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A case of pure choriocarcinoma of the testis in a 62-year-old male is reported. The
patient consulted his family physician with an enlarged but painless right scrotal cointain-
ment in November, 1980, Initial diagnosis was right hydrocele testis and chronic epididymitis,
and he was treated with antibiotics. However, the tumor continued to enlarge. Right high
orchiectomy was performed on March, 15, 1981 under the diagnosis of suspected right
testicular tumor. The resected specimen was 10x7x6 cm and elastic hard. The cut surface
was dark reddish with hemorrhagic foci. Serial sections of the entire testis were made and
their histopathological examinations revealed the tumor to be « classical pure choriocarcin-
oma of the testis, The plasma beta-HCG level was remarkably elevated, but the alpha-
fetoprotein level was normal.

Anticancer chemotherapy (CDDP 125 mg, MTX 20 mg, ADM 50 mg, and EDX 500 mg)
was performed in eight courses after the operation. Multiple metastatic foci were present in
both lungs during the treatment, and his condition gradually deteriorated. Therefore, he
was transfered to our hospital. Aggresive anticancer treatment could not be given because
of his poor general condition, and he died on May, 16, 1982 of carcinomatosis. The autopsy
revealed multiple nodular metastasis of the tumor to bilateral lungs, bilateral adrenal glands
and right kidney. There was no metastasis to the lymphnodes. The metastatic lesions,
macrospically dark reddish with hemorrhagic foci, were histopathologically pure choriocarci-

noma.
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BABBILBNRIRETh Y, BTESEEE
ED ML BHE LvbhT wh. BHEZO—DD
BE o SMLARYRT BBGr BETA &
ML, fBlobon Pl ThHE. ehTh
choriocarcinoma {3447, % <X embryonal
carcinoma % teratoma OEESHE T FoOREHEIL
EEAEH D1 ~42% T EF, i choriocar-
cinoma I X bE e wEBbhs. Z0X5c, K&
SEIRIRBTH 525, EFECHIRETHZ L,
EMErm MiITHES Y REc E Lo vw o ehn
b, BERKEEDO —2TH5H. 4, bhbhii,
621% & B ZC A bR HEF pure choriocarci-
noma @ | fl% BB L 7D THETO XEEZES N
ZBETS.

mj

i B

BE 625k, BT, REFEE

FiF  BRENAE O ERBIEEX

BEFERE : 130K, BB S V) = A THE 4 MER VIR

FRE - T N&o el

BURIE : 1980411, ABEANE O EMEERC
Lo%, XEZZ LARIEKIES X OB EIZH LD
BWO b L RERZITCN, AT Lo GARAE
EXRGIERC TI98I4E 3 A15H, ASMBRER 1
Txhic. WEBHE, 10x7x6cm EELRL W
W@ iz BREME 2L Tuik. Bk
B IR & A EAHIMBIEC [ - Tufens, KT
THIBE O B %\ Seethilifa & MR A2 TR CF
ey Lo/l L VLD, A SHE
#ifa (syncytiotrophoblastic giant cell) MR X
., pure choriocarcinoma & DZWixHi (Fig.
la, b). WEFAMHC T¥EHFE (CDDP 125 mg,
MTX 20 mg, ADM 50 mg, EDX 500 mg) 7317
SR, B R HE L, 25 RBoB/LEy Zic e
¥, 198248 5 A 13H UBEWMRBE~BAABR L x - 1o

BUE « R 162 cm, (KE 49 ke, RBREKFEE,
FEIREED /A, Bk L Ol A E L R
Fo. FPRLIRTENEC 40[E/min, Th b mET 120/76
mmHg L REEZRD. BERBEFTREE L.
FHBREAIFHC LRI TV5EH, E8H, §iir
R T REETDT, REY v @ bR 7o

BRAERTR @« M#—% ; KK 252 x10¢/mm?3, Hif1
Bk 2,900/mm?, Hb 8.6g/dl, Hr 26.0%, I/
226x10¢/mm?, HMmMHAFERFE L. mMKELE

b
Fig. . fxEBEHOBEEHAMSE 13 LA L DETE
CHa»>Twb 0, mMEEs & b L, ik
MRREBL, %7 r<F iR Mg
BRI A iia L, A
B DB W REEGMAY»FET 5.
ZEBEMIR (STGC) »RAbh5 (a:

H.E 3#5x30, b: H.E % x120).

