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TUMOR LYSIS SYNDROME IN A PATIENT WITH
GERM CELL TUMOR : A CASE REPORT
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A 36-year-old man presented to our hospital with right scrotal swelling. A computed tomographic scan
revealed a mass in the right scrotum, multiple masses in the lung and liver, and enlarged cervical, mediastinal,
and retroperitoneal lymph nodes.  After right high orchiectomy, he was diagnosed with nonseminomatous
germ cell tumor (pT3N3M1b), with poor risk prediction according to the International Germ Cell Consensus
classification. We started chemotherapy with bleomycin, etoposide, and cisplatin.  Since serum alpha-
fetoprotein (AFP) and human chorionic gonadotropin (HCG) levels did not decrease to normal levels,
second-line chemotherapy with paclitaxel, ifosfamide, and cisplatin was administered. Six days after the
start of treatment, the patient became unconscious, and his blood pressure decreased. Seven days later,
blood tests revealed high uric acid levels, hyperphosphatemia, and increased creatinine.  This was diagnosed
as tumor lysis syndrome. Following diagnosis, continuous hemodiafiltration was started, and his condition
gradually improved.
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Fig. 1. CT at admission showed a right scrotal mass (A), multiple masses in the liver (B) and lung (C), enlarged cervical
(D), mediastinal (E) and retroperitoneal lymph node (F).

Fig. 2. After first-line chemotherapy (BEP), CT re-
vealed that the liver metastasis had shrunk.
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Fig. 3. Sequential changes in the levels of AFP, HCG and LDH during first-line chemo-

therapy (BEP).
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Fig. 4. Clinical course during second-line chemotherapy (TTP).
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Table. Reported cases of clinical tumor lysis syndrome during the second-line chemotherapy

Cancer Renal cell carcinoma Colon cancer Lung cancer Prostate cancer Gastric cancer
Chemotherapy Pazopanib Folinic acid Lurbinectedin Cabazitaxel Oxaliplatin
Fluorouracil Floxuridine
Oxaliplatin
Liver metastasisis + + + + +
LDH, U/1 247 N/A N/A 622 9,027
Cre, mg/dl 0.8 N/A N/A 1.7 1
UA, mg/dl N/A N/A N/A 6.7 4.3
P, mEq/1 3.3 N/A N/A 2.7 N/A
Background Diarrhea N/A N/A Bleeding Vomiting
Pharmacotherapy - Allopurinol - Rasburicase Allopurinol
Hemodiafiltration + - + + +
Outcome Died Survived Died Died Survived
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