 BEP (4, 82, no) 5.2—12.9 (B-HCG)** cPR VIP (1, 100, no)  12.9 (3-HCG) cPR
11 BEP (3, 75, yes) 7.8 (AFP) cPR VIP (3, 83, no) 18.0 (AFP) cPR

Chemotherapy (n, DI, NM) : name of chemotherapy (n: number of courses, DI: dose intensity, NM : normalization of

markers (yes or no)}) *: Only B-HCG normalized after chemotherapy.

** . The numbers left/right to — mean the

marker half-lives in the early/late phase of the induction chemotherapy.

Hryniuk 50312k Y EtE LY
Fid4BT1a—-R& L7

EARE & E L FEEEORRR S EGZH CH
WLz, BEAESIZHEHELAS D% CR (clinical
complete response), 50% LL b O f& & #& /> & cPR
(partial response), 0~50% DHE/ANFE721325% £ TD
B KX cNC (no change), 25% L EDBER T 7213 %
REDHB % 4724 D% cPD (progressive disease)
LBHTLIC.

FRIFREIS O BB O FHIFT R & HHEADREFN
REFRE b LI, BERYRIITE 2D o 720YRE
BEICBWTEE T 2 3 REEMM (necrosis/
fibrosis) T - 724 & % pCR (pathological CR),
FERYIRATE 72 b DORBFIIIIHTHED S
BEOBRE RO/ HBE% sCR (surgical CR), ££
EIRAST S REEMIC LB E - I RHERARTH -
7=3%&% psCR, &YKL TETRMBIFHIN
72354 % psIR (incomplete response) & L7:.

7 — 7 — BRI AT EE T dh - 7HEFNI BV T
BEMRL7-v—H—fELBBABORKERNL.
v — 7 —FEH, fiEov—7—fEx Al, BRHO
<—H—fE% A2 L L, Al 6 A2 Il o - iM%
t &4 5%, tXIn2/ln (Al) —In (A2)}] TH2 LN
2% AR E b LI, BALERE T - ZBRED
52— REBEECORYERYL 3T -ABI:
4 a—-2RBOT—H—EEISET EDDH SR
A ZER T L CEE L. R & BRI O R
PHEL, ZOHMPERL TV bnEIITIRY
BHIDER LT E L L.

BB AL RE R BB L a e LT

%3, VAB-6 &

& S

AL S LT, PVB iV 26012, VAB-
62 EA 26012, EP #IE'Y A1 #11Z, VAB-6/EP
segkgE VA5 1 B0, EC #2451 611, BEP #
EY As2B iz, VIP #EES 260 T S hoie
(Table 2). HFBEZRED 16] (No. 7) X#IBET TIZ
BEXLEEO-OEMNTE A EER L LAEORE
(PS:4) ilholatcd, EELBEER BT A7D
EP |EL AT L. LA L, REFIIERRSRT
HEM L ERIE L & L IIPRAE, LAEHETL
IGEBNAT211 8 B IS L7, RERE I ESM
BT RTERICH - T, REFE DI 2RAET
X%h o7z 1EH (No. 3) B98I0 EA{LE
#ED DI 13 89+13 (73~106%) TH o7z,

BfgZ#r L, cCR 127 < cPR A8 HliZ cNC #%1
BUZFED STz, WEREEE D 16l (No. 6) TIXHEIT
#3b% HEBIHIL cPD LHIBTL.

BALFEEEIZLY, SES (27%) TEFE~<-—
# —HEFEAL L7 (Fig. 1). 6] No. 5 Tix -HCG
HBHRATS HAETH o728, b 3hlov—h—(E
RS S 7 ECEBICTRERELTW . 45 No.
8 TIXE L ICHIEIE Y » SEEREMT % 54T L 72, No.
5 TS RUEMERBNHEEL R Do 72720, No. 1l
TixEALFERERTHRLS A ET AFP %% 89
ng/ml ¥ CTHER L7720, HFEFEFEECIBTL
7z. No.5, 8 ®24EFITEE NED #157-.

MO THTT— I —RBEFLE,7 20D
Y, LREAAEETE /5 8% 3BT, BEIOFRE
R B LUERE LTV (Table 2). 6l No. 2
TiE, VAB6#EiE3 23— A2AMD&Eh T T AFP i 239
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Fig. 1.

Flowchart of the treatments

*: Two patients received salvage

chemotherapy : one for the residual multiple lung tumors and the

other for re-elevation of AFP.