GOT 331U/l, GPT 191IU/l, LDH 1,060 1U/l,
ALP 76 1U/l, CPK 311U/l, T-Bil 0.4 mg/dl, T.P
58g/dl, BUN 12mg/dl, Cr 1.0 mg/dl, Na 132
mEq/l, K 41mEq/l, Cl 102mEq/l, it 1 Bk
46 mm, 2B%f 94mm, LH 500 mIU/l (IE¥{H 8
45~56 mIU/l @ 84~113mIU/1), FSH 16 mIU/
ml (EEfE 4 5.6~68mIU/ml ¢ 3.7~16 mIU/
ml), B-HCG 300 ng/ml Ll b (FEEfE 0.09~0.417
ng/m!), a-Fet 2.0ng/ml (FE%fH 20 ng/ml LITF)
tEEOAM, Mmiko Lk LU LDH, LH,
FSH. -HCG oEfEr & bhic.

VERRE ¢ MR © WY <, < 3&
KTHEEE O BERY BRAEEEY SHED5h 5
(Fig. 2). flbifE CoPtBREY CHHCRE LR
»F, EH CT B CRBERY v < HoEXEiR
HICA, V) v EER TIIBIRIE ) v <& B R
BLRZDNIEE L Bbhi. [f=2—, Gy vs
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Fig. 2. AR lfgif VARIE : MRl S8 o <
BRI L BD B,

TR ESR Y Bb¥ T R ek - 1.
19824E 5 A13HI, MBREsEl Xhich’, &HRER
RO DICFRE FRBRIIBEYTic5 2 EhT
&7, AES AISAEEERE Xt L
HIRAT R« BRI 1. 5 BRI O T isb i, B
FBEPEE TR 3RS, Hm 3RS h -
Fod, WAL EY RS Dhvie. Mk ARl
#o, 160 ml #RBd-p, Kl LA ERDT,
Ml RE RE LT IR Ch o7 ARl
1,020g. fEfifitk 960 g CLIE b h  BH AN LF
R R0EBE HHFRD (Fig. 3), Btk hF, L
EANBEL T, BARIE E A ER ST EkIER
KEBLELHRALh -7, AL 180g L BERE
KL, BHEEKOKAGHAOER Y | HiRd1 (Fig.
4). ¥EIBRA 14g £ 16g LERLLhZTHhIB
KD BB 1 T oRo ke (Fig. 5). T ofttse
HEED Y ~MHRbRT. ZhAbERIIE, wih
LRFEH & A UL Kl Ml Sl ks L0

Fig. 3. HIBMF0ERKRE - DNEFEKOER
Hx THICAD 5.

Fig. 4. BRBFOZARE - FE TRCHKERE
WEAKEBEY | RS 5.

Pt | |
| |

Fig. 5. SIRIEOEIBHIRG : TREIECRERE,
BHEEANERESY 1 320D 5.

GAE e T Pl A RET

Fig. 6. =R EOMELE - mEKY & VEA,
Al HilE & RBEHBRSERE L T\ 5.
EEMR (STGC) @b D
(H.E Yufs x 120).

KEfila%z i85 choriocarcinoma Th -7t (Fig.
6).
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SUNES O RAEBIE R £ DEBFEN SR TH
5. KIEH S RRECHEE KIS, EREDOD
D% X iz germinal (EAHMKME) & non-germinal

GEmfiat:) @ hirbh T, Dixon & Moore?



LTI ES/N

I LhuE, germ cell (AHRR) WEREA¥M I —FHT
{3 seminoma &, {5 TCiL totipotential 1T X b
somatic (4t L embryonal carcinoma, teratoma,
teratocarcinoma & 8% % ® &, trophoblastic & 45
{t.L choriocarcinoma X755 Z & B L 7.

BEIIEE © FHESIG o FE4EE 12, Friedman
L Moore? ¢ X% & seminoma 35%, embryonal
carcinoma 19%, mature teratoma 7%, teratocarci-
noma 35%, choriocarcinoma 3% Ths. AFHic
B TEAK P4 seminoma 58.2%, embryonal
carcinoma 16.6%, teratoma 10.2%, R&%I7.9%,
choriocarcinoma 1. 1% &ii-X, FiZ HFH LI ARE
% 565 Blx 43t L, seminoma 41.8%, embryonal
carcinoma 19. 3%, teratoma 13. 5%, seminoma+ i
EER AT 13.8%, choriocarcinoma 0.7% TH » 7=
kL, HROOHES LB UT A Thice
X, choriocarcinoma X1 ~3% TXDIELAEIX
fUEE L o BAEMT, #MEOLoRBmDTHEED
nas.

