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SUCCESSFUL MANAGEMENT FOR REFRACTORY NON-SEMINOMATOUS
TESTICULAR CANCER WITH RETROPERITONEAL LYMPH NODE,
LIVER, LUNG AND BRAIN METASTASES : A CASE REPORT

Kotaro YaAmanakA, Takahiro YAMAGUCHI, Ryoma KURAHASHI,
Takanobu MoTosHIiMA, Youji MURAKAMI, Junji YATSUDA,
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An 18-year-old male was aware of painless left testicular enlargement. Clontrast-enhanced computed
tomography showed a retroperitoneal tumor, multiple liver tumors, and multiple lung tumors. A left
testicular tumor was suspected, and left inguinal orchiectomy was performed. The pathological diagnosis
was choriocarcinoma, yolk sac tumor, and embryonal carcinoma. Although bleomycin, etoposide and
cisplatin therapy was performed as first-line chemotherapy and paclitaxel, iphosfamide and cisplatin therapy
was performed as second-line chemotherapy, the tumor markers did not become negative. Retroperitoneal
lymph node dissection and partial hepatectomy were performed as desperation surgery. However a new
brain metastatic lesion appeared ; then, radiation therapy (whole brain irradiation, stereotactic radiotherapy)
and gemcitabine, oxaliplatin therapy were performed. The tumor marker became negative, and lung
metastases were resected followed by right lower lung lobectomy. No recurrence has been observed for one
year and six months after the lobectomy.

(Hinyokika Kiyo 67: 433-437, 2021 DOI: 10.14989/ActaUrolJap_67_9_433)
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AFP : 1,521 ng/ml (=7.0ng/ml), sIL-2R : 407 U/
ml, HCG : 105,537 mIU/ml (<0.5mIU/ml) (=2
W — 3 A3 HCGIISTAT)

HCGp : 122,871 mIU/ml (<2.0mIU/ml) (= 27
— ¥ A3 HCGAI)
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(Fig. 1). BH#E MRI Ci& 2 # Frfiitnts 2 2o 72 (Fig.
2)
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Fig. 1. CT shows multiple lung metastases, liver
metastases and retroperitoneal lymph node
swelling. a: Multiple lung metastases before
chemotherapy (arrows). b: Multiple liver
metastases before chemotherapy (arrows).
c: Retroperitoneal lymph node swelling
before chemotherapy (arrow). The size is
70 mm.

Fig. 2. MRI shows two brain metastases (circles).
The size of the lesion in the left temporal
lobe is 5 mm, and the size of the lesion in the
occipital lobe is 3 mm.
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Clinical course. BEP: bleomysin + etoposide + cisplatin.  TIP: paclitaxel + ifosfamide + cisplatin.
GEMOX : gemcitabine + oxaliplatin. RPLND : retroper-

itoneal lymph node dissection. WBRT: whole brain radiotherapy. SRS: stereotactic radio-
surgery. AFP: a-fetoprotein. HCG : human chorionic gonadotropin.
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Fig. 4. MRI shows new brain metastasis in the right
parictal lobe (arrow). The size is 30 mm.
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