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CLINICAL FEATURES OF PATIENTS WITH BRAIN METASTASIS
FROM TESTICULAR GERM CELL TUMOR

Yohei MATSUDA, Toshiaki TANAKA, Shunsuke SATO, Hiroshi KITAMURA,

Satoshi TARAHASHI, Naoya MasumMoRI and Taiji TSURAMOTO
The Department of Urology, Sapporo Medical University School of Medicine

We retrospectively reviewed 190 patients with germ cell tumors of testis or extragonadal origin who were
treated in our hospital between 1980 and 2007.  Five (2.6 %) of them had brain metastasis. We studied the
clinical features and treatment outcome of these patients. Median age was 30 years old (23-48). The
clinical stage was III in all the patients, except one with stage I disease. Two patients had brain metastasis at

the initial presentation.  All patients underwent multiple regimens of chemotherapy. As local therapies for

brain metastases, surgical resection was done in 4 and gamma knife was in 1. Whole brain irradiation was
added to surgery in 2 patients. All patients died of the disease within one year after brain metastasis

development, except | patient who was free of disease 47 months after the presentation. The long survivor

had solitary brain metastasis at the initial presentation and received 4 regimens of chemotherapy, 2 surgical

resections of brain metastases and whole brain irradiation.  Finally, chemotherapy consisting of irinotecan

and nedaplatin resulted in normalization of the tumor markers and complete remission was proved by the

subsequent surgical resection. Although most patients with brain metastasis have a poor clinical outcome,

aggressive local treatment and employment of novel anticancerous agents may contribute to improve clinical

course of selected patients with germ cell tumors and brain metastasis.

(Hinyokika Kiyo 56 : 99-102, 2010)
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Table 1. Patient characteristics
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| 0D -
I 31 EC 11IB1 6 0 hCGB: 100, AFP: 4,453 HIHHEsE 30 1 M L/N, i
BATIEE g

2 93 T I 30 0 hCGA: 259, AFP: 1.9 ;/J;TE;%E% 36 3 gmﬂﬁg% L/N,
330 YST+T 1IC 9k —  hCG:729, AFP: 2,580 7L 16 1 M L/N, M
4 93 YST+Cho LIC  #JaH: —  hCGB: 285, AFP: 5259 Fiff 60 1 Jiff
5 48 EC IIIB1 8 6 hCGB: 0.1, AFP: 14  Hifs, Mt 5.0 1 il

CR: complete response, EC: embryonal carcinoma, T': teratoma, YST': yolk sac tumor, Cho: choriocarcinoma, L/N; 1) ¥ /%
. * Wk 5 OHIH, ** hCG: human chorionic gonadotropin (IU/1, 1E# <0.5), hCG-A: human chorionic gonadotropin-#

(ng/ml, 1EH <0.1), AFP: a-fetoprotein (ng/ml, 1EH <8.5).

Table 2. Outcome of treatment for brain metastasis

iE B 7 HiALE R Wi Ag B LR BTG D IIES iz WA B ()
1 PVB EP UIkR, AT PD Fast 3
2 BEP, high dose ICE ~ — H=FA7 PD HETE 2
3 — BEP, VIP, TIP IS PD #AIE 7
4 — BEP, VIP, TIN, IrN IRk, 2SS CR JE 7 LAEAT 47
5 BEP VelP Ik PD a4 3

CR: complete response, PD: progressive disease, PVB: cisplatin + vinblastine + bleomycon, EP: etoposide + cisplatin, BEP:
bleomycon + etoposide + cisplatin, high dose ICE : ifosphamide + carboplatin + etoposide + A LM AR Al, VIP: etoposide +
ifosphamide + cisplatin, TIP: paclitaxel + ifosphamide + cisplatin, TIN: paclitaxel + ifosphamide + nedaplatin, IrN: irinotecan +

nedaplatin, VelIP: vinblastine + ifosphamide + cisplatin.
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Fig. 1. Clinical course of case 4.
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