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Serum free-beta human chorionic gonadotropin (fbhCG) has been used for the diagnosis and
management of testicular tumors for many years in Japan, while the measurement of serum hCG is widely
used in the world.  There have been reports of false-positive cases with serum fbhCG and due care must be
taken in order not to take the wrong treatment strategy. Serum hCG is said to be more useful in the
diagnosis and management of non-seminoma than serum fbhGC. Because of the false-positive issue with
serum fbhCG, however, we consider it appropriate to use serum hCG for measurement even in seminoma.
We simultaneously measured serum hCG and serum fbhCG in 25 cases of seminoma in order to evaluate the
usefulness of hCG assay in the diagnosis and management of seminoma. In the measurements, we found 5
false-positive cases (20%) with serum tbhCG. The diagnostic sensitivity of the 20 cases with the exception of
the 5 false-positive cases was 16 cases (80%) and 14 cases (70%) with serum hCG and serum ftbhCG,
respectively.  We conclude that serum hCG is more reliable and is a useful assay in the diagnosis and
management of seminoma, but serum fbhCG is not useful in the diagnosis and management of testicular
tumor and its independent measurement should not be used to avoid misleading results.

(Hinyokika Kiyo 58: 137-142, 2012)
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Table 1. Follow up schedule for clinical stage 1
SGCT and advanced SGCT after 1
chemotherapy
1-2Y 3Y 4-5Y 6Y-
™ 3M 4M 6 M 12M
CT 3M 6M 12M 12M

TM : tumor marker, M : month.
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Algorism of low-level hGG in management of germ cell tumor in male.

Table 2. Cases of SGCT with unexplained continuous low levels of serum hCG without clinical evidence of disease

Initial serum

Pt e A Urine  Check  Low-level hCG  Serum fbhCG | ‘?fff“ﬁ "
No age 8¢ tbhCG fbhCG test classification in following casplication
thCG (mos/prognosis)
(ng/ml)

1 1 32 0.19 Neg Neg Neg Pahntom 0.17-0.19 60/no0 rec

2 1 38 0.12 Neg Neg Neg Pahntom Neg-0.12 9/no rec

3 1 34 0.83 Neg Neg Neg Pahntom 0.56-1.67 81/no rec

4 1 41 0.77 Neg Neg Neg Pahntom 0.56-0.77 48/no rec

5 2A 33 1.28 Neg Neg Neg Pahntom 0.80-1.17 8/no rec

Neg : negative, mos : months, rec : recurrence.
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Table 3. Cases of SGCT that were simultaneously measured serum thCG and serum fbhCG at diagnosis

Initial serum

After diagnosin

Frdo  Sage Agelro) G (ng/m)  thCG (mIU/ml) ey (mos/prognosis)
1 1 34 Neg Neg Surveillance 64/NED
2 1 38 Neg 1.1 Surveillance 17/NED
3 1 72 Neg 1.2 Surveillance 26/NED
4 1 34 Neg 1.5 Surveillance 62/NED
5 1 39 Neg 11.8 Surveillance 62/REC (2M)—NED
6 1 43 0.18 3.1 Surveillance 12/NED
7 1 33 0.23 42.9 Surveillance 53/NED
8 1 29 0.27 3.7 Surveillance 48/NED
9 1 31 0.37 4 Surveillance 11/NED
10 1 45 0.42 Neg Surveillance 20/NED
11 1 31 0.51 214 Surveillance 39/NED
12 1 42 0.7 20.3 Surveillance 57/NED
13 1 35 1.54 40.1 Surveillance 36/NED
14 1 29 1.98 29 Surveillance 40/NED
15 1 37 2.5 750 Surveillance 42/NED
16 2A 39 Neg Neg PEBx3 31/REC (12M)—NED
17 2A 33 0.35 90 PEBx3 15/NED
18 2A 26 0.4 56 PEBx3 9/REC 2M)—CD
19 2A 34 0.53 34 PEBx3 + RPLND 62/NED
20 3G 47 2.7 361 PEBx3 47/NED

Neg: negative, mos: months, rec: recurrence, NED: no evidence of disease, CD: cancer death, PEB: Cisplatin + etoposide +

bleomycine, RPLND : retroperitoneal lymph node dissection.
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Fig. 2. The correlation betwen serum thCG values
and serum fbhCG values.
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Table 4. The main currently available hCG assays

HCG 7 %

Total hCG (mIU/ml) x5 FEHERE ke
NAFTA T veAF v+ hCG VARV A - EF A a— I - bR 3 CLEIA
V=AY A 45T 4 X HCGII SV RAVARTATTIIATA VT A i - bR 1 CLEIA
TVl AN— 1Y v HCG = RAVARTATTIIATA YT A 1 2 EIA
¥ ko2 HCG T—v il 4.83 CLEIA
7—=%77 b - phCG VN A 1fiL 5 CLIA
T XYL - phCG - TR Y b TRy hT vy il 5 FLEIA
ISZA 7 7 —A M HCG ZEAFEAT A LA il 5 CLEIA
V378 A BHCG ket i} 6 CLEIA
E7 A b [TOSHOJ I (BHCG) Y — i 0.5 EIA
I Vv—3 A1 +pHCG Oya - 477 AT4 7 A 1 2 ECLIA

Intact hCG (mIU/ml) PO FL Al e
HCG [SRLJ SRL I - FR 0.7 EIA
E7 A b [TOSHOJ I HCG HY— I - R 0.5 EIA
T/ )V—> AT HCG - STAT OYa - ¥AT7)AT4 97 A I - R 3 ECLIA
Free pHCG

Free be-ta hCG (ng/ml) FSES FHEAL B
A=V TV - FpHCG T4 ATAANT R i - R 0.1 IRMA
=AY A A LTF4 X7 — BHCGI VRV ATAT T I ATA v T A il 0.1 CLEIA

EIA: enzyme immunoassay, ECLIA: electro-chemiluminescence immunoassay, CLEIA: chemiluminescence enzyme immunoassay
CLIA : chemiluminescent immunoassay, FLEIA : fluorescent enzyme immunoassay, IRMA : immunoradiometric assay.
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