**: Dotted line indicates a patient

whose tumor marker had nomalized during the induction che-

motherapy.

ng/ml ¥ CTHXI %757 L CEBOIZTRELAD,

DR ix12.70 L ER L 50ng/ml LATIC2 5%
ot No. 9 Tit, 33— ZXH%REIZBWT AFP
i 70 ng/ml &2 & FHEAI220.1H &£ % - 7. No.
10 TiE, 3a—XAH#Z&H LY B-HCG 5ng/ml &7

0 CEBEHI2.98 &% 572, ThEDERTIR, &
MEEEEY 4 ~6 I—- 7o 2B T~ T —HPEH
fbe¥, #F, BFEFEREIIBITL.

24EH] (No. 1, 4) Tid, ~— 7 —%RBYPOEE%
LT, EELLENICER L/ EH No. 1 T,
PVBBE3 I-ABDOEHR T THMNHS 77 LTE
#REYIZ 1,100 ng/ml ¥ TTFHELTW/z AFP 25D 6
A7£1Z 2,000 ng/ml {2 EH L7:. No. 4 DERTY,
VAB-63 2— X H#EH T 40ng/ml T TIEFCTFREL
TW/z AFP "2 D5 HA X DiRAIC LR Ligd /-
E¥tEe—I—DLRELZ162E5DTC, ~—H—
FHEEREOIEMITNTEIL L. FRPETER %
B7: 3B 2 BITIEZ DHRDERI L ) BREIAEA
#Bohi.

HOFLFEREE, BEAFEREL ) —H—-2E
Bl Leh-7 1R BERTRD 1B~ —F—
BIEELL TS REMEBE A ETE L7 1 BlICH
iTans (Fig. 1). 2o WFRIE, VIP #ik 76,
POMB/ACE # &' 16), EP B 161 TH - 7.
fEBI No. 6 Ti, VIP #EERLAHZ SKMEL IR

EEE, 77/ —EXHB L0, REFELT-712
EZBPR o TEBERENVEL 2 VBEREDI LS
BTN EL VL7 41/day OEHEIZE Y EE
ERASHKA, WBIROTHEIEL, WHHOBHIR
shunt &b DEEZ S/, AEFALZKRL 8%
BlOBFEERED DI 1385+12%Th Y, gD
Wi Cid 7 BIA% cPR, 18145 cNC Th » 7.

VIP BEZ AT L72 769 4 5l & POMB/ACE #
EEHATLZ 1 B0 561 (56%) THEE<—» —2%
EFEILL7: (Table 2). Zh & 5HHITiE, AFP ik
387 5 7 L CHEBMIZTRL 7. AFP iz
2BITTHETHY, 3HTIHEBA TV, R
DILDIBPLEBEDI LD LB TREWICEY
NED %157, BEACEBRERLOLRE & LT
FREADTEHE L Tz 2600 1 BIEIEE LTVv7- 3 6l
2 BUARAEIHEIE L7, SO L SEEEIC L 5T h
A —=BEEL 2D o7 2 EROEKEIZ12.98
(B-HCG), 18.0H (AFP) T o7z, B DREHIC
& NED %8 & /-,

BAMLFERER~— 7 —HEEL L 256 (s
BOHEL 200 B LEBRELS I 16% 4
U) CHBFERER Y~ —SEEL LT 4 56,
BERS—F —PEFILL 2 h -7 2 EBIOE 8 F
ICTRIRRE ) ¥ SES SRR & i & L2 FRTERE A A
% fE4T L 72 (Table 3). sCR 2%, pCR 2 %, psCR
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Table 3. Resection of the residual tumors and outcome
No Resection of Pathology of Response to Third-line followup QOutcome
’ residual tumor resected tumor surgery Chemotherapy time* (year)

1 RP N/F pCR HD+ABMT 1.1 DOD
2 RP imT sCR — 9.7 NED
3 / N/F (biopsy) pCR Radiation 8.5 NED
4 RP N/F psCR CPT11+CBDCA 1.2 DOD
5 RP, lung N/F psCR — 7.2 NED
6 / — — — 0.1 DOC
7 / N/F (autopsy) — — 0.03 DOC
8 RP N/F pCR — 5.3 NED
9 RP, thrombus cancer sCR POMB, Radiation 2.8 DOD

in IVC and

left-RV, liver
10 RP, IVC N/F psCR VIP 2.1 NED
11 RP cancer, imT psIR POMB, CPT-11 1.1 DOD

RPLN: retroperitoneal lymph node, IVC: inferior vena cava, RV : renal vein, N/F: necrosis/fibrosis HD+
ABMT': high-dose chemotherapy with autologous bone marrow transplantation * time from initiation of the
induction chemotherapy to the last observation DOD : dead of disease, NED : no evidence of disease, DOC: dead

of chemotherapy.

36, psIR1BITH 7. FREBKEFICERLED
7141 (No. 3) Tix, REEY) v HiOEBILHE
LT8h, F-BREETROERDOER pCR Tho72
72%, QOL #Z& L CFMixfThb % » 7. pCR

36103 5 161 (No. 8) &, BRER & MK IZFRTE
L7 BB A 5EERICH AR L7 0ME TR 21T - 72,
WHERIRATHETH-72. #F, sCR 2P
16, pCR3BI% 2%, psCR3H 24 IZREAE
#HE S N7 (Fig. 1).

