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A GIANT TESTICULAR TUMOR DETECTED WITH DYSPNEA
DUE TO LUNG METASTASES: A CASE REPORT
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A 19-year-old male presented with dyspnea. Clinical examination revealed the left infant-head-
sized testicular tumor, multiple lung metastases and retroperitoneal bulky lymph node metastasis with
marked elevation of serum lactic dehydrogenase (LDH) and a-fetoprotein. Left radical orchiectomy
followed by the chemotherapy with etoposide and cisplatin (EP) for 4 cycles was performed. The
tumor weighed 1,700 g, and was pathologically diagnosed as mixed germ cell tumor consisting of
embryonal carcinoma and yolk sac tumor. After the treatment, the tumor markers were
normalized with partial response (PR) of lung metastases and complete response (CR) of
retroperitoneal lymph node metastasis. Thereafter, biopsy of lung metastases through video-
assisted thoracoscopic surgery (VATS) was performed, and pathologically no viable cells were
detected. Five months after the treatment, he was seized with convulsion due to brain metastasis
with hemorrhage. Therefore, a surgical resection of brain metastasis and 2nd line chemotherapy
with etoposide, ifosfamide and cisplatin (VIP) chemotherapy for 3 cycles was performed. The
patient has been free of recurrence for 21 months after the 2nd line chemotherapy.

(Acta Urol. Jpn. 47: 599-604, 2001)
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Fig. 1. The appearance of the external geni-
talia.

HEBREI DO LNL LI, ERBEAFOELRD
ERENW, BHERZBASHBEEARE 257

ABRBEBE - & 175cm, AE 63kg, FKIFIRE
I EE ME 114/80 mmHg, RITN2E, KR
38.6°C. ZEMEEIZ/NRER CHMKE, REIIFHET
R, REETERMELRO 2L -7 A
FIEE T, BEEAICES SIIERSRIIZ > T2
(Fig. 1). %&b, CRENBTDOERIIFFHLIEE
LIEA ISR L CEZZAE LTz, F70k LIRS
(ZHBIEIN R DREIE % il 7275, KIEW) v/ SE DR
372, THALIE L AbNAD 7. MRFEN LR
FXBED LN 57z,

AR AR © Kig M WBC 12,600/x], RBC
3.76X10°/ul, Hb 11.2g/dl, Ht 33.5%, Plt65.2X
10*/ul, # 1t % AST 52U/l, ALT 47U/l, CRP
10.3 mg/dl &&IM, #KERE, FHEERE 2RO,
BRI A A T A pH7.435, PCO; 38.5 mmHg,

Microscopic appearance of the testicular tumor showing

Fig. 2. (A) Chest radiograph reveals multiple
lung metastases on admission. (B)
Computed tomography (CT) of the
abdomen reveals para-aortic mass 5.5
c¢m in diameter on admission (arrow-
head).

PO; 81.0mmHg, HCO; 25.4mEq/l, BE 1.6
mEq/l, SaO, 97.5% & BRI SEDIET % 20
7z, fEHE~— 24—k LDH 3,276 U/l (LDHI 61%,

LDH?2 23%, LDH3 8%, LDH4 4%, LDH5 4%),
AFP 8,390 1U/ml, B-HCG 0.41U/1 (<0.2), HCG

3 o

embryonal carcinoma (A) and yolk sac tumor (B) (HE X100).
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0.41U/1 (<0.2) & LDH XU AFP »'BfEiz/RL
TWwWiz #BR, RILBIIBVWTEERRO L, 7.

XRRE  WERXAR CHBIEICRKE 6.8cm £
THOKRNRETEED coin lesion % B ® 7z (Fig.
24). MR CT XL REOEREME 2D, 1L
CT TixAEMERIZ 6.0X5.1cm DEIIIEY > /3K
B 7 (Fig. 2B).

Db Xy AEfERIEE OHEMIR ) »5EimfE B L O
T, BRRFEY stage IIIB2 LWL, 19984 2 A
3 B, AR & 51T L7z,

FHR  EARERE LA HRE RIS TH
PREmMA. ZEERIBREDKL L KRB JEE
DRBEHEELN/7-ORBERIBOKEE L IO L
7-.

R  BHEOKE 13 17.1X12.6X10.3 cm,
EEL1,700g THo7/. FHITEBEIOFREDT
EMROEFETEOLNTWT, —HER, K%l
7-.

