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MEDIASTINAL LYMPH NODE METASTASIS 38 MONTHS
AFTER SURVEILLANCE FOR STAGE I SEMINOMA :
A CASE REPORT

Susumu Kageyama, Tomohiro Ueda, Tamio Yamauchi,
Masahiro Tsuzuki, Junji Yonese and Tsuneo Kawai
From the Department of Urology, Cancer Institute Hospital

Tokio Ida
From the Department of Urology, Atami National Hospital

We present a case report of a relapse to the mediastinal lymph node alone, 38 months after
orchiectomy on surveillance for stage I typical seminoma. The patient, a 63-year-old man, was
treated with high inguinal orchiectomy for left testicular tumor and close follow-up. After 38
months from the initial treatment, the chest X-ray film and CT scan revealed mediastinal tumor.
Fine needle aspiration cytology performed under the bronchoscopy showed seminoma cells. Com-
plete remission was achieved after three courses chemotherapy of cisplatin, vincristine, methotre-
xate, peplomycin and etoposide (COMPE). He has continued to be clinically disease-free 8 months
after completion of the treatment.

According to the available data in the literature, 94% of the recurrences was detected within
3 years after orchiectomy, and 92% envolved retroperitoneal lymph node metastases. This is a rare
case who had a late relapse in the mediastinum alone.

(Acta Urol. Jpn. 40: 1021-1025, 1994)
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REBHE (+) Thote. BEBEORFIIMXRE
¥, % CT, V v BERC Cirbhich, Bk
el ich oo, itk IMmA LDH ik 369 U/l &
EELAR, hCG-8 1% 2.3 ng/m]l DETIRE &%
.

F4E5 B 7 H, #EEBMC QYR g2, wahkt
DM « ECFRE TIIREILIch » fohd, [IF hC-
G-B1¥ 23ng/ml LEKARBEERBETH 7. LhL
AL UEHC ST D EBROBRERC KW TH, BERZ
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Fig 1. a; GT scan of the chest showed a large
mediastinal mass
b; Repeated CT scan after 3 courses of
chemotherapy
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Table 1. Relapse rates after surveillance of stage I seminoma

wEE GEP BA% ) BRE Tor WM () T
o R
Oliver (1987) 26 18 4 15.4 13 ( 3-22) 6)
Duchesne (1990) 113 30 ( 3-61) 13 11.5 15 ( 6-36) 8)
Alihoff (1991) 33 48 (4-110) 3 9.1 13 (5-49) 9)
= x (1992) 23 43 (14-70) 2 8.7 (4, 7) 10
Germalluch (1993) 45 34 (5-69) 5 1.1 14 (6-35) 11)
* M (1993) 22 35 (11-89) 5 22.7 6 (2.5-9) 12)
von der Maasse (1993) 261 30 49 18.8 14 13)
Thomas (1993) 209 48 28 13.4 12 13)
Bt 732 109 14.9
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Fig. 2. Interval from orchiectomy to relapse . .
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Table 2. Sites and therapy for relapse, and second relapse after initial treatment

MER R w o® mm BEE AR OB
)4 14 5 WBLN:3, BEHLN: 1, v— 2 —LHDL: 1
1t 12 0
. b+ 1 2 0
HBELN (3141) +E | 0
B+F 1 0
+F+HK 1 0
HEELN+BHMLN (146) 1t 1 0
HBEE LN+ (14) it 1 0
BWHLN (1670) 1t 1 0
i (160 it 1 1 BB LN 1
HBLN (160 1t 1* 0
&t 36 6

* BRI (LN: ) >o5h, b fLHRE, B BRsE, F: ABFH)



1024 WERACHE 40% 115 19944

ERBF LR, BROLACEBENED LN HRE
PRI, B ET AR « BASHEE~
DEEYE L, IR RV X B
BERCHHTHDHEBbhAY, BBEHE Uik
MR BT L, o, BESEDLRET Sl
HxWEfT+5 T & surveillance policy %475 kT
VIHETHD.

FBRICH LSRR B CHRR S h A 01X366lH
HBIT, ZhoTTHRER Y v oA ERR
BERBRLTW330ThHoTz. UL, ZDI4fFH
H3HFD 1 Ehicd 5 Gl BREOBERE R T 5.
—75, LR SUBRELY 2D 5 b, BHE
BROBREBDIZLOX 1 G DORTH 7. surveil-
lance 2k % FHH - BB o LTI, R, o
LABBEEY v B0 P ELRTVWEEETLE
LR E—EIRE L8, X pBBERE
ARt

FERBRRE, &0 X5 iES T surveillance &
FTHPEOCORERY, HEDLIATEE D
DiTTe <, MPHCIL 19854 LA, EARMNC &) surveil-
lance 1T T\ 31D, HERETIL, ERRERIR\T
REREND D, Zi, hCG-p DRE LANEBIEL
Tk, 20k 5 &1 surveillance 12T
BHBTEROKMI D 5.

