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TUMOR WITH SPECIAL REFERENCE TO VAB-6 THERAPY

Masashi Iwasaki, Taizo Kazama,
Teruhiro Nakapa and Takashi Karavama

From the Department of Urology, Faculty of Medicine, Toyama Mcdical and Pharmaceutical University
(Director: Prof. T. Katayama)

A 24-year-old man with a large abdominal mass in addition to the left lymph node swelling
was referred to our clinic. Neither testicular nodulus nor overt evidence of tumor development
in the scrotal cavity was confirmed by careful palpation and testicular biopsy. Values of lactate
dehydrogenase, a-fetoprotein, human chorionic gonadotropin (HCG) and B-HCG in the
serum were markedly elevated. The specimen removed from the left cervical lymph node
demonstrated mixed type of choriocarcinoma and embryonal carcinoma. A partial response near
complete remission was achieved following the VAB-6 combination therapy (cyclophosphamide,
vinblastine, actinomycin D, bleomycin, cis-platinum). The patient has been in good health with

normal tumor markers and abdominal CT findings.
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Fig. 1. Preoperative IVP shows laterally
displaced left kidney (arrow) and
internally deviated right lower
ureter (arrow head).

Fig. 2. Lymphangiogram demonstrates remar-
kable swelling of the right external
iliac lymph nodes in addition to com-
plete obstruction of the ipsilateral upper
lymphatics.
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Fig. 3. Scintillation scanning demonstrates
notable accumulation of adminis-
tered radionuclide at paraaortal
lymph nodes (arrow A) and right

iliac lymph nodes (arrow B).

Fig. 4A; Pre-treated CT scan demonstrates huge
paraaortal mass (LN) as shown by
Ga-scintillation scanning.

B Post-treated CT scan without iodinated
contrast material demonstrates mar-
ked shrinkage of huge paraaortal mass.
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Fig. 5. Cervical lymph node obtained by biop-
sied material shows mixed type of
choriocarcinoma and embryonal carcin-

oma (H. & E.. reduced from x200)

Fig. 6. Right testicular biopsied specimen
shows no malignant pathological find-
ings (H. & E., reduced from x40).

Table 1. VAB-6 schedule (D. Vugrin 1982)

Day Drug Dosage (mg/m?)
Induction
1 Cyclophosphamide 600. intravenously
Vinblastine 4, intravenously
ActinomycinD 1, intravenously
Bleomycin 15, intravenous push

(total dose 30mg)

20, daily for 3 days
by 24-hr. infusion

1~3 Bleomycin

4 Cis-platinum 120, intravenously with

hydration
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(23.7% ), 11~205% <2560 (19.1%) DIHTH 7.
TR E LT, 11~308BDEEEN£ED44. 3%
i, iR, MEREEY SUEERN, BEEL H0R
DS ote. E6IRI EOER T, &, B,



886 WRACE 347 5% 19884
AFP(ng/ml) VAB-6® VAB-6@ VAB-6® /3-HCG(ng/ml)
4 HCGMIU/ml) @ ﬂ» @ (Izmz 009~)
50000 044
LDH(IU) MmePHCG A L 400
’ \
me ¢ N
30000 ﬂx-tcs;"/*—}\V \ 300
- % ~
\a ~
10000 f;o
soon{ AFP 170
8000
60
7000
6000 50
5000 40
4000 30
30001 N 20
2000 LDH
O--= - o -
1000 i e = SO 10
TO--L
Ny S _
8/14 820 8/28 S/4 911 917 9/24 10/8 1015 10/22 11/1 W42 1AB

Fig. 7. VAB-6 treatment improved serum levels of HCG, 8-HCG. AFP and LDH.
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Fig. 8. Schematic representation of migration
of germ cells in the genesis of extragon-
adal primary germ-cell tumors (Cited
from Raghavan, D.?).
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