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HIGH-DOSE CHEMOTHERAPY FOR ADVANCED
TESTICULAR GERM CELL TUMORS

Hideaki M1vyake and Masato Fujisawa
The Division of Urology, Kobe University Graduate School of Medicine

Since the introduction of cisplatin, the therapeutic outcome of patients with testicular germ cell tumors
(TGCT) has markedly improved. Therefore, even advanced disease may be completely cured by an
appropriate multidisciplinary therapy. However, approximately 20-30% of advanced TGCT patients
could not be cured by induction therapy. In order to improve the prognosis for such poor-risk patients,
several therapeutic modalities have been investigated, including high-dose chemotherapy (HDCT) combined
with peripheral blood stem cell transplantation. The application of HDC to TGCT may be due to several
reasons such as younger age of TGCT patients, smooth recovery from myelosuppression following
chemotherapy and high sensitivity to chemotherapeutic agents. Although in a non-randomized study, the
outcome of HDCT, particularly recurrence-free survival, seemed to be more favorable than that of
conventional regimens, such as bleomycine, etoposide and cisplatin and etoposide, ifosfamide and cisplatin,
recently conducted randomized trials failed to demonstrate the usefulness of HDCT compared with the
conventional regimen in both induction and salvage settings. Considering these findings in addition to the
recent development of promising novel agents, it is reasonable to regard induction as well as salvage HDCT's

as recommendation grade C in the guideline published by Japanese Urological Association.

(Hinyokika Kiyo 58: 731-735, 2012)
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Table 1. Outcomes of high-dose chemotherapy as an induction therapy

s SiE B FATL Y A Y KEALFFEDO L T A RHITERE (%) R BEIE (%)
Motzer” 22 VAB-6 CE 36 4.5
Motzer” 14 VIP CEC 43 0
Bokemeyer”’ 147 VIP High-dose VIP 72 4.0
Decatris” 20 BEP CEC 60 0
Schmoll®’ 221 VIP High-dose VIP 73 4.0

Table 2. Outcomes of high-dose chemotherapy as a salvage therapy
s SEBIEL REALFHLEDOL DA~ RIAERR (%) EHEEEE (%)

Rick'" 150 ICE 34 3.3

Rodenhuis'” 35 CTC 65 2.9

Bhatia'®’ 65 CE 57 0

Rosti'” 84 CE 33 11.9

Vaena'® 80 CE or ICE 32 —




=%, 30 AERES - REALFIRE 733

IZPR LW S NS5 E 272 L722636%, VIP
HHIE VelP 4 3— 2% VIP %5\ E VelP 3 72—
A+ KEAbFHEE 13— 2280 A 72 eEGRER O &%
R SN, BRI OZRME, MEREARE X
CEEFREDFEEZRO D710 KRBT
EREALERED | T — A LT S CW AR v ms
METH 575, KElLFRE OB IR L
BT LA CH A S N o 7.

Z DOtk L K LFHRPNT X DR bR o] Re ik
MRS £ T b, Kondagunta 5 1&, poor prognosis
TEAT71) % % SRR HE F i D paclitaxel 38 & OY IFM % 2
a— A5efT# 5 L, CBDCA BX O ETP 12 &k 5 K&
b REE 3 -2 fTH LY A v OFHBE#RE LT
Wa . FRIC X B L, BRI O b RiEA40 7 A
O TORMEMEII51% & RIF KR TH - 7.
¥ 72, Einhorn 5 (X 18461 % & 21T L 72 CBDCA
BILOETP 12 &k 2 KREfLFHREO % #HE L
722 RO EYEREL63% & BIF R ERTHo
72h%, 3 URIEELIEOREEE & L THE T S 724911
ORIMNFEIREEDK5% & FFIZENL Tz, Lo, RBf
JRIEBAIMET, BYATHEORZNRELZLDT
EavEw) JICEELL) LWENS D,

MERZICH T D REILEREDRER

M RFIZB VBT D, 1994~20074F F Cl2, HEERYE
NEMINE RS 8 5% &t 1 O EAT IR 12, KA
MR % GFH L 72 KREA LSk & fefT L7z, 51
BIg37HE 2 ~ 3 23— A BEP % b IES ~—
71 — ESPEPE LS TG DS TR S e 7o oI AL SR
HE LT, 4BNIEIR RO LERE L L TRE1L
ERE A AT L7 Kb d sl & LR R D
H DY MEER~— 7 —PIEFLT 5 F T,
< —H —=HIEFLL 72D DIV TIIERIFRZE DR H
#iiofz. LU A Y& LTIE1994~20024F F Tl ICE
(IFM, CBDCA, ETP) % H\>, 20034F AR O fEH 12
xt LCi&, ICE |2 paclitaxel % 1z 72 T-ICE % Jif7 L

High dose ICE (total dose)
Ifosfamide : 7.5g/m?

Carboplatin: 1250mg/m? RigmeriAa S
Etoposide : 1500mg/m? CD34+ cells:5 X 106/kg

el

— — — y— —) >
-7 -6 -5 -4 -3 -2 -1 0o 1 2 (Day)

T-ICE

High dose ICEIZ

paclitaxel 175mg/m2
Zday-712:80

Fig. 1. Schedule of high-dose chemotherapy at
Kobe University.
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