1267

WRICES 29 5
198649F

THALSRBE T D IS D RF RS
(S BB 599 O B PR 5T

HURRRWRER (R - Ho #¥)
¥woOoooO  #
R O
B M 8
m B B
TMURREERFRESR GIR : EH B
it # [

W % o

CLINICAL STUDY OF TESTICULAR TUMORS
(59 CASES IN SAKAI MUNICIPAL HOSPITAL)
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(Chief: Dr. H. Sakaguchi)
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Fifty-nine cases of testicular cancers were admitted to our hospital between 1960 and
1984, Thirty cases were seminoma (patients aged 12~64 years) and 29 cases were non-semi-
noma (6 patients were 1~7 years old and 23 were 17~44 years old).

One of each of the seminoma and non-seminoma cases was not included in our analysis
due to death before sufficient treatment. Of the remaining 29 cases of seminoma, 24 were
in stage I, 4 in stage II, and | was in stage III. Of the remaining 22 adult cases of non-
seminoma, 15 were in stage I, 2 in stage II, and 5 in stage IIL.

Most of the cases with seminoma were treated with radiation after orchiectomy. Two of
the cases of advanced seminoma and all of the cases of non-seminoma without mature tera-
toma were treated with retroperitoneal lymphadenectomy and/or chemotherapy after orchiec-
tomy. Of the seminoma cases, only one patient (stage II cancer) died. On the other hand,
only one of the non-seminoma patients in stages II and III remained alive.

Since 1979, 5 patients with stage III or bulky stage II disease have been treated with
the PVB protocol and 4 were evaluable. Only one patient achieved complete remission (CR)
but he suffered a relapse within a short period (4 months). Three patients were partial res-
ponders and two of them achieved CR following resection of residual disease and additional
VAB-6 induction.

Currently, none of the patients who were treated with the initial PVB protocol alone re-

main in CR,
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TEHE R LB ) v A HIEEHC L T, FE
DEEALEBEEOREC X b, BHEEOBRRER
OEEEDEE L. @ cisplatin (ITT CDDP)
DOHBELIE, EFESAESTELY, SOTHETE
e “F” Linboodhb.

SEbhbiuk, IR ToRRLER O L
[EFHERSFI DNTHERT 5 & & b, UEETO
CDDP #{f/ Ui #THBAEBIES 5 5l DHEER
BEptefET 5.

WRELUHE

19604 A & 19844F ¥ T 254 T L RBE R %
BHCABRINEL 2 BABEERENA YRR, £
OFREAE BER THRLICOWTHRRE L. 8%
Table 1.

%3, Mostofi & Price® ¥ X% World He-
alth Organization OZME? %BECTiny, T
5% DDV ULRBEROER 2Tk, Tl
FHBEER, BE 7vr—t, KERFIRAREY
2 —REFBERF~NOBE L EC X W7y, FHo
HEORAYKREMNA L L (EREFFEEACREELL
seminoma @ 1 o\ Ti biopsy O EZRERE
L7), 19854 6 A30H BEDKM Y. ¥ Lo,

b 2
1. JREEGFHFRE : 5960 germinal tumor

D 5%, seminoma H304%, non-seminoma %329
&) (Table 1) % &¥»i=. £# L LT non-germinal
tumor A3, fiuc 240 (B b ) HIKE & 855250
BEGRENE 16D Bt

rds, BHEBEIKFBELICIEANL, seminoma o

Non-seminoma £5Ef

No F#HB 48 B K4 #A ] M Stage*™ |5 L

1 1963-11 1 R MT. E(Y?) O+R 1976:E8%

2 1970-2 1 R Y.K. Y O+R ”

3 # =10 2 L KN E+Y O+R 1972-6 RAHFE t

4 » =12 7 R SH T o 1975;E:8%

65 1972~ 9 1 R RT. Y o+C 1983 iZiBM%

6 1973-9. 1 L HH. Y ] ”

7 1962—8 27 L A.O. Teca O+R & #F

8 1964-6 28 L O.N. Tca* o ”

