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During induction chemotherapy, we experienced the false elevation of the tumor marker a-
fetoprotein (AFP) in some disseminated testicular cancer patients. We discussed the possibility
of the false elevation of the tumor marker AFP and evaluated the relationship between AFP and
the markers of liver damage (GOT, GPT, LDH, etc.), the elevation of which were caused by
induction chemotherapy of the VAB-6 regimen.

We evaluated each variable of the eleven patients with disseminated testicular cancer who had
been treated in our hospital between 1979 and 1984. The elevation of each marker of liver
damage was induced by the VAB-6 regimen, immediately after the end of each induction
chemotherapy but not by other induction chemotherapy regimens.

A statistical study confirmed that there was a close correlation between the elevation of AFP
and of the markers of liver damage, that is induced frequently by the induction chemotherapy of
VAB-6 regimen.
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MNEHBERATH 7D (group 2) D2OD group
o CTRE R ATIR - Te.
¥7: AFP, GOT, GPT, LDH 0 *h Zh off

I, I #XEE 11 EALNRE L. 66k PVB 13, MEEBERER LY. bk, VABGEA
FREOR TINS5 3 BIRITERIC LT VP- TR D BHEHT, BRBOANIER Z & D AFP, GOT,

16 % f\~ %o salvage D H@M L. 560X GPT, LDH o JIE{E DREHZEEIC 2\ T b JERCH
VAB-6 feiEO % Tir -7z, Zh HOEFADE x DE B (Spearman) & & W #EF L.
AMESFBEOERITED T &L TH B (Table 1). " =

ThBHDOERAD S, REITC AFP MNEFEHE
DLDILBEATHY, BEDEFL TR IBRRLE 1) &G BT 5 EER%O AFP, GOT, GPT,

k&I &R B FERNL PVB BEFIO | flé VAB-6
TEREBID 6 BITH 5.
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1) RALZEFREO SR 3 LIS THELRT5
HET, ThZhOBARKT LItttk AFP,
GOT, GPT, LDH oZ{bi#af Lic. FioERE
BEIOMEY, BOEIRd FR LSO EXH
W, BB CHERERERTIR -1

2) AFP OEBHNFETH -7 R ERE (VAB-6
#iE) LT, AFP, GOT, GPT, LDH o¥%h
FROHEE B OHEBERIOWTHRE L. bbb
VAB-6 SAREDORE 2 — AT LIT, TRERH, WaRE
3-5HH, HhEHK6-9HE, 10-15HE, © AFP
FIEE & FoRlE—H LictioEE (GOT, GTP,
LDH) Off% 2 L.

“h oo, VAB-6 SEESI%R AN AFP
NEEBETH-72d D (group 1) LIEFERTD AFP

LDH OZH)

FBITEERT AFP REEETH-LbDERL,
£ AFP EEO b DHRL T35, PVB Rk
X0 salvage BELHT4URY AFP 2% 10 ng/ml
T ORBRATIR » Tig e R THERE (1)
TRLI.

PVB $ERETIE, GOT, GPT g L
BRIMEWHAEEL LA LTw%. LDH O%BILE
ETicw. RIERT AFP EE O b O, B
AFP o FRIZZED sy (Fig. 1).

Salvage SEERETIE, GPT AR LR LTV
A5, AFP OIFEOLDIZ, R hEEB LR LY
L oinys (Fig. 2).

VAB-6 IR TIX, LEOBEREL B, Fig.
3 DT L HBHERT AFP BEEETH-% b, T i
bHLERL, BEBIIEECERL, GOT, GPT,
LDH L BRBAEER ERE LT w5 (Fig. 3).

2) VAB-6 BR#BEET % AFP, GOT, GPT,

Table 1. Clinical feature of patients, treatment, response and prognosis.

Name Chemotherapy AFP maximum Response
No. & Age Side Histology Stage method and times (ng/ml) & Prognosis
1 T.N. 23 Rt Ep+Ch+S B, PVB X3 285 CR NED
2 H.N. 27 Rt  Ch+S mc PVB x4 WNL PR died
3 AN. 31 Rt En+S B2 PVB x4 84 CR died
4 N.H. 31 Rt Em LBz PVB X4 ,Salvagex3 267 CR died
5 H.A. 22 Rt Em+T+Ch IMB. PVB X4 ,Salvagex$ 3070 PR died
6 H.N. 23 Lt Ch+Em Imc PVB X4 ,Salvagex5 29 CR died
7 M.F. 28 Lt Ep+Ch A VAB-6X 3 1730 CR NED
8 H.K. 28 Lt S IIB VaB-6Xx3 WAL CR NED
9 Y.H. 29 Rt En+T 1A VAB-6X5 >700 PR NED
10 H.U. 26 Rt Em+T+Ch+S IIIB2 VAB-6X 5 4500 PR NED
11 S.0. 40 Rt S na VAB-6X 3 ¥NL CR NED

Em: Emboryonal carcinoma,

T: Teratoma,
NED: No evidence of disease

S: Seminoma

Ch: Choriocarcinoma
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Fig. I. Changes in AFP, GOT, GPT and LDH after PVB chemotherapy
Salvage therapy (n=13)
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AFP, GOT, GPT and LDH after salvage chemotherapy

