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MASSIVE RETROPERITONEAL METASTASIS OF THE
EMBRYONAL CELL CARCINOMA OF THE INFANTILE
TESTIS REPORT OF A CASE

Yoji Taki, Toshiro Teracui, Tadashi HavasH:
and Shuzo MacHIDA
From the Department of Urology, Kurashiki Chuo Hospital
(Chief: S. Machida)

Takeshi MivANOMAE
From the Department of Pediatrics, Kurashiki Chuo Hospital
(Chief: M. Tanaka)

A case of massive retroperitoneal metastasis of embryonal cell carcinoma of the infantile testis
was presented.

A 2-yr and 9 month old boy, who had received radical orchiectomy 13 months ago for testicular
tumor (pathologically embryonal cell carcinoma), was admitted to our hospital because of palpable
abdominal mass and rt. hydronephrosis. Serum a-fetoprotein was 8400 ng/ml and CT scan revealed
big retroperitoneal mass.

This patient was treated under Skinner’s protcol for adult nonseminomatous testicular tumor.
After the chemotherapy and resection of the tumor a-fetoprotein decreased to 15ng/ml. Obvious
side effect of the chemotherapy couldn’t be found.

Literatures were reviewed briefly concerning, the treatment of the advanced infantile testicular

tumor.
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Table 1. Staging of the testicular tumor,

Stage A: Tumor is confined to the tes-
ticle. There is no evidence of spread
beyond the confines of the testis.

Stage Bi: Evidence of minimal ret-
roperitoneal lymph node metastasis,
determined either by retroperitoneal
lymph node dissection or by lymphan-

giography (fewer than six positive
nodes).
Stage B,: Evidence of moderate ret-

roperitoneal lymph node spread (more
than six positive nodes).

Stage Bix Massive retroperitoneal
lymph node involvement, but without
evidence of spread above the dia-
phragm or to solid visceral organs (may
involve such organs by direct exten-
sion).

Stage C: Metastatic tumor noted
above the diaphragm or to solid visceral
organs, brain, or bone.
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KGR Fidd <& oL,
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. FEHEAOREZE 3 embryonal cell carcinoma
VG&;oL (Fig. 1). FEg v 45, IVP, a-fetoprotein 0
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BUE M, FEE LHhEE, BE 90.6cm, {FE
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RERAE R, ACERETAER L. BHEREE
H, a-fetoprotein 8400 ng/ml, e, R HCG o
ERZU, fid VMA (—).
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Table 2. 6days initial chemotherapy.

(0.18mg iv one shot)
(2.0mg/kg iv)
(0.83mg iv)

Day 1. actinomycin D
cytoxan
methotrexate

Day 2. repeat actinomycin D
repeat cytoxan

Day 3. repeat actinomycin D
repeat cytoxan
repeat methotrexate

Day 4. repeat actinomycin D

repeat cytoxan
(5mg orally)
(0.33mg iv)

prednisolone
vincristine

Day 5. repeat actinomycin D
repeat cytoxan
repeat methotexate
repeat prednisolone

Day 6. actinomycin D (0.09mg iv)

repeat prednisolone

prednisolone used to reduce toxicity

Table 3. Plan of management for stage B, disease.

op

z\vks Dh\ks NERS
// rest rest con\'ales D

6days Swks Sdays

actino I actino D

c?'tux-an day 1 1.0mg (0.2mg)
vincristine

day 2 0.5mg (0.1mg)
day 3 L.Omg (0.2mg)
day § 0.5mg {0.1mg)
day 5 1.0mg (0.2mg)

methotrexate
prednisolone

Ay

(Gmg)
D bleomycin 30unitim twice weekly X 5wks
vinblastine day 1. 10mg iv (1.7mg)(2mg)
day 8, 15mg iv (2.5mg)3mg)
day 22. 20mg iv (3.4mg)(dmg),
1st 5wks 2ed 5wks

actine D 4.0mg/5days

q2mo X lyr
g3mo X 1yr
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Fig. 1. Phofomicrograph showing embroyonal cell
carcinoma of the testis (HE x400).

Fig. 4. CT : after chemotherapy. Tumor mass
decreased remarkably.

Fig. 2. IVP : rt. hydronephrosis.
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Fig. 5. Inferior vena cavography: obstruction of
IVC and mz

ssive collaterals.

Fig. 3. CT: before chemotherapy. :
mass. Fig. 6. Cut surface of the retroperitoneal mass.
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Fig. 7. Retropritoneal mass with IVC. Fig. 8.

Photomicrograph of retroperineal mass
pathological diagnosis was retroperitoneal
metastasis of embryonal cell carcinoma.
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TEFET d-o70. TABIRE BEIRDE TS $L 00
bifurcation b77CUMTL, RBEIE & 31T LT
FNEREREBICE SATNTOIID, HBHR
Wy mENCHT Uz (Fig. 6, 7).

AL embryonal cell carcinoma (DRI RER
BoEm s (Fig. 8).

e BIZET T, MEEO actinomycinD 1Tk
2Bk & proteol [CREVFTIS 572, T DFERNTE
WTit, a-fetoprotein @O EFIH H, HBEICILIN
MUt THRICUID (Fig. 9).

U Usdsn, #itk 4 B OKEIIROKT T 5 H
X b, a-fetoprotein D LFEAHIR LT, bleomycin,
vinblastine 1€ X % 5 B O{UEEE % 137257205,
a-fetoprotein D EFEAF BI AR & TEER
St BHEASEBS, cisplatinum BOMIT X B L2
HWERTHE. COMERBRBICONTRBRARET 2T
EThA.
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HEFEINEL, BEOEE TIFERRICE T #
OB H3NP,
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P, BETRBMNBREFOATRITFRARLINTY
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s B EIERE ) Lo NERENT - LRS- AR O
PrAC & b EAIRREEF O A 5T U TES & D BB OIS
HBERENGELNIIE LTS,

L L7235, AELNDNOREUTIEFO L 5
7z high stage BT 2RISR DOIETH D,
T 2 DS Al & OHUSERARIC & BIEpw S 2
HRT A2BETDH L.

—7, HAZEF, nonseminomatous tumor [ZX9 5
BB R OBSELSEE L L #EH UL, Carter®
72 ¥ VAB §EyE, Einhorn!® (D regimen /g4 high
stage OIEFNCI LT 3 BB BENITEA LB &

AW

SEbivbhiid, high stage D/NRE S, embryonal
cell carcinoma T, j§ A2, nonseminomatous tumor
ITxt9 % Skinner @ protcol % ZDF T L TS
BERfTaw, WERRFSRERZE. [HRERIO
BRI L OFEEES Y R ERIERT TR0 I8 o
T ERERBLUTY, BEIMEERRICL ARG,
a-fetoprotein 3 8400 ng/ml X b —EffHITIE 15 ng/
ml FTETFIVAT. ETLEEERICL 28EH 3
7¢ <4, Skinner @ proteol Z/NRICH LU TEHEETHE
BEFREEZALNI
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- e ARDREB OBBEECER O LET. 0k, KRX
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