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MODIFIED BEP REGIMEN LEADS TO ABATEMENT OF CHORIOCARCINOMA
SYNDROME IN A PATIENT WITH EXTRA GONADAL
GERM CELL TUMOR : A CASE REPORT
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Hiroshi KrucHi, Akira TsujiMmura and Norio NONOMURA

The Department of Urology, Osaka University Graduate School of Medicine

We present a case study of a 46-year-old man with extra gonadal germ cell tumor with multiple lung
metastases and very high levels (324,100 mIU/ml) of the tumor marker human chorionic gonadotropin
(hCG). He underwent chemotherapy with VP-16, ifosfamide and cisplatinum regimen, but on day 2, he
noticed strong dyspnea. A chest X-ray showed bilateral infiltration of the lungs, and he was diagnosed with
acute respiratory distress syndrome (ARDS) from choriocarcinoma syndrome. After ARDS improved, he
underwent modified bleomycin, VP-16 and cisplatinum for induction therapy again. After salvage
chemotherapies, levels of the tumor marker hCG decreased to normal levels, and retroperitoneal lymph node
dissection and left lung wedge resection were performed to confirm pathological complete remission. No
obvious recurrence, as shown by tumor markers and imaging studies, has been observed for 17 months after

the treatments.

(Hinyokika Kiyo 60 : 183-187, 2014)
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Fig. 1. Chest X-ray on admission. Demonstrated
multiple metastatic masses on both lungs.
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Fig. 2. Abdominal CT demonstrated lymph node
swelling in 4.5 cm diameter at para-aortic
region.

JE#HE~— 71— : hCG 324,100 mIU/ml, AhCG 8,050
ng/ml, AFP 2 ng/ml

hCG DRFE R % RO 7.

EEL > vy WIS BOKRE 2, £
RIS & % 2 57z (Fig 1).

JEES CT : REMIREFAICEE 4.5 cm KOJERE % 520,
BEREIR) v SHiEREE 2 SNz (Fig. 2).
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VP-16, P: CDDP) i 4 a— 2ok L LT
VIP (V: VP-16, I: ifosfamide, P: CDDP) J&ik 4 7 —
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NEEASHE L 72, BEBL >~ > TR % 32

Table 1. Risk factors of the Bleomycin-induced
pneumonia and alternative induction
chemotherapy for advanced germ cell
tumor
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Fig. 3. a: Chest X-ray on a day after ARDS. b:
Chest X-ray on 11 days after ARDS.

&, MR AT A 5587 T PaOy 69 mmHg & AKF % 78 72
72®, acute respiratory distress syndrome (ARDS) & 7%
L7z, BRRiG, AT 04 ROV ARRER EOSFF
W aTo728 A, BHITIIARBYIRFIFIR E O & &
molz, WMEL Y M- rBRE EORMEESUEE R
O, FEIE12H BIARFRGAE L 25 FTAEL:
(Fig. 3). & IREOUFHE, modified BEP L ¥ X ~
AW CHEEAMUPREZITY, B2 a—-2AH,5
\d#HE O BEP #iikix 3 0— A% L PR & ko7,
5l & @ & Fps by & LT TIN (T: paclitaxel, I:
ifosphamide, N: nedaplatin) W 4 a— A, CPIN
(CPT: irinotecan, N; nedaplatin) ##{: 2 I — A % fiifT
LIEgE~—7—THhs hCG 2L+ 2Z L5 TE
7o, FDR, BRAER 0 L CRIER ) v EiENE,
FEMBLIREIBE 24T, W L B IR viable cell
EROLNZ LR L. BTE, B~ — 7 — 0O
EAZEROT, MEELHEORMBEERD D Z &%
177 Af&# L T2 (Fig. 4).
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Fig. 4. Progress of treatment. RPLND : Retroperitoneal lymph node dissection.

DTH5AHEZZHNAS. Choriocarcinoma syndrome 1
1% hCG B % 789 choriocarcinoma £ 38R HER 12
BWC, MEAbEREEE AL, BEREIC L )D&k
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Choriocarcinoma syndrome 1315 & L TR i 12
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Table 2. Case reports about choriocarcinoma syndrome from Japanese institutions

hCG

o Age (O A S5 AL /AR Tk
1 #s Bl (2002) 36 180,000 EP Day 4 Hii/ARDS 96M, NED
2 Kawai, et al. [JCO (2006) 26 2,660,000 BEP Day 2 BT - /Mi/ & — V48 40M, NED
3 Tatokoro, et al. IJU (2008) 25 530,000 VIP—TIP Day 1 fili/ARDS 4M, NED
4 EB5  EHEES (2008) 25 90,000 PV Day 1 &Y > 88/ 24885490 Day 1, Dead
5 Kandori, etal. IJCO (2010) 40 630,000 BEP—VIP Day 2 fili/ARDS 27M, NED
6 RS IR (2013) 31 133,518 BEP Day 9 Jififi/Hb & 5M, NED
7 HBRS 46 324,100 VIP—modBEP Day?2 Jii/ARDS 17M, NED