No. 3 DIERTIZMBIAY I R gHREE % B L 7.
i LT B-HCG 2SIEFE L L 72 No. 10 DFEFIT
2 VIP #BE® 1 a— AT LA. 20 2ERIRERF
MThLH, BIEE) v ERENERY - —DLERE
Rz 4 EFP. 1 PUI BB L - o KRELFER
# (CBDCA+VP16)'® %, 25iZ POMB #k'?
%, 1#iZ CPT 11+ CBDCA #i%'S % /47 L7 5%
R&pifEsE L 7.

FIHEEREAR33.6 (0.03~9.7) £THhH, HEILE
BIOFEHEFIABIZ 1.6 (1.1~2.8) £TH-72. 11
Bl 4 FIAERL LEFETH Y, 1HIIZERELIH
WE#%2.84EH NED Th o7z BRE11EIH 5 BIA°
BERLE LEFT (PYEEDHG6.613.06) Td
5. SEBUBEOBREIZEDONEI 7.

% =

{bEBED AT & ) IERES OEERRITEL
%k X N7=7S, poor-risk BE DIERE TV 7230
~50% 12T -Tn5E3Y KRETHEERLER
SR BREIFIERID 56 (45.5%) (ZBEXT, RL
THEDOVL b DTREDP o7 —FH, VAI 274
51 7 ORI & 5 Tid poor-risk O #ilEIZ A B IEH
BAR%Y, F—HROERTLERBEIRECE

BoTLAIERMLERTWSY bhbiidLE X
D IUC # W T &72A, S EREMRERRE S
NM—THEEFEAL TV LR A)) SEBEH
L 711519 106 A°E %534 £ intermediate 2* & poor
prognosis & LTHEINLZ L bh o7

BEDGREZEOL-OILE, REEEMBT AL
HBAEREBDORAIEITERWIENEETH S
LubhTws, bhvbhid, PEi, DI %280%LL
LB L AEEEEE ETADICERTH S L
B L0, AERE L EALERIES & O
FHED DL 1 FNZN8I% £85% T o7z

RREHIIE, 2 BIOHERRE BRIV IES 29E
INTWA. HRERERNEL I ) — < EMiES
BLFEFEENOCEHC, ELDTFERLRRETS
HE1DH B bhbho2EFTIE, L, mE,
7 & EEE L -EX 2 EEAMEFREICE ) Wik
WSV RE* B LEEREXEET AL E LA
&, LEBERICRLE L. EXRGHEBEEOLEE
BT, WEERERICTALENHAHEZEZLN
7=.

poor-risk FEFIDIEEBAE L LIFb7-0DFKE L
TiE, 1) E#fER L ) S 618N 2 LEBEED
HE D 5 OHEAT, 2) HEEEREOERZHITA LD
HRBCFEREORSE, 3) R OEFIETME O H b
L EBBM T IR EMBHABEE R L KEL
FEREREDVEZLNS.

BEP, VAB-6 7z & DIZH#H 2 {LFHE%T poor-risk
FEBI S L CEAMEEFEL LTRHWESE, BL%
30~50% DIEGI TEAFED AT — 7 — S EFELT
5. EFERLZVERASLEREMNIIH LT VIP £72
i VP-16 % VLB IZZ 27 VelP % #igbEEiE L
LCHEAT L7-38 4, 33~45%2SBUBsik s & USRI
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BOWHIZL->TCR &2, 17~24% D RMICHE
B LEEASTRECTH L LHES TS89

SEOBRE T, BEAMEFEREICLEY—A—EF
{LRIfFbLTr 28 TCLAIELRY, X TFF>
BEEORFCFBES L ORTFESEEHHIICLY
9l 7 ENAT S DT CR LN/ Lal,
4 FEMNCH R BRI - —BLANED LN, RE
? NED i 3flic L2 Eohiedr o7,

2= A —=HEFELL2d o 720E D 4 BHIFFLE
BiELE LT VIPEEERIT LA L ZAEH AFP 7
EEL L0, bhbhid poor-risk FEFIZAT L T
3 VIP ik e BEAMLEREL L THVS I EEL
oo TR D BUBILEREDLEN R { 7 Y iaHEH
BEERCENTEBEIIL > TKRELR A » MDD
EEZIHLTHA. 2FEBNIIH LT VIP FETE
ALZ:EZ A, 1HTIEe—7—ZEEL LMo
1 FITlE~—H—ZEEEIL L %A - 7. Nichols & i
poor risk BE 2 LEA{LFEHEK L LT BEP &k
L VIP BEFNFN4 I - AWMITTHEFERBRY
1TV, CRERFELRYFFBREARFEIT BEP BT
FNFEN60% &57%, VIP #iET63% L56% Tdh 1)
T IEBIE DRI ED L h ol 2 L 2 HE LY
FMX BEP RIEOH VAL MK, RETIE
good risk FEFIIZ BV T b poor risk FEFIZ BT H
BEP EE#BEMEEIEL TRETHA ) LBDLN
5.

