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A CASE OF ADULT PURE YOLK SAC TUMOR OF THE
TESTIS ACHIEVING PATHOLOGICAL COMPLETE
RESPONSE BY CHEMOTHERAPY

Yoshihiro Hashimoto and Yutaka Iwase
From the Department of Urology, Aihoku Hospital

Tohru Mogami, Yutaro Hayashi, Shoichi Sasaki, Makoto Kato,
Masayuki Tugaya and Kenjiro Kohri

From the Department of Urology, Nagoya City University of Medicine

We report a case of pure yolk sac tumor of the left testis in a 22-year-old male. He consulted
a physician with left back pain and induration of his left scrotal content in December, 1992.
Intravenous pyelography (IVP) revealed left hydronephrosis. Computerized tomography (CT)
revealed para-aortic lymphnode swelling and lung metastases. Left high inguinal orchiectomy was
performed. Histopathological diagnosis was pure yolk sac tumor. After two courses of “COMPE”
chemotherapy consisting of cisplatin, vincristine, methotrexate, peplomycin and etoposide, two
courses of “high dose COMPE” chemotherapy and three courses of “high dose COME” chemo-
therapy without peplomycin, he achieved a partial response (the regression rate of the pulmonary
metastases and the retroperitoneal lymphnode metastasis were 100% and 96.0% on CT, respectively)
and the residual masses in the retroperitoneum were removed. Necrosis and xanthogranulomatous
fibrosis were found in the resected material. The patient showed no evidence of disease two years

after chemotherapy.

(Acta Urol. Jpn. 41: 813-816, 1995)
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Fig. 1. a. (left) CT revealed para-aortic lymphnode swelling and left
hydronephrosis. b. (right) CT revealed the regression of
para-aortic lymphnode swelling.
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Fig. 2. Microscopic findings show the testicular

reticular pattern ¥*2 1Tk, LEEAT pure yolk sac tumor. (H.E. stain, Xx200)
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Fig. 3. Clinical course.
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