CS: Choriocarcinoma syndrome, EP: E; VP-16, P; CDDP, BEP: B; BLM, E; VP-16, P; CDDP, VIP: V; VP-16, I; Ifosfamide P:

CDDP, TIP: T; Paclitaxel, I; Ifosfamide,

P; CDDP, NED : No evidence of disease.
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Table 3. Modified BEP and BEP regimen

mod.BEP Day 1 2 3 10 11
CDDP 20 mg/m2 O O O (O) ©)
VP-16 100mg/m* O O O (CO)EEN(®)
BLM 30 mg/body (@)
BEP Day 1 2 3 4 5 9 16
CDDP 20mg/m* O O O O O
VP-16 100mg/m* O O O O O
BLM 30 mg/body O O O

S, BALEEF L LT BEP 4 a— AHHER SN
BN, AEBNIILEFEITH Y, HEEALGHT L 0 I
WA HET 5258 A L, AmEE LT

E-AE—N—Tho722&06, TLEIIXALT 0D
JifilEE5E % [HiES % 720, VIP #E 4 0 — A% @IRL T
BALRER G L2, £ 2 A% BERG2 HE
12 ARDS % 58 LG L P& S 2 25 R 0o 7.
EHIREOYEODL, HEREHOLED D > 7278
KRR R ORF L FH THo 2720, BED
ARDS ZEREDQT REESfE S 7z, 22 Thhvbh
1Z modified BEP L ¥ % » % 4R L /2. modified BEP
LY X N2k 2 AALERREE Massard 5P 12X 0 %
BOIOBBEIRESINTHDEHDT, YATIFTF
I NRY Faadif 3 Hi$ 5L, BEREICL ) 10H
HUBEICOATIF v, T hRYFOEY 205 ET
LA~ A v o5 %479, Choriocarcinoma syn-
drome (I WEALFFEEAREICE D ) 2HWETH 5
ZEPHOENTEY, 13— AR THRIMLFRED
BB RERDZD, H2Ia—-AHNLITHEED
BEP iED L ¥ A v k72 B (Table 3)¥. AEHITlZ
1 a—2010, 11HHOEAEGIZOWTYE, &5
WEPRIFCh o 72 720MifTT 5 2 LA TE7. 7L
FRA T NIONTYH, BFEGED 300mg & %5 &
NG 2 ATo TV DA, FEIICIEHEE O BEP 4
= AD¥hHE L FAEHGT 5 2 LAk

Rk L7z Massard 12X 5 &, 2580t % 9 Ik
3 =< OHMIIESE BT, IR, F 720
PaO, 80 mmHg VL F O F % £ 9 #112 & L C, BEP
PEEI X D HEE S N-BE106], modified BEP L3 X »
WL DB SN BFB RANEHRE L2 25,
ARDS %84, ARDS 12 X 2315122 Tl modified
BEP L ¥V X VBEIZBWTHERUEL RO Y. £
7z, BEIAFICOWTHYEEDIRET & 2 TREMEAVR
BENTWD,

BEP 4 I— A LTI LA~ A ¥ Vi R5E5E%
WEVT B 7o OB L LTl Table 1 12176515
IALHEBAZAET AHEIZ VIP 4 09— X &3I4
ELENDH, hCG HEMETH 5 & 9 TR

EETIERNIC BV TE, BIEEROE ARDS 251 &
#2293 REMED & 5 choriocarcinoma syndrome F&1E %
WEVF B 728012 modified BEP L 27 2 ¥ & EHE & L
TERTRETE V2L EZ TS, B D%
Wiz, EIRIREIZ DWW TSR DR OS5
bOLEZLNDLH, KIEF TIZLH LD modified
BEP LY A Y HPEVHEIETH-72bDEETWVD,
Z D54, choriocarcinoma syndrome % 3EHET 5 Z &
=<, BAMUFERE R AT L A 2R H S ).

& B

Choriocarcinoma syndrome % #% 5% L 72 7%, modified
BEP LY XAy WAL I LIZL, B“EeEMERED
AL R e, TEEN B

ARDS 13FHET 2 L HMII L 2D 9 HHETH D,
EJE OIS % 9 ZRMHER & & 08 L 72 IR HIR
HMiREIE B, 4% 12 hCG & i @ %1 Tl choriocarcinoma
syndrome D FEHE % &FIZ, modified BEP ® L ¥ %
REBIRNETHLEERD.
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