2IEEDT — L6 7 HRBALFIER T ERIRIUE
EhBIEERBIFLLEV)EDPLBNNERATD
5. L& L, Kaye 5i& BOP/VIP Z## ik % BEP
BEELBR LAY, AEDO CRELIEOLNEZ D5
PREBE LY o7 SO—FTIREEN DR
BERBIIZD VWL EREL TV A,

EE, FRMEMECKENEARBEEHALLXE
LFFRIIBEEREEROERREEZUAETLHD
ELTHIHEFES M ONRTV Y 4EOKHET
b, MELFEREVVEL R S EAOTFHRIEE LW
DD TId7% <, poor-risk FEF TIE & 523N =1L
WENSLETHALEZON. bhvbiid 2 EH
(No. 10, 11) (23 L THELFREZE RGOSR
B AR A0, LE EORMEYHRINTETRE
LEFEE WS L7, GREIRE ZER Tk kit
bE & &N, poor-risk FERTIIHAMAR LG REE
CEHRIRLTBLENHHH. BAFEELLTOD
VIP #EiE, REFEORFIR S NIHE, Keft
FHEIZL Y poor-risk FEFITDEBEES LN
EIFOoNBDOPDPETORETHLLEZOLNS.

Toner 513, EHROWHAEOHE L L Tid~<—
H—FEAOERNFERATH Y, EFHERS5H1EEH»
L2aA-ZARTHETOXFEEY A AFP T7H,

HCG T3 HUATHAL I EHETFHRERFTIIDDILE
BELAETHHERELEY SEORIFTIE, EAL
SHENERHE 2 LA TMMICECREL) 50 %
RETT 57201 LFERIED R L B O ©
L7z fegsiEl a—-AB&¥H» 56 23 -XBIIP
HE B TR Y 5 7 L CERICTREL TV,
32— 2 BLLRE, FEEAAMER LT EERTIIEH
HWECFEESLEIR-TBY, v — 7 —F¥EFHD
FREICE D No. 2, 10 Tid1 2—ZAE <, No.9
T2 2 2 — 2B BB LEFE BT C & T aetest
H5. LaL, LE#HrFEs S 7 LTERMICT
MEL7-ICERERICET DI ELHY, ZDHED
100% B/ TIERV. 72, ZOLHITfbFERERIZ
v—H—LtAEXBOLEFADFHRIIEDLDTRRT
ol

AFP O BRFBEANEGHETE /-6 EHMNDI L, T
RTCOEFHTHEBUT CHo72. TDH L, 26
L»EH# NED B ohieh 7. —4, S-HCG @
B EHAAEECEL3ERDH L, 2625 HA
Thotz. ZOLEFDOIL 1 ERARRHHESF7 7L
TEBWICTELTEY, b9 1 ATEEAMLERE
BEEBVWTERFRHAPER L TV, WTIhOER D
REID NED #%#137:. Toner LAY~/ & 5 7 BEf
FBENEREIL, PUOhORHTEIRTILIFITE
o7z Stevens 51X, AFP 8L f B-HCG DR
HEBErENENTH, SHLVRVBATYH, &
AfbZ#FET% progression ¥ B HHEEITE VL E W
20%, 18%ThHhH, REFEOFEICHERATIEIRWE
BARTVBES) —F, HFEFERERO<— 7 —%
BEBDEZRIZOWTE, EFAHROL LI ENTIIE
o

BEREB LD, TELRBEEY) VEHEER
PLETHL. BELTEIHEETEL 58 (sCR:
2, psCR:3) ® 9% 362 NED 25ER T X, 24
eI T & 2 72 AR BRI I BETE - R
TH-7:2%) (pCR) # 15T NED &5 07 B
RIENEREFEDERIZL VBT E 25 o 72ERIE,
BETRBE T WBIEYIZEBM L EY NED 28T\ 5.
REEEOBEIZEEITORTWBEE, —i&iiz
R RDRER AR -3 BECHITE
MEBIZNLLZVEINTVE, bbhOREBT
&, WHEEAORBEEMREIIEE BEEEGT
Ho 725 EBIR 2B CHRBESI~— I —DBELRE%
Bo7z. 18] (No. 1) ZBEBEZETLEECEER
BEOARTETH 7225 5 16 (No. 4) 2%
EUSHI BB A RO TELIYBR TR E 100
oo BETRv -7 —LRABIEBREEREI LIZS
HOPIC 0T, BREICFER BB L. Btk
BEOFMAT 5 TRY 5 - THEELBO VA,
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