9 1968-6 25 L Z.K. Tea" o 1975 €8

10 +» —7 28 R AM E+C O+R+C 19698 RMIE t
11 1968-3 24 R KF. T [ & &

12 # —83 26 R MN. S+Y O+RLN+C 1 1971-11 BAE t
18 7 —8 40 R NT. E O+R+RLN I 19706 [RMRFE 1
14 1970-10 33 R H-N. Tea O+R+RLN+C 1 19838k

16 1971-8 24 L HF. T o & F

16 1972-11 17 L HY. E+Y+C O+RLN+C 1 1983 EB%

17 1973-3 26 R T.F. E+C O+RLN+C Ie 1973—-8EMBIEt
18 1974-6 41 R Y.N. E+S o+C iev 1974—10FFEFE t
19 # —9 18 R S.F. E+C o+C 1983 Bk

20 » =11 24 R TU C O+R+C Mlez 1975—6FMIEt
21 1975~-3 28 L HK. E+S O+RLN 1 & #F

22 + -1t 29 R Y-N. Tea O+RLN+C 1 ”

23 1977-3 28 R K-W. Tea O+RLN+C 1 ”

24 19786 23 L HM Y+E+C o+C JUTY 19793 IRMIE t
26 1979-1 42 L KN T o & &

26 # -7 18 R AS. Y+E O+RLN+C+R Ia  1980-8 MBI t
27 1982-11 44 R T-E. S+E+Y+C o llez 1982—11 [AM3E t
28 1983-3 27 L MW. C+Y o+cC ez  1984—7 IR/RSE t
20 # -4 33 R HD. C+E O+RLN+C+R  Ilg2 & #F
B% 1983-7 16 R M. FEAHUFAM O+C+RLN+R Is  1984—3FME t

7 1984— 7 74 R S.H. BEwLlURE O+C

* AMABE, teratoma EREF X NAER)

TR Y SERECK DY D R ETEUAEPIOS. Stage] LIEM

E ! embryonal carcinoma,
T . teratoma, Tea :

Y ! yolk sac tumor, Cc:
teratocarcinoma.

chorlocarcinoma,
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2IC, = D5 1 FIE retrovesical tumor & LT
IS, FEROFRCLRIHEEL /. Table 1,
No. 28 3R BHEN 0 EARABI AL LI
EFATHS.

9. @A (Fig. 1) : Seminoma #312~645%0D
EH37. 18 TH 5 OIH L, non-seminoma A 105K
WO 6 FEBENNTH 1T ~HMEDFEH28. 45 ThH » .

Fig. | THLM X5, 30LLE TIX semi-
noma %, 298KLATF-CiX non-seminoma »4&E %
5, EELOMAHEY L—RKTHER LT

3. JBH: 2B K MEESC, seminoma 23411
B, E18f, FHEHAH 14l non-seminoma 5718
B, ENFITH T, EETIIHE0, E00L 5
ZEED 5.

4. JRIISE: Staging X B ARWRERIESRIES
BORPE- T, stage 1 OB > WTis, BEERE)Y
v AFERER, U v EEY, CT ik hiTh-
7o, Table 1 i3, BEEY v HEEHCY v
AEEBEYEELCIERN O & %, stage T LKL
fo.

T seminoma EBEI I h 12 KL &,
seminoma 29 ® BRI, stage I 24, stage
I1A, stage IIB £ 24, stagelll 1 ICH -7
non-seminoma 294 (Table 1) » 3%, /NREI6 4
B 236D R, stage I 156, stage IIA |
B, stage IIB | @, stage III 6 HITH » 7.

5 {85% : Seminoma DBREIC T, BB
+ SRR (4, 000~6, 000rad) RIS L, 834
D 0@ITES 2 Flic iy, BaHRERE L b R
PELEIE. 2028 L b LT o stage IT FE6
(34 1, MEOBSHREERC W ThIFRER
ol 5 b 2 AIEBEOKMEERIEC X v, TeER
#8T\%. non-seminoma OWRIEIY, EFEEEN
O, teratoma LISHIHIEE Y < HERENT + L
BErEAIE L7

6. F# : Kaplan-Meier @ féV, FEHAEEER
ZEHE L. Fig. 213, 6% seminoma LZHiEh
721 BI%ER <, seminoma 29O ERIEERCH 5.
Fig. 3 13, 10@&RMO/NEHI & UR~ERE 2 B E
Z3ETs L7z Table 1, No.27 # <, non-seminoma
228l ERAEFE CH 5. seminoma DIETHIH
stage IIB 0 1 floAThH 5 D% L, non-semi-
noma FEBICIXIZE E A EH CDDP »{E/ 3 % LFi
DREFIT B Bicd, stage 11 Ll EofEFAOFENE
HTRRETH 5.