Fig. 2. Changes in
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Fig. 3. Changes in AFP, GOT, GPT and LDH after VAB-6 chemotherapy
Table 2. Summary of correlation between four variables in each group.
Group 1: AFP were abnormal before VAB-6 chemotherapy.
Group 2: AFP were already WNL before therapy.
before 3 days after 6 days after 10 days after
1og (AFP) —10g (LDH) log(AFP)  log(LDH) log(AFP)  log(LDH) log(AFP)  log(LDH)
Group r=0.957 r=0.891 r=0.816
1 p<0.02 p<0,02 r=0,937 p<0.05
(a=6) p<0.02
1og(GOT) —10g(GPT) 10£(GOT)—10g (GPT) log(GOT)  1og(GPT) 10g(GOT)  1og(GPT)
r=0.949 r=0.940
p<0.01 p<0.01
negative negative
log(AFP)  log(LDH) 1og(AFP)  log(LDH) log(AFP)—-10g (LDH) 1og (AFP)~—1og (LDH)
Group r=0.761 r=-0.712 r=-0,738
2 r=0.704 p<0.01 p<0.05 r=0.777 P<0.05
(n=11) p<0.0 p<0. 02
10g(GOT)—10g (GPT) 10£(GOT)—10g (GPT) 10g(GOT)—10g (GPT) 10g(GOT)—10¢ (GPT)
r=0.957 r=0.952 r=0,713 r=0.679
p<0.001 p<0.001 p<0.05 p<0.05
LDH Ro4aps #3L, group 2 [XHAHAID AFP NEFETH-7k

ODRR LY, VAB-6 FEHOLTh ThoORBMME

D}EBRBRE Lc (Table 2).

Group ! (1745HT AFP MREBHETH -2 dD

POERLTVAS.
oA ClL, group | WR\WWT AFP & LDH %
YO GOT & GPT L OMREDCHMEMNSD D,
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group 2 TiL AFP Ll oMk 7c <, GOT &
GPT DAZORBENRH 5.

% 3 B BClY, group 1 kW Tik GOT ¢&
GPT X108 GPT & LDH O#ESsi%%. group
2 ¥ GOT, GPT ¥ X U LDH D 3EM 7
RABCHEBEN BB, AFP i34 MBI L.

Y% 6 HEH TIX, group 1 ® AFP r GPT,
GPT & LDH DOZFREDOHEEN 55725, AFP
¢ LDH Xix#EBgat7sy>. group 2 TiX AFP &
LDH XEBEDO L b A O HBEMNHD, GOT &
GPT, GOT & LDH :NREDHEEANDH 5.

BESI0B L ke ® &, group 1 Tkt hZh
3£ MHBEA RS, group 2 Tik, AFP t LDH
LRV ADHEE, GOT & GPT CIXIEDOHE
b5,

wethZho group OAEE O H O IHALAHES
(Spearman) o XKL, —BER WK Lic (Table
3).

Group 1 Ti¥, AFP, GOT wHE%#RD % 2%,
i 4EBAA V. group 2 (AFP ABBIIERIERE)
CiL AFP & GOT, GPT ki EBIR AT,

Kic. VAB-6 k% 1775 - o fERIC D & BARITR
kR
R (10) : 267K, stage 1 B2, #HIHH, MERE,

23I /) —-=

Fig. 5 1%, AFP & GPT 0f@%RLTW5.
FZEAFES Lie, Bl GPT 0 LR & —HKL
AFP O ER¥FRDI.

Z DIEFITIE, AFP @ concanavalin AR EH
DWTERE L. BRITEELR Uk, &
YOG EFREED HF A b b, BAEE KD
AFP LEx bhiz. L» L, AFP BIEEHEK VAB-
6 Wkiz X b 30 ng/ml ¥ CEER Ll g I3,
concanavalin AIREMEDHS D KT H b FFEHEN L
Bbhi.

% -2

19814 Javadpour'® (3B EHS05E F % & &
L, AFP, HCG Of%BEtE, HkatiiRE L50sIF 6
B (12%) =& AFP RBiENH -7 EEHE LT
5. L LEDERIERIC OV T O ERILTS
(AN

19834% Pritchett 0 3fRIR % D PVB (L3
PR A LCEACSWT, EFORELH
Bt bbb, AFP 0 LRMNEHE L iEfl
BHRELTED, AFP O LR AL EBEELT VS
CEERBLTWA.

WHET VAB-6 FEA 770 - TER T, BEZE

Table 3. Rank correlation coefficients between four variables.

Groupl
1og(COT) 1og(GPT) log(LDH)
log (AFP) r=0.830 - -
P<0.05
log(GOT) - -
10g(GPT) -
Group2
10g(GOT) log(GPT) 10g(LDH)
10g (AFP) r=0.866 r=0.945 -
P<0.02 P<0.01
10g(GOT) r=0.717 -
p<0.05
10g(GPT) -
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Fig. 4. 26-year-old male with embryonal carcinoma with teratoma, choriocarcinoma
and seminoma, serum AFP levels have been elevated transiently in parallel
with serum GPT levels after VAB-6 chemotherapy.