AEEOEBEMML, PSP € X hix2l~305%[H
b4 < seminoma 7% 31~40 5EfH], embryonal
carcinoma %31 ~10jgfE], teratoma ¥ 1 ~10 F&fH
KHECDEELMNCENDD.

F Kk L OERIE, choriocarcinoma 4 HE 7
DL, BoBAIER & Mk Stk o 2AIER,
WEOEM, ERERLE THD. L, floER
BB T, Mg, BRI REE L & OFRERO
SERCEMEZ N ZBHEEVNFERIN B Z E1%07.
Dz, OB A To b Bl T
MNEB T2 LR TRRTHL0THS. AEF TR
AL E x> T\ fehy, &1l choriocarcinoma
KHARLO TR o BBE T A Hh Y. £
DFERE L TAGWRDOFEER Fre =2 ey v
OBHE), BHICREFERROTFEY CEE T L5
Mhrvey EXAOETIZIOVTEER T+ Ny
(HPG) of g, =Atrsr voOBEC X2 LE
b p®.

FIEH T ZUCABE > £ 5 & OlX FHTR TH
b, FHL? XAPBOEMME EEEIET280% it
L, £05 B2 BT R A bR, B X
THLACEFHMIE G LB T 2. BREITR
MBI (32 b fohs » 7o’ s B
L, WA 6T E TOMREIL 156 7 7 THh -1

¥af#iL, fbo non-germ cell carcinoma & [l
filci B. Brigden B0, FHCEEBYET
% 18 BT pure choriocarcinoma @BREMiE

CMERE - EXEE 1301

cyclophosphamide, vinblastine, actinomycin-D,
bleomycine ¥ XU cis-platinum X )% {bHE8k
THETL, TOBRBERY v EEEXTR, &5
{443z T vinblastin, chlorambucil, actinomycin-
D X vles ko lEmc L, 3EMERFL
TWBEMTHRE L. L, —fic KERfLoR
# non-germ cell tumor Tt U T{LFHRHEDZETD
T5BlA 75 <, Batata H'WITHER L8316 DR
fE3 D 5 ¥ pure choriocarcinoma 20 0 5 FE4FF
BEANICEZALOBTH I EBNT 5.

HE, BHEFS Y v THECER TS 2 &850
A3, choriocarcinoma 1T FijR L7z & & K BHw mufTiE
BRI Uil EICEREY TN T 5 &0 5.
BRI &% &, Dixon BV IXftic100%, ME&E
) voHi100%, IF86%, M11%, M, BIE, MKc36
% DER K RD I LR, —ic i, B, %R
By v 2f, B, Birresnbahs LrLER
BT, mafsE mEEE, AECVTh L ERAE
ISR OEB R RD N, BREEY vAEiri THu
FThoy v bEBYRdIer 1.

ERHLY, T b ARAIC RBE Tt & £
S T\h. BB, KRS CHRE N 5 W
7B wF YCEURERME, Mg R o NI
IR TR OMIRE Y o4& fa e | AU
DEGMIEY MEFBEYECTv5 (Fig. 6). ¥
72 PAP e kb HCG BHERR, J7xbbAlle
BN BESEi Y B35 KT (syncytiotropho-
blastic giant cell. STGC) MR xht (Fig. 7).

Choriocarcinoma |3+ DREREWAIC L v EH L4
#to 2 o KBlEh . Dixson @ XAUERAEE
& B 2 B PR O A T - 1 iE B 2661
F 4GB b BEL, F—RREAKRTHL LA
bhTLEET % & 2 —Hic germinal IoE\ES

; £ 7 A
Z -4 7

Fig. 7. =R B oMKE - LEMaO M,
Buc s s h s HCG BB R

Hhs (PAP 3 HCG 3ufs x 120).
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BEEERWELS B E2BNTV5. LichisT
P25/ Eigs > choriocarcinoma OZMHCEEL T,
DTFBEAOEGYA ZFR UBE T LE S Y, #
FBHEROBUICIIHEINEREINS.

= B

2D BB 2 b BHJEZ pure choriocar-
cinoma @ 1 flx#RE . BB FCRWTH, H
TNhREE, BORER, LA FEERRDI I bARR
BEE, mFR$ f-HCG ORIEY &bBEAOK
EnRSELEBbhic.
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