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A 21-year-old man with chief complaints of left hypochondriac and chest pain was shown to have
multiple masses in the lung, a pleural effusion in the right cavum thoracis, a mediastinal mass, and
lymphadenopathy detected by computed tomographic scan. He was diagnosed with an extragonadal germ
cell tumor based on pathologic findings from lung biopsies and elevation of the serum total human chorionic
gonadotropin. He underwent a reduced chemotherapy regimen consisting of bleomycin, cisplatin, and
etoposide (reduced BEP) to lower the risk of acute respiratory distress syndrome (ARDS), a manifestation of
choriocarcinoma syndrome, which occurs at induction chemotherapy with the full-dose BEP regimen.
Choriocarcinoma syndrome did not develop during chemotherapy, and he has been disease-free since salvage

chemotherapy and subsequent retroperitoneal lymph node dissection.
(Hinyokika Kiyo 66 : 449-452, 2020 DOI: 10.14989/ActaUrolJap_66_12_449)
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Table 1. Dosing schedules of standard and reduced

BEP regimens for testicular tumor

BEP 1 2 3 4 5 8 14 15 21
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Bleomycyin
30 mg/body

ZMETF L7 Day 4, 15 DY ATIFF & bRY
F#503, SRR R ERIRAME D 7= DT b o 7z,

2 22— A H LI full-dose VIP i (£ A7 7 3
K@ 1,200 mg/m? day 1~5, T hR ¥ F : 75 mg/m?
day 1~5, ¥ A7 FF ~ : 20mg/m’ day 1~5 3 JH
TEHG) & 43— AT L7 VIP RER T RO
CT #FfiiTI%, partial response (PR) TH o7z, 7z,
PET-CT TIIMRZE R ME S _AE 2 700, IR

AT

b
=]

hCG(mIU/ml)

VIP x4 TGP x3
100000
\Reduced BEP X 1
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12/3 1/3 2/3 3/6

Reduced BEP : bleomycyin, etoposide, and cisplatin  VIP : ifosfamide, etoposide, and cisplatin

TGP : paclitaxel, cisplatin, and gemcitabine ~ RPLND : Retroperitoneal lymph node dissection

Fig. 1.

Clinical course of serum total hCG level and multiple lung tumors.

After initiating

reduced BEP regimen, the serum total hCG level decreased.  Although 4 courses of
VIP were administered, the serum total hCG level remained positive and the lung
lesions persisted.  After 3 courses of TGP, the serum total hCG level was negative and

a RPLND was performed.
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Table 2. Summary of previously reported chemotherapy regimens for testicular tumors

Reference olyg;rtlitf):flrts }(ln?IGU}%?)I pulm%iiasgnr%ceg;tasis Treatment regimen (i‘illzcls)é)f ((JiicsscioOfA?{%%q
( 15 patients with full dose BEP  86% (13/15)  66% (10/15)
Massard, et al.” 25 11-8,920,000 Yes ]13% patients with reduced dose g0, (3/10)  20% (2/10)
Gillessen, et al.” 20 1-1,250,000 Unknown Reduced bBOP None None
N1 1 324,100 Yes Modified BEP None None
iy 5 1 1 270,000 Yes Modified BEP None None
g o 1Y 1 10,357 Yes Reduced BEP None None

BEP : bleomyecyin, ctoposide, cisplatin ; EP: etoposide, cisplatin ; bBOP: cisplatin, vincristine, bleomycin.
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