FRELHLA « RO % B ARHRE ST EE I HETE S 5
R YRR & R RN S HBIR | 3858 B BN E
[E% %87 (Fig. 3). F/-MEHBIZAEAICERLT
Wizhs, FEEREIRAICERGER RO, DEXLD,
pT3N3M1aS2, J&IEMHRE +INEBIER OE S TIER
1 Ry (A

With#ed : Mi% REmB 2 H 572 bleomycin (2 X
LI FEEE L ZR L, Witk 1 HB XY etoposide &
cisplatin % ) L 7zfb# %k (EP #ti%) 243—- 2R
W47 L7z (1, 2, 43— 2 H : cisplatin 20 mg/m?
day 1~5, etoposide 100 mg/m? day 1~5, 37— 2
B : cisplatin 20 mg/m? day 1~5, etoposide 200 mg/
m? day 1~5). EP #i% 3 7 — X BidRA§ me#fe %
R (PBSCH) ¥ % /2% etoposide % ¥ & L, 8.8X
10/kg O CD34+ Ml % HAEREL TV D, 47—
AETH, EBE~v—7—IZEELL, BEfLE ®ER
1) > o8Hiid CR, Msnfe8i385.2% /L PR & 725
7=. 19984F 5 A28 H MNESRE T 1M/ L 7 I8 D&

3 VATS
Eﬁﬁ%vﬁﬁ&% PBSCH ¥
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Fig. 4. Computed tomography of the brain
showing massive metastasis with
hemorrhage in th right parietal lobe.

BAEITV, MERFEHIZ viable cell RO LD o727
%, 6 A16HBRE LAVREBERE L L. HEREEL
TIMIESICEE 2, BHE~— 7 — b EFEENHEV
Tw 7275, 19984E11 A k4 AFP fE#4% 8.3 1U/ml &
BELAL, 11A9 BEF,POEHIILASHEERE
AHBEL, BEZ2ARL, EH CT ICTHHEIRE
I24% 3.5 cm DRI ¥ RO 7. RIFRIGHEII TREE
BERBESE 57220y F 4 712X BRGHREE
& 2nd line DILFHEEEFEL TW72A%, 11A11H
EREBHLANAPET L, ERFRESHEL CT 12
THIER O I % 8207272 (Fig. 4), FH, EEHH
WA % W4T L7z, FEl L 7-Rn R R RE L LIS
B L VR EIEE ) S 4 AR A EEMEER T, 11
H30H &Y 2nd line D{LEHEiE L LT etoposide,

ifosfamide, cisplatin 3 FI6f F © VIP #& ik (etopo-
side 100 mg/m? day 1~5, ifosfamide 1g/body day
1~5, cisplatin 20 mg/m? day 1~5) % 3 2 — X #E1T
L7z, BB R IC L 2 MEFN L2 EEIIRAICHE
L, 19994 3 A BRE L7-. AFP 113 fihE 54 i ko
RPIZIEEILL, BEITEETHAS (Fig. 5). %
B, LDH $ & 0° B-HCG, HCG i3#¥E D EP #ik
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Fig. 5. Clinical course of the case and tumor markers (PBSCH:
peripheral blood stem cell harvest, VATS : video-assisted thor-

acoscopic surgery).
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Table 1. Giant testicular tumor reported in the Japanese literature
No. #&#H i;ﬁ;‘é: £ ER (g AT oot IGCCC G iR (M) iF e 2

1 &% 1958 33 540 S I good O+R alive (2 %)

2 EWE 1958 27 500 S IIB good O+R |

3 E#E 1958 27 520 S 111 good o dead (197 A)
4 3N 1972 33 715 S I good O+R+N  alive (F8)

5 MR 1972 36 880 S I good o alive (9 #7 A)

6 A 1973 43 1050 S 1 good O+N alive (°98)

7 BR% 1973 36 750 S I good O+R alive (°85)

8 £F 1976 33 650 S I good o alive (1 %)

9 FR 1977 34 880 S 1 good O+R+C alive (7"HA)

10 fE#E 1977 24 2,02 S IIB good O+N+R  alive (FB5)

1 $E 1979 25 985 S 1 good O+R alive (4°89)

12 % 1980 54 /BEEEK S I good O+R alive (1°8H)

