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A CASE REPORT OF EXTRAGONADAL GERM CELL TUMOR
WITH RETROPERITONEAL ORIGIN

Takahiro Kato, Natuki Hori, Yoshiki Sugimura,
Kazuhiro Tajima, Hiromi Tochigi and Juichi Kawamura
From the Department of Urology, Mie University School of Medicine

A case of extragonadal germ cell tumor is reported.

A 4l-year-old man, an elementary

school teacher, was referred to our department with left abdominal pain and gynecomastia on

September, 1985.

Laboratory examinations revealed markedy high levels of LDH, AFP and

HCG-$. IVP and abdominal CT disclosed dislocation of the left kidney and the large left retro-
peritoneal mass. The mass was supplied by the left lumbal arteries on the aortogram.

Chest X-ray film showed multiple coin lesions in the bilateral lung fields.

By percutaneous

needle biopsy, the histological findng of the tumor showed choriocarcinoma. No abnormal findings
were found in either testicle by the physical and ultrasonic examinations. This case was diagnosed
as extragonadal choriocarcinoma with lung metastasis. After 3 courses of chemotherapy (PVB
regimen), resection of the retroperitoneal residual mass and lymphadenectomy were performed.

Postoperatively, the chemotherapy, CISCA I
discharged after 7 months hospitalization.

VB IV regimen, was repeated.

The patient was

Now, 35 months after operation, tumor markers, chest X-ray and abdominal CT showed no

evidence of recurrence of the tumor.

(Acta Urol. Jpn. 36: 807-811, 1990)
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Fig. 1. Chest X-ray films before and after treatment. ~ A; Multiple

metastatic lesions in the bilateral lung fiieds.

B; Size and

number of metastatic lesions decreased after PVB regimen

chemotherapy.

C; A few metastatic lesions exist after
CISCA [I-VB IV regimen chemotherapy.

D; No evidence of

metastatic lesions 31 months after operation.

Fig. 2. Left; DIP show dislocation of the
left kidney to the upper direction, and
delayed pyelography. Right; CT scans
show dislocation of the left kidney to the
upper and lateral direction, and the
large left retroperitoneal mass.

15ml) CIEEK, FTEFEECEELMIID T,
ABRRFRAERT R : M, RATRCREXRSY, M
wWabgEciz, LDH 1,509 TU/L & &{E4d e
(IE#:200~3601U/L), &~ —» —i1 AFP 2,700
ng/ml (IEH : 20 ng/ml LIF), HCG-5 10,700 ng/
ml (IEF : 0.5 ng/ml LIF) LEEXEDL.
vy by VRERMR - X BB T EEC )

IR & Co LT FMER 2 RS, BEEF MR
Bagtheic (Fig. 1). DIP TRAEBIIEFN,
EBIE EHREHEI R TR b, HHEnBIEL BRE
WRoOBEQINR VB LRI, JBEH CT A%+ v
Tk, EBYE EFCEST5H T MNREADELY
S EE ERREBCRED b, B, BExERL
—HWEPC EFTEL . TR, ABCIZELEY
RBblehote (Fig. 2). EHAEREY T, £F
R EHESIR, ZHARREFKLTED, £0OF
FHeBEBIRORAL, MER, KiEELE (pooling) %
B, BEEEECFEI R ORBER: (Fig. 3).
RS EBR HifT Lick 25, WEEGHRT
X, RBHIlAE XD cytotrophoblast & jEYui:
D¥A D &8 syncytiotrophoblast AMEZE LT
WHERR LR (Fig. 4). [RBERNEESMZ S X
VHEENBREC TRE RS bhis 2 kb,
FRRMHIEE AT LS X O RIS & 28 L.
FREAR, BEVRMB L CIEEOREI EBbh
i ot

Bl Ao 2% Fig. 5 ¥ Lofe. b
#ik L LT Einhorn »PVB vy 2nZEE LT,
CDDP 30mg/body/dayx5, X7 vid <A v
(PEP) 15 mg/body/dayx3, ¥ v 75 25 v (VLB)



IR, (A RN R RIS QES « MER - RIERIEY 809

10 mg/body/dayx2 & X5 EE¥ BB L. 37—
NMETHEE~—» —it HCG-8 » 19ng/ml Lig
EEEYRTUMERL L. WBXSEE L, g
BEOBWA LRSI, W CT L, WAL
OB R RS T MARI R SR T, [BE0RK
FhEbhiciow, 198741 130, £8KH Tk

Fig. 3. Upper left: Angiography of left lumber
arteries reveals that the mass is supplied
by the left lumbal arteries. Upper right
and Lower half; Aoitography and
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Photomicrograph of the retroperitoneal

left renal angiography reveal that left
kidney is distended to the upper and mass reveals the finding of choriocarci-
lateral direction. noma (H & E, reduced from x400).
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