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LIFE-THREATENING POLYMYOSITIS ASSOCIATED WITH NON-
SEMINOMATOUS TESTICULAR CANCER : A CASE REPORT
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A 32-year-old man, who had been diagnosed with left testicular tumor and treated surgically at 30 years
old, was diagnosed with recurrence of the testicular tumor by the elevation of tumor markers and para-aortic
lymph node enlargement on computerized tomography. At the same time, creatine kinase was extremely
elevated and he was diagnosed with polymyositis (PM).  After systemic chemotherapy, the tumor markers
improved. The symptoms of myopathy, however, became so severe that he developed aspiration
pneumonia and required the temporary use of a ventilator.  Using intravenous immunoglobulin and steroid
pulse, the symptoms of PM improved. After the third chemotherapy session, the testicular tumor was in
complete remission and he had no symptoms of polymyositis. ~ After follow up for 7 years, there was no sign
of recurrence of either testicular tumor or PM.

(Hinyokika Kiyo 58 : 361-364, 2012)
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Fig. 1. (a) Histological examination by hematoxylin-eosin staining.  (b) Positive immunohistological staining of

CD30
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Fig. 2. Abdominal CT revealed multiple enlarge-
ment of para-aortic lymph node.

changes and mild perivascular infiltration of
inflammatory cells.
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Fig. 4. Progress of serum levels of human chorionic gonadotropin beta
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HCG) , creatine kinase (CK) and therapeutic regimen.
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Table 1. Summary of reported cases of DM/PM associated with testicular tumor
No BH ## T MBI Smge Fh DMOT PAT DMWERM oy WU
1 1984 Fife RS 5 30 JFt3I/—< I CR DM 10,680 ¥%fF  PSL RE
2 1990 Barker RA & 30 JEk3I/—~ I L DM 1,171  F&f  PSL, AZA, CP NE
31998 Clayton A 5 28 Jtk3I/—~ I JEE DM 572 wEf# PSL BIf
4 1998 Clayton A 5 30 JEtk3I/—< 1B CR DM 8,111 %  PSL TE
5 1998 Hayami S 5 94 JtE3I/—< 1 CR DM 13,0600 Ef#  PSL TE
6 1998 #HAS 3¢ JEk3I/—~ B % DM 3,420 #EME  PSL+CyA BT
7 2000 Di Stasi SM 5 31 JEt3I/—~ I CR DM 1,860  EfF  EELL —
8 2000 von Heyden B & 46 +3I/-—< I CR DM AH Fif%  PSL AR
9 2003 TS 27 JEr3I/—~ I ¥ DM AW ¥A:  PSL ANE
10 2005 Yoshinaga 5 31 JFt3I/—~ 1B CR DM 469 EME WL L —
112005 Curiel RV 5 34 JEEI/—~< AW CR DM 3,549 EfF  HY GEIEALH) BT
122005 fidh5 31 Jt3I/—< 1B CR DM AN WEE S WBERL —
13 2008 Singhl N & 50 k3I/—% I CR PM 10,569 %%  PSL TE
14 2010 Dourmishev LA & 37 +t3I/—<% 1 CR DM 1,360 i mPSL, AZA HIT
15 2010 TanE 5 3 JFEri/—~ I CR DM 1,427  #fF  PSL AR
16 2012 HEpB 32 JEk3I/—~ T CR PM 9,102 #EfE  mPSLpuls, NG HIf
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