7. NRBY 10K W 0 S RAL 6 BT, 7RO

Serminoma Age Non — seminoma
o~a |
5§~9

1 10 ~ 14

[ ]
]
1
1 [15~1ej 3
H
1

[fE_Jeo~2e
e
2 E50~59

1 [60~69

30 Total - 29
Fig. 1. Age distribution
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teratoma FEF LML, TRTC2BLU T Ch®HD
embryonal carcimoma (Dixon & Moore @ type
ID e BT 2 EQTHote. 3HM yolk sac tu-
mor, 12 yolk sac tumor & DX B LA
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Table 2. Cisplatin {#HEF

=

'y
No &M RME MElstwre 4w d oyt TP . B M B miE
_ B Stagell BLM, ACD & VBL
1 19 Y+E Ia PVB 33-2 RLN(me®) "PIP200 -0 B
VAB-VI 34—
PVB 13-% B3 Stagells
2 48 S Ts Y=79% 22Gy CDDP & VP—16
CDOP & BLM *MREF  y=7,5 80Gy ete.
VP—-18 B2 /-
3 27 C+Y sz PVB* 43—2 Hﬁf‘;‘,"gc VAB-VI 85—/L
PEP™ 35—/l etec.
PVB* 33— RLN (necrotic MEREELT
4 33 CHE U2  yag y1™23—x 927('77":3:33 BRram L VACHEE
* - necrotic
5 34 s @ Pve® 23-% RLN( mm) ) )

VAB-VI™33-2 7., 406y

PVE": bleomycin = peplomycin (LK

VAB-VI*™*: bleomycin = peplomycin Y CEW

vinblastine = vincristine
PEP™

C | choriocarci S:
Y . yolk sac tumor,

L Tioyvs embryonal ¢. G, Zhb 4 @I 5E4E
HFAHHESR L x7=. embryonal c. 2XH e, vyolk
sac tumor ¢ elements #—¥{4 A 72 Table 1, No.
3 DLH, FWMBhL 2ERCHRETL T 5.

8. CDDP {ERBES: BED stage I LA B EA,
B35 5Bl it L, CDDP % &iroHI0t k% fifT
L7z (Table 2). fE#I1, 2 Einhorn DOE¥E®E
ho PVB HEES 2177\, JEGI3 LKL, bleo-
mycin (LI'F BLM) of{ bz peplomycin (PEP)
DAHOBRFGREEE T ot Thb 5 ERAOEEY L
T iR R<5.

fFEGI 1 (Table 1, No. 26): 197947 B17HAE
BENBOBEREEFE LTRE, kb hAaiiks
MixZrr, Y.+ E. (Table 2 #28) L oABH
2Hr B, BEEKEY vASHEBERT25%x20cm o
Y v iR % 529, Einhorn ¢ protocol 24~
T PVB BRiE%® 3 = —-AMfTL, 1283 HBBL .
19804£ 3 3, %5 1 B~ EBIAHE, BAKRD Y 2
VAB B, SRR & 21Tl h, 8H16
H, BEBRACRETLL.

SEFI2 ¢ 19834 | A0 EBBABOEAY EHE
LTRBEL, EbiEEMREfi% %) pure se-
minoma & OEMENZWIN D, F TFHRHEEREY
R, miE HCG AE2E## S 30,000mIU/ml
LRHEREMEY 2L (AFP 3.2ng/ml), CT CTHIH
fEi bulky mass B 0 T, HiEEEL s L
L PVB BELXBIIA L. 1 = — AT LckKETR
FEOWMEBRC R, Thll EOMEE L kiliy 775
AREE, 4A0EBBEL. U AR Ciidan

. peplomycin, etoposide ( VP—16) & CDDP

E : embryonal ca.

