WARACEL 62 1 489-493, 20164F 489

= hCG MAEIZ & 5 FUIRIEFRRETCHESE =
K7z L7z IHi g gy o 2 B

TEREE, FH R RN St fE Rl
MR R OFA Ez‘z], W SR CEE R
ELRR AN =1 - B SR o N 1: U N TN
[CJITI
LR NS AREERIE R R R AR (EAEHUE < THIl2)
BN S SRR SRRl - BERARPIRY (EAE3E% - ()

TWO CASES OF GERM CELL TUMORS WITH HYPERTHYROIDISM
DUE TO HIGH SERUM hCG LEVELS

Ichiro CHIHARA', Satoshi NrrTa', Tomokazu KiMmura', Shuya KANDORI',
Takashi KAWAHARA1 Natsui Waku', Takahiro KO_]IMAl Akira JORAKUI,
Jun Mrvazakr', Hitoshi Iwasakr’, Hiroaki Suzukr’, Koji Kawar'
and Hiroyuki NisHryama'

" The Department of Urology, The Department of Internal Medicine,
Doctoral Program in Clinical Sciences,
Graduate School of Comprehensive Human Sciences, University of Tsukuba
*The Division of Endocrinology and Metabolism, The Department of Internal Medicine,
Doctoral Program in Clinical Sciences,
Graduate School of Comprehensive Human Sciences, University of Tsukuba

We reported two cases of hyperthyroidism that developed during induction chemotherapy for advanced
germ cell tumors with high serum human chorionic gonadotropin (hCG) levels. Case 1: An 18-year-old
man with mediastinal choriocarcinoma complained of tachycardia and tremor. His pretreatment serum
hCG level was 1.37 million mIU/ml.  The free thyroxine (fT'4) level measured on day 2 of the first course of
bleomycin, etoposide and cisplatin (BEP) was elevated to 7.8 ng/dl (<1.7 ng/dl), whereas the thyroid-
stimulating hormone (T'SH) level was undetectable. We diagnosed the patient with hyperthyroidism and
started oral propranolol and thiamazole. Subsequently, his tachycardia and tremor disappeared. On day
12 of the first course of BEP, his hCG level decreased to less than 50,000 mIU/ml. Also, his fT4 level
returned to the normal range. Case 2: A 29-year-old man presented with a left scrotal mass. He was
diagnosed with non-seminoma testicular cancer (embryonal carcinoma and choriocarcinoma) with multiple
lung, liver and lymph node metastases. On the admission day, his serum hCG and fT'4 levels were high ;
3.23 million mIU/ml and 2.2 ng/dl, respectively. 'The TSH level was low at 0.011 mIU/ml. On day 3 of
the first course of BEP, his hCG and T4 levels increased to 4.5 million mIU/ml and 3.0 ng/dl, respectively.
He complained of tachycardia, tremor and hyperhydrosis. He was started on propranolol and potassium
iodide. After the treatment, his tachycardia, tremor and hyperhidrosis disappeared. His T4 level
normalized on day 17 of the first course of BEP. The TSH-like activity of hCG 1is considered to be
responsible for parancoplastic hyperthyroidism among germ cell cancer patients with high hCG levels.  To
our knowledge, this is the first report of such a case in Japan. However, this phenomenon is not rare among
patients with extremely high hCG levels. Therefore, we should be careful of these patients.

(Hinyokika Kiyo 62: 489-493, 2016 DOI: 10.14989/ActaUrolJap_62_9_489)
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Fig. 2. Case 1. The change in the serum hCG, T4 and TSH levels during the initial three courses of BEP.
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Fig. 3. Case 2. Enhanced CT showing multiple
lung, liver and lymph node metastases.

11,900/l (4,000~9,000), Hb 8.4¢/dl (12~16),
T-Bil 4. 0mg/dl (0.3~1.2), D-Bil 2. 7mg/dl (0~
0.4), »-GTP 149U/l (8~38), ALP 612U/l (104~
338), fI33.6ng/dl (2.3~4.0), fT42.2ng/dl (0.9~
1.7), TSH 0.011x IU/ml (0.5~5.0), LDH 5,577
mU/ml, AFP 2,722.0ng/ml, hCG 32477 mIU/ml T
HY, A, FFRERERE, HIRIRRRRECE S X OWEE
~—Hh—DLHEED.

ARt - MBE ABEEF D hCG 132477 mIU/ml

T4 (ng/dl)
TSH( ¢ 1U/ml) hCG (mIU/ml )
8 5000000
7 ! - 4500000
i m, - 4000000
6 :
- 3500000
s L]
- 3000000
4 2500000 =M= fT4

- 2000000

- 1500000

- 1000000

BEP#1

t 500000

N e

BEP#2

Fig. 4. Casc 2. Change in the serum hCG, T4 and TSH levels during the initial two courses of
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Table 1. Reported prevalence of parancoplastic hyperthyroidism in patients with germ cell cancer
ey Giralt, et al. Oosting, et al.
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