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PURE YOLK SAC TUMOR OF THE TESTIS WITH BRAIN
METASTASIS: REPORT OF AN ADULT CASE
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Herein we report an adult case of pure yolk sac tumor with brain metastasis. The patient
was a 37-year-old male who presented with indulation of his left scrotum for 10 months. The
plain computerized tomographic (CT) scan on entry demonstrated tumor metastasis to his lung
and liver and serum a-fetoprotein (AFP) level was 786 ng/ml. Five days after admission, he
developed hemiplegia secondary to the cerebral metastasis and hemorrhage. After chemotherapy
and operation of right-posterior lobectomy, PVB (cisplatinum, vinblastine, bleomycin) chemothe-
rapy prohuced a complete remission and the elevated serum AFP was normalized. However, the

second course of chemotherapy had to be discontinued becouse of drug-induced hepatitis. He
died of massive tumor metastasis to his brain 6 months after craniotomy.

(Acta Urol. Jpn. 38: 1071-1074, 1992)
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Fig. 2. Clinical course

Fig 3A. Yolk sac tumor showing the reticular
pattern. (H.E. x100)

Fig. 1. CT scan of the brain showing
massive metastasis with hemor-
rhage in the right parieto-
occipital lobe.

Fig. 3B. The fine structure of yolk sac tumor.
The length of bar corresponds to 5
pm. BM: basement-membrane-like
material (arrow).
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Fig. 3C. Histologic section of brain metastasis
at the time of autopsy showing yolk
sac tumor. (H.E. x100)
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