RI:N |1 UPZA 5 ]

Fet2eEvE (CDDP 30 mg+BLM 15 mgjweek) #%
ME L fen’t, BORBMERm LD, 19847 A 4BF
ABEL 7. VAB-6 # U7z regimen % CDDP &
VP-16 BfHEE:T: &% BAAafch’, partial response
(PR) %%\ % minor response (MR) %485 D&k
T, EMF~OEREBOMBEL L b ) AR
¥ESHCE-T 5. nd, BEXOFHHHLT
X, LY seminoma LISNDERHFHDT, syncyt-
iotrophoblastic giant cells $ & Hh 3, GEBED
non-seminoma LA gtz

fE43 (Table 1, No. 28): (Fig. 4) AU E
AEMC ERAEE Y &6 L ST, WIRRE 31:
: 331~336, 1985 #E L. KREBHEc PVB ¥
x4 2 — AMITL, —JG complete response(CR)
& D¥EY AR TOMEREC Y Y R I L T B,
BB 1 7 A CRL DERBMBER DL, £ T1983
£8HOBEBFARD 5 x, VP-16 By (100 mg/
day x 5 days), VAB-6 regimen, P.E.P. R¥
(peplomycin, CDDP & VP-16) /% &4 2~4
2 —ARIICH, WIFhi CR 285 3EL T,
peplomyein 1 X % FifRHERE © MRKE X 4 6L,
198447 H 6 AFET- L7z, 7o, BRMKD regimen
Ti¥ VAB-6 1B b BIF7e response %187,

fEBI 4 (Table 1, No. 29): (Fig. 5) ®Lkac,
EGE LR « ERER - TIHE A~ 0 £ RiIER & ElAKE
Wriwre. 19834 A | BASMBRSEHO®K, 3=
—AD PVB kL, B\WTHIERE O salvage
operation %{T/xoh. MEBE K, RO B
FEBOMA L AFP OF ERRABH, VABS o
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Fig. 4. Case 3 (27y. stage ITIB2)

EAREY 2 2 - XEMO 5 %, EMEFORFERC
spot radiation #f7/c\y, X 5< CR %2#Hi. B
T, BRERET IRERFTHS.

fEBI 5 ¢ (Fig. 6) 43K, EBRERARZR-TVI.
19835EK 2 L TIRMEL B, ERECOEFRERY
AfiHE# T seminoma E2MiXh, 19844E8 H13H
Wl BA &t AR TIRSRESELL, Gt
BeBEE~DY v SRR, BcELCERAE
KEE, EBEEORER 2R BREREE
~¢ radiation (20Gy) &BHFLC, PVB 22—
R, VAB-6 2 2 — 2Tk, ®“EEY v&EE
& [EEE (EEE8RNL) fMRkx Tt ok,
WA FLERFTo regimen OZEF T, bulky mass
w35 PVB REOBRDROETK X 5. V¥
AEEECEEL, BV TEih o2, HIRE
BT necrotic THoTe. MR, BEREOE
EngELRHEBMC radiation (20 Gy) % &
ToHEEbie VABS % 1 = —AITL, 1985564 8
5 BoBBE Ure. BlfE, Ak CHERER S EB+FTH
5.

% Z

CDDP oHBEix, BAEFEOF T L hbJ#
TN LT, BEREODIELVALEE b1

Fo. 19754 Samuels Ho VB #ik® (VBL &
BLM) 7%, #\TI19764E& Memorial Sloan-Ket-
tering Cancer Center ¢ VAB &E” (VBL,
BLM & ACD) »#ifizh, ETHEABERCT
5EFIGREEO B, b Ligoled, TORERMR
Rk, FRELOL ML DS O TiighaTo.
CDDP oHALR, & OTLEEMREY 502 %
X B v ¥ T & B, 197748k Einhorn &
DG L PVB EESR, LHEREBEOARL L55%EE
BIEEN0% L\ 5 oD THERLHET, e
ftHxh % 3% (CDDP, VBL & BLM) o ElIffA
AuThiEHEET, BREEHLDHTERLE W
protocol TH 7. Zolcsd PVB kL, 4B
E% ¥ CEIERC AT A EFEREOER L /> T
5.

