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A CASE OF METASTATIC TESTICULAR CANCER AFTER KIDNEY
TRANSPLANTATION IN WHICH COMPLETE REMISSION WAS ACHIEVED
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We report a case of testicular cancer after kidney transplantation in a 29-year-old man. Twenty-two
years after the surgery, computed tomography (CT) showed a retroperitoneal mass 3 cm in diameter.
Positron emission tomography (PET)-CT revealed high FDG uptake in both the right testis and
retroperitoneal mass. Regarding serum tumor markers, a fetoprotein (AFP) was slightly elevated to 12.5
ng/ml.  He underwent right radical orchiectomy, and pathological examination revealed pure seminoma.
After surgery, the serum AFP level remained high (12.9 ng/ml), and we initially considered this non-
seminoma patient to have a good prognosis according to International Germ Cell Consensus Classification.
During three cycles of a combination regimen including bleomycin, etoposide, and cisplatin (BEP), we
performed adjustment of immunosuppressive therapy, treatment for Cylomegalovirus infection (valganciclovir
hydrochloride), and that for other adverse events associated with systemic chemotherapy. The
chemotherapy schedule was delayed, and bleomycin (third course, day 15) was skipped due to adverse effects.
After 3 cycles of BEP, the retroperitoneal lymph node metastasis shrunk from 3.0 to 1.5 ¢cm in diameter. In
contrast to the good radiological response, the serum AFP level gradually increased during the treatment to
102.6 ng/ml.  Therefore, we did not consider the AFP elevation to have derived from residual cancer, and
decided to perform close follow-up. During the 3-year follow-up, AFP decreased to around 20 ng/ml, and
PET-CT did not show any uptake in the retroperitoneal mass or other sites.

(Hinyokika Kiyo 71: 9-15, 2025 DOI: 10.14989/ActaUrolJap_71_1_9)
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Fig. 1. CT and PET-CT at the time of diagnoss.
A: CT showed a mass 3 cm in diameter
(arrow) located in front of the inferior vena
cava. B, C: PET-CT revealed high FDG
uptake in the lymph node (arrow) in front of
the inferior vena cava and right testis.
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em O HIEEER % B0 72 (Fig. 1A). & 512 PET-
CT CTXEHEA (Fig. 1B) L AifE5 (Fig. 1C) (24
DIz, S T EEEN I R AL TRV R 2
fil 1L, MUEARAS Tk LDH 224 U/ (FEHEAH @ 124~
222 U/1), HCG 0.5mIU/ml (FE#EMH : 0.5 mIU/1 LL
™). AFP 12.5ng/ml (JE#4H : 1.0~10.0ng/ml) &
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IIA, International Germ Cell Consensus Classification
(IGCCC) good prognosis & L C, BEP ##ik 3 72— A
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4 )V A (cytomegalovirus ; CMV) #tJE A C10/11 T
4/6HEBMEALL, NTH T ru U VONRE
BL7z, 3a—AH9HHEIZCI/ILETO/0EE
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il A

IEPIHIFNCEI L Cid, TAC IZHE MR i
WENEAL, T 7EEZZEIC 1~2mg/ H THE
L7z (Fig. 2). HBETIXs 7 0) o AGEHKAI % HH L
TBY, 5 FIX 0~24 @ area under the concen-
tration-time curve (AUC) ZJBEEICHHEE L T 5.
FEH1E AUC)-94 100 ng - hr/ml Rif42 % HEEIZ L Tw
5. FIEGITIZEA O AUC 5 98.478 ng - hr/ml THh
D, TOBED LT 7MEA 3.5ng/ml Tho7z, ZD7C
O, AbFEEER S b7 7D 4ng/ml & B &9 IR
L7, MMF (3 E RGN 282 RIZLTWwb %
Z, 1 a—Z2AH®12HDEIxAKRIEL 72 (Fig 2).
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Fig. 2. Clinical course and changes of serum creatine and tacrolimus trough levels (TAC). During the 1*
BEP, the serum tacrolimus trough level increased, which resolved with the dose adjustments.  Serum
creatine levels were maintained within 1.0-2.0 mg/dl during the treatments.
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Fig. 3. PET-CT after the 3" BEP. After 3 courses
of BEP, PET-CT showed a decrease of
the mass (from 3.0 to 1.5 cm), and did not
show any uptake of FDG in the lesion
(arrow).