13 O 1982 52 1,110 S B L] O+R+C  alive (117 A)

14 BO 1982 33 1,070 S 11 good O+R+C  alive (57 A)

15 ®HE 1982 41 3,500 S IIB good HA dead (1 % A)

16 fE¥s 1983 36 4,250 S B ANEH O+R+C  7TH

17 AHE 1984 32 8,000 S 11B good o+C alive (187 A)

18 =% 1984 58 870 S I good O+R+C  alive (T°HA)

19 <FBx 1985 41 3,500 S 1 good B dead (7°H9)

20 %# 1986 3¢ /NEEK S 111B good O+C+N  alive (RH)

21 BB 1987 30 400 S 1A good O+C+R+N alive (637 A8)
22 JIld 1988 35 604 S I good o+C alive (14627 A8)
23 Ik 1988 34 640 S I good O+R alive (2 7 )

24 hoiE 1990 59 1,100 S 1B good O+C+N  alive (RB)

25 WdE 1992 66 2,258 S 1B good O+N+R  alive (1%£1%5)
2 TERE 1992 22 /RNREK S I good o+C alive (RER)

27 H& 1992 31 850 S I good O+R alive (10% A)

28 HE 1991 39 1,030 S A good O+R alive (34 4% A)
29 HEE 1993 42 1,140 S 1B good o+cC alive (1% 8)

30 FH 1996 37 1,300 S I good O+R alive (7 # A)

31 HEA 1997 32 1,700 S 1 good (o) alive (3 7 8)

32 % 1999 55 520 S 1B good O+C+N  alive (1447 A)
33 & 1999 38 7,000 S ITTA good O+C+N  alive (1427 A)
34 HOgE 1988 70 2,700 S I good O+R ZRH

35 Mk 1987 38 950 S IIB good O+C+N 7

36 T 1995 61 940 S I good 0 alive (1 7 A)

37 Il 1998 40 770 S I11B2 good O+C alive (14747 A3)
38 ik 1997 34 3,000 S I good o+cC FRE

39 & 1998 48 432 S IIB good O+C+R  alive (97 8)

40 ZE 1998 33 1,320 S 1IB good O+C+N  alive (9% A)

41 FE 1998 38 1,300 S 11B good 0o+C alve (1474 A)
9 & 1967 37 660 E+S+T I NBY O+R alive (788)

43 fEE 1968 23 2,610 S+E 1B 7RBH C+R dead (7RBH)

4 nEE 1975 4 1,013 S+E L] B o A8

45 Ak 1976 30 1,000 T+C I11B AREH (6] ;|
46 FRIR 1981 29 1,250 E I x| O+N+C  alive ()
47 HRFE 1982 50 2,000 S+E 7B RH3 O+C+R  alive (RH)
48 HE 1985 26 1,000 C+E+T  1IIB2 poor 0+C dead (5% R)
49 JIA 1986 45 1,800 S+E+L 51 intermediate O+N+C  alive (A°H9)
50 BE 1987 23 810 E 11 poor O+N+C+R alive (4 7 1)
51 BE 1987 17 920 T 110 good O+N+C+R alive (54104 B)
52 K 1988 26 1,560 E+T I11B2 poor 0+C alive (5% A)
53 /B 1989 35 590 S+Y+E+T 1IIC poor o+cC N
54 EHE 1990 60 970 E+S+Y I1IB poor O+C+R  dead (1 4% A)
55 ‘&I 1991 37 550 T 111B2 good O+N+C dead (4 % RB)
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56 & 1992 37 410 Y HIC
57 ¥R 1996 43 1,000 T I
58 i 1997 33 2,500 Y+E I11B2

59 % 1999 30 530 T |

60 HH®E 199 14 1,080 C+E+T I11B2
61 THH 1999 39 2,850 C+E+T I11C
62 HEMEH 2000 19 1,700 Y+E I1IB2

poor O+C+L  dead (6 7 A) +

good C+0 alive ( 3 )

poor O+N+C  alive (14 27#A)

good (0] alive (1077 B)
intermediate  ~ O+C+N  alive (24174 A)

poor o+C dead (117 )

poor O+C+P+L alive (3FE 67 A) +

E: embryonal carcinoma, §: seminoma, T: teratoma, C: choriocarcinoma, Y : yolk sac tumor, O: orchiectomy, R: radia-
tion, N : retroperitoneal lymph node resection, P: pneumonectomy, L: lobectomy of brain, IGCCC : International Germ

Cell Consensus Classification.