Thomas (IJREREN ZbN D GIbE BRI L
WPELTED, K X ARETL, REEREOFHE
LERBLIMEER R DI - 12D, —FF, hCG-$
2o\ T EESRE LR/ AP, 7t Lidigs
Hem gt b Licfl® thihE surveillance &3
5, ELTVWAEELLD. i/ -2 TER
RoOWRERE (+) 3 XUHEBRKNO hCG-8 15
WATFERREFH 5 VCIIBERERET L LTHEET
BENEIPDOWTLRERROD D L& A6 Th
b, surveillance ¥\~ TdH BRA C 05 fElckE@T
ZbhTwig, UL, BRAKCIVTINIEILA
#BIC hCG-8 BIEHALL Tk b, RREICEECS
WHEF v PO EER Dot £\ 5 HERELL
L, #itko hCG-8 BE ERIZ, BROODEE, -F
% false positive TH - 7-FREN E 2 Hh 3.

WD €3/ —=w BT % surveillance policy
i, WEXRTERETHY, ToBEHHL ST
fe\icdd, BIRESR T12387 B R OB RERRRE DO HZ~D
EBIRERD SO THENENEEI T, L
2Lk, BRI, FEFROLhPTUREYE
EChbehk, 2HChblsKELRBRRILETH
ZEVIERERWETS IHTHSL LBbhs.

-4 ik

D) FAER RE 4 SBIUE b E ORI
HIBREE 71 187-195, 1980

2) Hamilton C, Horwich A, Easton D, et al.:
Radiotherapy for Stage I semenoma testis:
Results of treatment and complications. Ra-
diother Oncol 6: 115-120, 1986

3) Zagars GK and Babaian R]J: Stage I testi-
cular seminoma: Rationale for postorchiec-
tomy radiation therapy. Int J Radia Oncol
Biol Phys 13: 155-162, 1987

4) Fossa SD, Aass N and Kaalhus O: Radio-
therapy for testicular seminoma stage I:
Treatment results and long-term post-irra-
diation morbidity in 365 patients. Int J
Radiat Oncol Biol Phys 16: 383-388, 1989

5) Peckham MJ, Hamilton CR, Horwich A, et
al.: Surveillance after orchiectomy for stage
I seminoma of the testis. Br J Urol 59: 343-
347, 1987

6) Oliver RTD: Limitations to the use of sur-
veillance as an option in the management of
stage I seminoma. Int J Androl 10: 263-
268, 1987

7) Thomas GM, Sturgeon JF, Alison R, etal.:
A study of post-orchiectomy surveillance in
stage I testicular seminoma. J Urol 142:
313-316, 1989

8) Duchesne GM, Horwich A, Dearnaley DP,
et al.: Orchidectomy alone for stage I semi-
noma of the testis. Cancer 65: 1115-1118,
1990

9) Allhoff EP, Liedke S, De Riese W, et al.:
Stage I seminoma of the testis. Adjuvant
radiotherapy or surveillance? Br J Urol 68:
190-194, 1991

10) =AfEK, WE B EA % @b Stage I
R 1) —=ixT 5% surveillance policy @
BRSO, AMREE 83 : 1789-1794,
1992

11) Germalluch JR, Climent MA, Vallavicencio
H, et al.: Treatment of stage I testicular
tumors. Br J Urol 71: 473-477, 1993

12) K=, WAERE IUARS, @ Stage I
WHHEEE T 5 surveillance policy D#iE.
RIARSEE 84 : 1804-1810, 1993

13) Thomas GM: Surveillance in stage I semi-
noma of the testis. Urol Clin North Am
20: 85-91, 1993

14) Yamauchi T and Kawai T: “COMPE” che-
motherapy, consisting of vincristine, peplo-
mycin, methotrexate, cisplatin, and etoposide,
for testicular cancer. Cancer Chemotherapy:
Challenges for the future. Edited by Kimura
K, Ota K, Carter SK, et al. Vol. 4, pp. 241-
247, Excerpa Medica, Tokyo, 1989



B, 135 €3 —<BJ + surveillance 1025

15) EEB%E WARSE, FA&ERE 32 EITHE
EEcaT5 low dose COMPE ko Bii—
Cisplatin, Vincristine, Methotrexate, Peplo-
mycin, Etoposide 5 &f§tH—. HIWREE 85:
626-631, 1994

16) Butcher DN, Gregory WM, Gunther PH, et
al.: The biological and clinical significance
of HCG-containing cells in seminoma. Br

J Cancer 51: 473-478, 1985
17) Swartz DA, Johnson DE and Hussey DH:
Should an elevated human chorionic gonad-
otropin titer alter therapy for seminoma?
J Urol 131: 63-65, 1984
Received on May 25, 1994
(Accepted on July 25, 1994)





