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During the last 8 years, 70 cases of testicular tumor were treated in our department. Of them
2 cases had brain metastasis.

Case 1; A 37-year-old male was admitted with the chief complaint of cough. Retroperitoneal
lymphnode and lung metastases were discovered (stage I1IB, pT4aNIMI). Resected right testis was
diagnosed as embryonal carcinoma, teratoma and STGC histopathologically. After 3 courses of
PVB (cisplatinum, vincristine, blemoycin) chemotherapy right hemiplegia occurred and computer-
ized tomographic (CT) scan revealed brain metastasis. His general condition degraded rapidly
and he died of brain herniation 3 months after orchiectomy.

Case 2; A 32-year-old male was admitted because of right testicular swelling and lung metastases
(stage IIIB, pTINOMI). Pathological examination revealed embryonal carcinoma, yolk sac tumor
and teratoma. After 4 courses of chemotherapy with cisplatinum (CDDP), vincristin, methotrex-
ate, peplomycin, and etoposide all lung metastases were disapeaed. A few months later left hemi-
plegia by brain metastasis appeared suddenly. Four additional courses of high dose chemotherapy
and resection of brain metastasis was performed. Complete remission continued for 13 months.

The prognosis of testicular tumor with brain metastasis was very poor. During the last 8
years, 21 cases of testicular tumor with brain metastasis were reported in the Japanese litera-
ture. A follow-up study of prognosis in the literature was performed and discussed.

(Acta Urol. Jpn. 40: 1027-1032, 1994)
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Fig. 1. The arrow shows brain metastasis with
large edema on brain CT scan in case 1.
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Fig. 2 Tumor markers and clinical course in case 1.
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Fig. 3 MRI reveals brain metastasis in case 2.
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Fig. 5 Tumor markers and clinical course in case 2.



1030 INRIREE 40% 112 19944

X HR : M ciEh %2 bhs 14x12mm
TRK LT 5 SR AIET LR

JEE8 CT: S5ABIIR, SREDOH SR Y v il
Re@di

REMR : AR BIER OBW TR 442 6 A12HARM
BREBHRLET Uk, BERRCCRENE IR
BEY, AWMETH 7. £E¥%k I T Stage 111
B2, pTINOMI ‘T - fofedd, cisplatinum, vincris-
tine, methotrexate, peplomycin etoposide iz X %
SHIGHEREY ¥4 =2 —ALk =%, AFP LDH
WIEFIEL, WiEBd CR Lixh, BEELI:.

SRR, PR 4 EILAMGEL Y EFOLTAR
2B, AFP { 1405.5ng/ml, L P LR Licizd,
B CT 2T Lict 2 n, HMEBYRDL.

BB CT % Xo¢ MRI: FEEERIC 35X 32 mm O
EBYRD. BHOFEIIEKRWEE CThoT
(Fig. 3).

BEABD L cisplatinum %388 L C LR
4 a-AWET LI & 2 5, HEE MRI CHMEBIL
63.6%fE/ L, PR kLicot (Fig. 4). 543 A
| AR B 2 61T L. WERBRET TS
SR TH - 1eh, M S b 1 = —AMEREEY
BINL, BEEL7%. %#EE1x CDDP 1,378 mg,
VCR 21.6 mg, MTX 162mg, PEP 378 mg, ETP
499 mg THote. B, MEBEHMEHGESI3YA
THBPHELLILERIIAD T (Fig. 5).
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Table. I Twenty-one cases of testicular neoplasma with brain metastasis reported in Japan

during the last 8 years.

No 5k w mmE  am EEEE  mpeswen Gl 0 x ®

1 W Ji 21 nonseminoma [IB LN, L ) 3AAREL  BWREREE 77:672, 1986
o I F 26 C+E+S mB LN, M C 57 AL BWREIE 77:678, 1986
3 & # 30 E+STGC mB LN, L C+R 16% ASE: B#RSEE 77:1207, 1986
¢+ 8 & 5l E ? ? S—C ? B 27 : 106, 1987

5 W & 25 C mc L S—C 2A AL WREE 34:1475, 1988
6* N #® 42 C+E+Y+s 1Ic LN, L C 14% AL THER 51:673, 1989
™ = A 29 S+E+T mc L C+R—§ 1037 A NED H#RE&EE 80: 1609, 1989
8 B4 S ? oS S—R+C 1H AT RaMENE 19:63, 1991
9*  Suwa 26 Y mnB LN, L $+C-+S-C+R~S~C 847 A NED Neurol Med Chir 31 : 227, 1991
10 I F 24 s+C mB LN, L H R—C 9% AL WH®ER 53 1162, 1991
1ne /A~ iR 29 S+C MB LN, L, OS R+8—C 50% A NED HillpR£&E 82:1178, 1991
12* B R 41 nonseminoma [IC L Cc 59% A NED RB#R&:E 82:1718, 1991
13 B 37 Y Ic LN, LH §—C 64 ABEL  WIRAAE 38:1017, 1992
14 Fo 42 E+Y+C+s [IC L,BL, OC C 67 AL WREE 38:1139, 1992
15 ¥ B 32 C+T mc LN, L C 5027 § NED #@RAEE 38: 1195, 1992
16 % B 2 E+T mc LN, L 17 AFEE WR3ESEL 5: 405, 1992
17 B kX 34 E+C OB LN, L H R+C 2/ AT BlREEE 83:753, 1992
18* » 28 E+T+s IO L c 14 AL ”

19~ 36 S+E+Y 1 L S—C+R 425 A NED ”

20 HEfF 37 E+T+STGC [IB LN, L — 17 AL

21 HEBH 33 E+T+Y mB LN, L C—8—C 13% A NED

E : Embryomal carcinoma, Y :Yolk sac tomor, G : Choriocarcinoma, 8:Seminoma, T : Teratoma

LN: "V /385, L:Bi, H:f, OS:%®, BL:Eb, OC:HR

S :surgery, C:chemotherapy, R:radiation, NED :no evidence of disease

*LEMAE T AT LEENH 720 0
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BURBHEEC W F OB I L mbh T3
2, BIE LTI N B Eikfed, (ks &bt
AT %h, #8152\ IERCEM L THRITSh T,
X5 ThHB. FINTRERIBALT B 5 BE L RN
RO\ T whole brain radiation 2SI HFH
ThriELLIA.

FHELTI 74 (30.0%) i NED AR HhT
Wh (REEE A 13~1037 A). ¥ 1, FECH
DHRTHMEBEEL CR B2 bhTw5d 0n
3PZEDOLNDN, ThbOFERIMEB LMD
bulky HMEBECERIC IS LD THL. BUHEE
CEoTAbhtie 1 FAEFRIT4. 0%, 3FEFFRIX
35.0% CThH o1,

BB OV TREEHRC L - TR ESETHS
B, bhbh O CilEFE TR L CHlE
HRAERLFE L £FMARE Y ROA R T v
59, BEBRESNC I\ TR D EHB 1T
iz Eh b, high dose % dose intensity ik
PPEREL 0 EB LTV LEND D, ILHED
T OBARA e h D, £ LT, NERYHET

Ll far advanced JFEGIC R LT h Lk &
ELRBA T EEHIBRETHL LT RETHES
rEZzbh3.
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