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A CASE OF DOWN'S SYNDROME ASSOCIATED WITH RECURRENT
TESTICULAR TUMOR TREATED BY CHEMOTHERAPY SUCCESSFULLY
—REVIEW OF 41 CASES IN JAPANESE LITERATURE—
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A 35-year-old male patient with Down’s syndrome received radical inguinal orchitectomy for left
18 months after the
operation, we found a metastasis in the right retroperitoneum lymph node. He received adjuvant

testicular tumor in 2006. Histological examination revealed a typical seminoma.

chemotherapy (bleomycin, etoposide, and cisplatin: BEP). After 3 cycles of chemothrapy, the tumor
disappeared. There is no obvious reccurence sign and general condition is good after chemotherapy. As
we treated a relapse of seminoma in Down'’s syndrome successfully, we report this case and review 41 cases in

Japanese literatures.

(Hinyokika Kiyo 56 : 397-401, 2010)
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a) on admission

c) after 3rd course

B, CVANITHZ L, 2% ; A, EERZ
L, PUBCRM ISR - SPE 2 3003, I ; AR ;
WBC 5,500/, RBC 4.47x10*/u, Hb 12.9g/dl, Pl
313x10%/ul . A4k ; TP 7.9¢/dl, Alb 3.9g/dl, T-
Bil 0. 5g/dl, AST 221U/1, ALT 161U/1, ALP 275
1U/1, CHE 338U, CRP 0.17 mg/dl, Cre 1.06 g/dl,
BUN 16 ¢g/dl, Ca 8.8mg/dl, Na 141 mEq/l, K 4.3
mEq/l, Cl 103 mEq/l. J#/~— 7 — ; LDH 189 1U/1
(97~207), AFP 9.0ng/ml (0~13.4), SHCG <0.1
ng/ml (<0.1).
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d) now
Fig. 1. Computed tomography (CT) demonstrates left paraaortic and left iliac nodal recurrence of
testicular tumor on adimission. And the recurrence was disappeared after chemotherapy.
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a) on admission

b) after Ist course of the chemo therapy

d) after 3rd course

¢) now

Fig. 2. After second course of the chemo therapy, subpleural effusion was appeared. The effusion
became worse after the third course of the chemotherapy. There is no effusion now.
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Table 1. Cases of Down'’s syndrome associated with testicular tumor

No. Author Year Age Side Histology Therapy Prognosis
1 Sakashita, et al. 1980 1 L york sac Ox 10y alive
2 Tomoishi, et al. 1983 31 L seminoma Ox + Rd + lymphadenectomy 7 m alive
3 Kawahara, et al. 1984 37 B seminoma : L Ox + VAB6*3 *

ok ok ok #k  #%  seminoma+ chrio: R *k ok
4 Kamidomo, et al. 1985 41 R seminoma partial resectomy 2w died
5 Sasagawa, et al. 1986 35 R seminoma Ox *

6 Suga, et al. 1988 24 R embryonal + york sac Ox 8 m died
7 Ueno, et al. 1992 27 L seminoma Ox+Rd 14 m alive
8 Nishida, et al. 1993 43 L seminoma Ox+Rd 5 m alive
9 Nishida, et al. 1993 30 R seminoma Ox+Rd 41 m alive
10 Funaki, et al. 1993 21 L seminoma Ox *

# Funaki, et al. 1993 24 R # # #

11 Yamamoto, et al. 1994 21 B seminoma : R Ox +Ch 1y alive

Aok ok ok #®k % seminoma: L, Hok ok

12 Hashimoto, etal. 1995 17 R embryonal Ox+BEP2 2y alive

13 Nakamura, et al. 1996 20 R embryonal + york sac + chorio Ox 1y alive

14 Sekiguchi, et al. 1996 34 R seminoma non 1y died

15 Uchikoba, et al. 1998 20 L seminoma Ox+Rd 2y alive

16 Kishimoto, et al. 1997 27 R seminoma Ox 14 m alive
17 Tuzaki, et al. 1998 34 R seminoma Ox *

18 Machida, et al. 1998 34 L seminoma Ox *

19 Ichiyanagi, et al. 1998 30 R seminoma Ox 8 m alive
20 Higashi, et al. 1999 40 R seminoma Ox (2 m alive)
21 Karai, et al. 1999 27 L seminoma Ox 5 m alive
22 Miki, et al. 1999 42 L seminoma Ox 2y died

23 Ashizawa, et al. 2000 28 L seminoma Ox 5 m alive
24 Yanagisawa, etal. 2000 32 L seminoma Ox 7 m alive
25 Yamada, et al. 2000 32 B seminoma : L Ox 43 m alive
ok Hok ok *ok Hok seminoma : R Ox+Rd 7m alive
26 Matsumoto, et al. 2000 38 L seminoma Ox 6 m alive
27 Hayashi, et al. 2000 40 R seminoma Ox+Rd 10 m alive
28 Tihara, et al. 2000 34 R embryonal Ox +BEP3 (5 m alive)
29 Kita, et al. 2002 35 R seminoma Ox +BEP3 9 m alive
30 Imajo, et al. 2002 32 L seminoma Ox 10 m alive
31 Yoshida, et al. 2003 33 B embrional +seminoma : L Ox+PVB2 12y alive

ok *k ok *ok *ok seminoma : R Ox *

32 Yonemura, et al. 2003 31 L chorio Ox+BEP3 + VIP3 + Etoposide  * died

33 Sasaki, et al. 2004 27 L embryonal + immature teratoma  Ox+ BEP3 +TIP *

34 Inoue, et al. 2004 53 L seminoma Ox 6 m alive
35 Kadono, et al. 2005 32 L seminoma Ox (8 m alive)
36 Suzuki, et al. 2005 33 L seminoma Ox 4y alive

37 Tsukamoto, et al. 2006 29 R seminoma Ox +BEP2 + EP1 *

38 Ohara, et al. 2006 28 L seminoma Ox *

39 Kuroda, et al. 2007 20 L embryonal +yolk sac Ox+Ch 7 m alive
40 Miyamoto, et al. 2008 31 R seminoma Ox+BEP2 31 m died
41 Present case 2009 37 L seminoma Ox+BEP2 + EP1 3y alive

Ox: Orchitectomy, Rd: Radiation, Ch: chemotherapy. chorio: choriocarcinoma, yolk sac: yolk sac tumor, embryonal : embryonal
carcinoma. *: No data, #: same as No. 6 case.
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