CDDP po#E AL, stage II @ non-seminoma ©
BRI, XERGRE2BHEL L. »OTI
stage I ¢ non-seminoma ¥ L CiX, retroperi-
toneal lymph node dissection (JI'F RPLND)
2, BRERBEOBRYPIETARLENLFRTH-
fo. L L RPLND oRALT L5 Tl
& (0~50% TERP® &, (HEREORENHES
X b, seminoma ¥ &% T ENERE KL
Ti¥, 4% induction chemotherapy AEREHTHED
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Fig. 5. Case 4 (33y. stage ITIB2)

HIERE Lo, 3~4 32— ADBAREOR, &
FEHOFELIBIEMCH L THA RPLND 4%
7o salvage operation 2Tk, T oYIRERF
CEEEBYRDIFES, H5H\iF tumor marker
OBERICH LT3, Ebi 22 —ARED additi-
onal inductions 23T/t s. ZhboEEC X b
CR %ZERL IEACKHLTE, b l1~2%F0
KRN ST b % A%, Einhorn!® % Vurgin
LWOREDOHETIE, WTFNbHERRELYTRETH
HERMLTWS,

LYBTo PVB BEOHMEY R5 L, 12— 20
B CHET L IER 2 RBRNE, BY 4 DECISS
GEBI1, 3, 4) T, ARG ORMCEREE
NAEHRN, BHEEIC no evidence of disease (NED)
Litotedik, PVB FE 5| &\ T salvage ope-
ration & VAB-6 WD L@l i-fEM 4, 50
& (50%) Thote. ToYUpito PVB FEk#ko
BREOBE &L, protocol FOLTEER “X Ui”
B, EBRETO “active LJEFHE” 0 5B \IEER
FERERELSCBET S EbFE LB 5P, PVB
BELDD DS ERELRRIL D, FSHDBEM

REOLNBEMNERI R,

CR »5oBEREMAP PR flex L ik, Bl
L PUEHle 53 5 Mt 0B, FHEZE0ERD
T, WRACERER T2 E038\, Hh
DAEMI HL, VP16 B 5 \ix VM-26 X%
salvage chemotherapy M —TITHAR b1,
HHBEOHE#EE XN TV 5, P CofifE
BT GEAI2, 3) ZoEWERRBIITAY, ¥
¥72 protocol OWFMNRMLEEL Bbh3. $E- CHR
T, i) “BAREORE" B, FREYELETS
RLEERRFTHS. DK T, Memorial Sloan-
Kettering Cancer Center ¢ VAB-6 3, B HEE
3% protocol TH %1128 VAB-6 {3, BLM ©
5L PVB BREELL EoSH 2 St L 80 it
WAREC X »C, BRPMOEMHRE, BlfiodsE
BaRHILd D TH D SO, HEACKL
VAB-6 #RA BRI 7o\ A%, PVB S el
LEBARBC T LTI, PVB #ky EE5%)
REEDHTEY, SEITEAS SBEBROCRA T\
LELTNS.

feds, MBbTix, FEAI3 (Taebl 2) Lg%, BLM
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Fig. 6. Case 5 (34y. stage IIIA)

O he peplomycin (PEP) %, *L CHERS5 T
it VBL of b vincristine (VCR® #{FHL
#z. PEP @oTi3, BAEF AT RN LT
LB IR TWARTIR R WY, HiEkr #ii
BLM oF#EM&THHZ &, BLM 0FZh spectrum
ThHEER BETE  BEERSCHL, WTTh
4 BLM RS L 3% hb ko HEFHRER
BTWBI &b, FRCERT %, #EEE, #
EBHRCFNRD, B BN W EL bR
BABRGR S CURHTI 24 ORI AT
ZEAE L, FRARX 5 mg/M?/day (9 8 mg/day)
FRARE L2, REMEX, EMS, 4, 5
(Table 2) T4« 411 mg, 186 mg, 145 mg &L,
EBI3 o A 300 mg R R EE @ FFREEEIET O
DB, B R E R RIEY S LB L
7o,

¥ & H
Wopt-CREBR L 72598 0 BAHER T O\ CEEHT A &

Lz, CDDP % &UEKNBREYASRL 5 filo
EEE PO, BEtETh -t ETEELEED
BECEL T, BAREORENFEEKELLES
L, ZORT VAB6 B, SERBMRA LT
\» protocol & Eihic.
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