Xh BN, EMC 5\ T—8KD GOT, GPT,
LDH, y GTP, LAP %X kA H b, R
AFP 0O LR 2. -

{eggRsE AFP EfERE (group 1) Tix AFP &
LDH & oM iE 0EE»Rs Y, AFP & GOT,
GPT L o#Blizicv-z kX b, AFP 3 LDH [
HRCBEBERRTHSH L Bbh 5. BER AFP EHE
¥ (group 2) T, GOT & GPT o#Er»5
2, AFP LfiD <25 2 —x L oMEIR.

HR#%3AB T, group 1 ©EWWTit GPT &
GOT, GPT & LDH k#s%5b, LDH o L&
RERHRO L Tk  FHSREEE b Bk S h T\ 5
£5THB. group 2 Tit GOT, GPT, LDH o
3 EHIDH RO AT, AFP ki34 HHEFA R,
O LFFEREESER X b GOT, GPT, LDH i3
FERB X T 52, AFP 3£ B3%bEEL b
h3.

%1% 6 B BT, group 1 Tix AFP i3 GPT
&, GPT {3 LDH t#BIL T b, AFP L LDH
WEE~—-7 - LT, FEEEBEERD
HT ENHRTES. group 2 TiL, GOT, GPT,
LDH »fEE HELT% L, AFP & LDH 2
ADMHEERT L b, AFP 3fFEE L 1188
PSS, GOT, GPT, LDH /p & &bl - foiii
WX OEEIRTWA XS THS.

BRHI0AL ke &, group 2 Ti%, AFP &

LDH LiX&OHBEEH»H Y, GOT & GPT LIXE
OHBENDB. oz &k, LDH iXfFEE EET
12552, GOT ® GPT. 0o LEOEFLILES L
Bbhs.

HEo#E L b, GOT, GPT, LDH o L&,
BREOBEZELXER LT\ 5751, AFP [1ff#iEr
BIEA DB S, FFEEOCEEL IS EIEHRND
hEELZLRS.

—RENC IR FFREE E R O—BM D AFP O EHIZ
FRROBEC LD ETHELINDS.

b bhbh Ok LES T, GOT, GPT
D ERAH, CDDP DL£EEEH# 2—3 BB &
BZ-Twadz b, HEEEEDS X¥SLLTE
BD CDDP 5% LT3 L Bbhi. XTI
CDDP o 80 mg/m? #51C—@# o GOT, GPT
DEREFED, F4EBK T CDDP &k % FEkdy
R LI st 51019,

A X 5 FEET—#D AFP ok B % Hig
THERTE, MELRFE (CCL) *, REBHC &
550055, BTy b ORBERTIE, 7 VER
12 X5 R BE IO 4 b h e Riic 20,000
ng/ml 3% AFP 0 LRR0 #- & T 58k
i) bbu)_

thbofEre % X 51, VAB-6 RO,
CPM, VBL, ACD, CDDP 0{EZ &b, i
fEEEa 5| 2B L, 351K AFP 0 FR%E|xiax
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AFP DX, BAETIZL -ES RIA EARV
bh, TOUBREIFFCE LTS, 0k
5 BIERBEDH ELRILT T, FEEOREL
LTD AFP & ZBHEFHROTH &R FIMEEE
b0 EERT &k, LALEE Ruoslahti®, &
BB, L7, FUWLK I, ZomEORKI:
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DRI concanavalin A ~DOEEMND ER L LT
WEIND Lol b HEL TS, ThHDH
&3, yolk sac 13D AFP ® concanavalin A
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AEVREHFEEZRTEEDR TS,

6 (10) BT, ZORENTRETH D, L
REFOE LA, FHERC L5 LARBIA,
SEDOEROHEE BT D8R TH - .

BEE T, #ITHBEAEEOLERESRT, Tok
2REDERT AFP 0 LRE &Lz WO HREIX
e, SEIOHMEDZ L, VAB-6 kit LD
NIRRT X » C—fitk D> AFP 0 LRMREZ D
552 LITHETRETHS.
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1) VAB-6 5% 1775 » 7ofeff T, GOT, GPT,
LDH, 7-GPT 73X LF & T L AFP o—i@f
D EREFEB LI,

2) 19794 X b 19844F & TY4 %= CHalE LT
BAEE 11 flico%, PVB ik, salvage HE,
VAB-6 EEDOFREFH T X AIFEEOFEC O XH
Lt

VAB-6 SR Tl GOT, GPT, LDH (31t
BEBECERLTEY, BERWNEE Th-7c AFP b
BEEFE LA LT

3) VAB-6 #iktid AFP O—RNEE O BRI
—3Bi DS L 55 S MBI LTV

4) —OIEF T AFP @ concanavalin A ~
DRERDOBEVTEETH v, HEWEE Tho7c
AFP n—Etk 0 EREFEER & Bbhic.

B

=]

AFP @ concanavalin ANOREMICHE L THBRS AT
W F U7 gl AL A i s = PRl e Je i pEa B L
ER

1R BARIOEE I3 H3MEPRBFPBERRKAC BT
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