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We treated 26 patients with nonseminomatous germ cell tumors (NSGCT ) between January 1976
and March 1989. Histologically, 7 were embryonal carcinoma (27% ), 4 were teratoma (15%), 2 were
yolk sac tumor (8% ), 10 were teratocarcinoma (38% ) and 3 were other mixed tumors. As regards
staging, 18 belonged to stage I (69%), 1 to stage I1 A (4%), | to stage IIB (4%), 1 to stage
I11A, 2 to stage III Bl (8%) and 3 to stage III B2 (12% ). Patients in stage I were treated by
orchidectomy with lymphadenectomy and occasionally chemotherapy before 1984, resulting in a
100% 5-year survival. However, after 1985, 5 cases in stage I were treated by orchidectomy
alone according to a watch-and-see policy. Two cases among them relapsed within two years and
both of them contained immature teratoma elements.

Six patients with metastatic tumor were treated with PVB therapy of which response rate was
66.7%. The total 5-year survival rate of patients in stage I, II and III was 100%, 50%, 50%, re-
spectively and that in overall cases was 84.67.

(Acta Urol. Jpn. 37: 1281-1285, 1991)
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3. JREMEMSE (Table 1)

B—##M T3, embryonal carcinoma %\ 7 i
(26.9%) & —% % <, teratoma 4 f (15.4%),
yolk sac tumor 24| (7.7%) Th - f=. HEHAHK
FI-Ci¥, teratocarcinoma 104 (38.5%) & %¥
# 5%, % © fih embryonal carcinoma-teratoma
+choriocarcinoma 1% (3.8% ), embryonal car-
cinoma 1| (3.8% ), embryonal carcinoma-sem-
inoma 2% (7.7%) THh 1.

4. stage LRERMMSIE (Table 2)

WMLHD stage L IRBAKD BARE/RT. stage |
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bryonal carcinoma 7L teratoma 46X, ¥
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Fig. 1. Age distribution

Table 3.
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tumor {3 2 ¥l & & stage 111 TH»7c. stage IT 1%
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5. stage & iaf#r: (Table 3)

BIBRE stage LIRFREOBHRERT. stage I &
BWTIL, F— stage THERPRIIcChI>Tw
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PVB REXHITL, BAEBEODH A5 AT
e ThME MR BT Lic. Fio, {LERENEHT
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Table 1. Pathological classification

' Embryonal ca. 7(26.9%)
Teratoma mature 2(7.7%)
immature 1( 3.8%)

malignant transformation 1(3.8%)

Yolk sac tumor 2(7.7%)
Teratocarcinoma 10 (38.5%)
Embryonal ca. + teratoma + choriocarcinoma 1(3.8%)
Embryonal ca.+seminoma 2(7.7%)

Table 2. Correlation between pathological
classification and stage

I TA @B DA MB!I HB2

Embryonal ca. 7
Teratoma 4
Yolk sac 1 1
Teratoca. 5 1 1 1 1 1
Embry. + tara. + chorio. 1
Embry. + seminoma 1 1
Total 18 1 1 1 2 3

Correlation between therapy and stage

TA B MA MBI [MB2

Orchiectomy only

Lymphadenectomy

Lymphadenectomy, Chemotherapy

Chemotherapy

Chemotherapy, Tumor resection
Chemotherapy, Radiatino
Radiation

I
5
6
3 1
4
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Fig. 2. Actuarial survival rates

Table 4. Positive rates of tumor

markers according to the
stage

AFP HCG LDH

I 1% 7% 33%
0I~M0 88% 50% 88%

Table 5. Relapsed cases

Stage R
MgR BRI TOMM F #
WpkE ERE EIEA = BREE
1 IB  Teratoca. 19M BATRER  PVB4 I—X SIMAEFH
1) ¥ SEBRH
I B2 Teratoca. ™ BARER PVB4 I—R SIMAEF
¥ SER

Table 6. Dead cases

Stage  ALEL [ REL VOB I TOHE F &
A Teratoca. HSHE ™ 19M T
B2 Teratoca. VAB (3% NC) 17M 12M FeT
[IB  Teratoca. PVB (% PD) - Fr4#R IM 12M FETE
PVB (4% NC) -CDDP+VP-16 (%% PD) 20M 15M BT

MB2 Yolk sac
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