#EoEFELTRA.

VIP %224 B#% - 7-20004E 11 B B, M
IR/ L BEORREZEZ ONLREL T E,
RO HLH, BRI, BN, OB CE 7 2ES
RiIRo7, MEZNEELIRO TRV, BEES
1% 2nd line DILFEEERTEZRO ABRFICZERL -
KFZAH LARSZEE LTHEEEEE > TV 5,

Z =

BERERER & X, EELBREERN 20 g D20fF,
Thbb 400g LEOER L BEBEERSINLTHLY
EX{bOBEHE LTk, HEVBEHEOERLIZL)ER
BEDOSZZOBISETONL. AESITIEHFH L
DRENBDOEKRIZEIVTWNTFHEETHD,
ZERMMBEBEL S OTRIENbDEEZLS
na.

AR BT HEXRREL OWmE T bbb AR
Fep E YT, KEREEO62BIH 77 MR
i% seminoma %414 (66.1%), WEMGE Lz EDH/-
non-seminoma #2141 (33.9%) <, seminoma fEfI
BEGIFEREESEICBITALEREREI LV, &
# 13 seminoma TI3FHH 1,624g (&K 8,000g),
non-seminoma TI3F 1,276g (&K 2,800g) T
Hot. FHERIIFLEFNS 4K (17~70K),
33.2%% (14~604%) T, #1220, 30fCICERLTH
D, BIRDIERY ERRBH S T seminoma
T 13 stage I #%19%) (46.4%), stage II 2°16 %1
(39.0%), stage II1 336 (7.3%), ABABI3HIT
% o 7. Non-seminoma T (% stage I 254 %] (19.0
%), stage I #5281 (9.5%), stage III %% 134
(62.0%), ABABI2HITdH - 7. Non-seminoma T
B E B 2 A8 % H T 5 high stage DD
BEBZEL. bhACHEEEERE2AETII stage
III it seminoma Ti3# 2 %127 ), non-seminoma
TIH33% L ENTWV2Y FHRICEL TEHREFO
13& A EDEORBEEN SN TRV, e D
non-seminoma @ JE ] % International Germ Cell
Consensus Classification” (23 & 5 &, good
prognosis ¥ & 4 #1 (19.0%), intermediate prog-
nosis B 11X 2% (9.5%), poor prognosis # X9 i

(42.9%), T 6HIT, FEHEARFI4EL L2 S
BTV 5 (Table 1).

7, EXREEER2FFAES b & 3 I
BEZOTWA. 163 410g OINEEEE, 51
Bli3 1,000 g DHESE, BEMERE, SEEOREGIE
BThHY, REGILUSAND 2FIZFHICEBFIZETLT
Wh., —RICHEEBEROMIREIZIT L A EIERBOIE
WHICE 2EBE L L THET 2HRMMERTH Y,
BREEFE BRI ES AU ET A 0BT LAL
ThrLHESNTVESYY REREOBMBE T
WEREBEREI S EHD TS, Non-semi-
nomatous germ cell tumor (NSGT) @ bulky % %%
MRS $H32% SR EF ICHEZEZRLTSH
D, FEFO LS ICHFEMMER ZRT NSGT T
i3, MEEROFEIZDDPDLT, MEBOREELT
RETHHERE SESNT. NSGT DRMERFEAEH!
3t BIREECE L Cid, TbFEEEY B ICHAT
L, BEERIZES LD 7EFNII LTI E )
B & BEHREENIT SN T EHFENEITH 5.
B LA DIRZEASERE T BE R IREE DG &, MERREIIxt L
T 50 Gy D&fikiagt L b= @|ELT V. BEIKEL
THHBYBREMELIOPEVWET2HELH S
239 ARIEEITIE, RSO HIMLO 720 1 B 7 1R
FERASHIR L - OB 2N YIRS LEE 2 Y,
WS EEZITHLY, WRIbFERE LT LRYIE
HERBTHE. MEBLATHEFNOTFHRIT—RIIZ
RBETHY, SHBAESIERL-HE, KELEHA
Rt B AR L FEEEITITFETHS.

5 B

198 DRER CHIEERS I & APk R % 22HIC R R
n, BBPIINERERLZER 1,700 DERFEHR
EEn 1 fliiET s L4112, ARBEF D626 % £
FLETOXMBMERE LT 72,
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