FZ L RERL (Fig 4). AFP ISR H%E 2,
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(Fig. 5). PET-CT T HRCER T R0T, B
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AFP-L3 was consistently less than 10%.

Clinical course and changes of serum AFP and y-GTP levels. Regardless of the radiological
response, the serum AFP level increased during the treatments, in line with the serum p-GTP level.

AFP-L3 was consistently less than 10%. After the treatment, both serum AFP and y-GTP levels
gradually decreased during the follow-up.

Fig. 4.
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Fig. 5. Changes of serum AFP levels during the follow-up. Three years after the treatment, the serum AFP
level gradually decreased to around 20 ng/ml.
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Summary of 8 cases of testicular cancer after kidney transplantation

Table.

Follow-up period  Survival

Salvage treatment

Recurrence

Response

Treatment

Histologic type

Occurrence

Author Year Age (y)

No
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PVB: cisplatin + vinblastine + bleomycin, VC : vinblastine + chlorambucil, EP: etoposide + cisplatin, CbVB : carboplatin + vinblastine + bleomycin, BECb : bleomycin + etoposide + carboplatin, BEP : bleomycin +

etoposide + cisplatin, RT': radiotherapy, CR: complete response, PD : progressive disease, OP : operation, Y : year, M : month, NA: not applicable.



14 WRAEE 716

Wb, T2l a—AHIZEEONIMERKD % 8072
7%, ZAUIHUEFI L MMF |2 & 2B REH0HI A EY L 72
WHEMEAYE 2 57z, MMF 2 ik d 5 M/_b ) Iz
0 AADOIER AT U A FOME O ERE & L5
BAHDS, PUEFINC & 2 REIHIRE L CMV EGHED
EPEERERE L, REEHIH OB MNIATE & H L,
MMF OHIED A THROBEIEE S 5 78t L7z, DLk X

D, BRMEOSEIACAIREE AT B, R
#l & QYA EAE S REIEH OB ICER L TR
19 2 e phmEE b,

AIEFTIE, AREEELS ORI ) —<Tho
oW, fited AFP ORRE FH 202720, 3
)= & LTLARE BB L7z, BHFEFR D AFP A
FERFEOIC 15 L7228, Mg B BIEE ) v o E i o
Hi/hAE S, PET-CT THERIZBD L7 ik
JEHIZ AFP 25 A7 L, EEORGF S EHbNLGEIC
&, AFP i 9 %, AFP-L3 4riizillE S 5 2 & T
FFRER EORMEEP G\ T L LD TE L LS
NTW2107  KeEFcik, Ol 3@k
WEHEAN L, IR ERRD o2, @ p-GTP
& AFP OZEASEH) L CV72 8, @ AFP-L3 401 (3
10% A CE# L7722 L 2E L (Fig. 4), AFP 33k
JEBEHE L Z 2, FIRBBIZICA-T. FIEHED
FFALFR R ) VOSEHEE ORI L TiE, 2o
FEiCldTh ez b & Lz, hfEk, 3 ERBEIR
LTW2%7%, AFP 1 20 ng/ml F2EECTHER L, WiE L
DHERERE RO TRV,

AREFICIIIEFRR 3 LD ERGE L 2-37E, BiaEn
RERIICEAL L THB Y, “RBHZWET LTS, 4
JEBAA R O BAEE A CTHEIZ CAAMR OFT L% 789
THEY, HERTHOBEREEE/LIE CAAMR 12
AT TF v XBEHEWI b o TAFEREEZ TS,
CAAMR, ¥ A7 7 F YEHMEL S ITBHEN AP EEE
Bz, BREAMIIEIT L v, KON
HARTA TR, BEHEGOBELS S L 56, i
R, BV X B ETEN e RIS HE R L B R
Db, 2 OIERI T LR A T A & O SRS
ENTwaY EREHZTIE, €3I/ —<, good
prognosis D36, ALFEHEPIT & 5 5 AR MIE A A=
389% L HME XN TR F7 3 /—=,
stage Il DIHHBOFIED L 1T 4 FLINIZAL, &
ETH 6T HMELH2Y. BRMEEKRT
a4 EU EoRBBISEIEE Lunad Liew
B3, AAEBTIESRIEHIHIREE T C 3 FEMHHE L RO T
BT, ZRBHMOBEINES D LEZTND,

& B

AR DR VR RIE S O 1 B2 ey L7z, i
IHH OG-8 O, CMV BIER £ OMmoH EH

15 20254F

HEAOXIGEIT, BEPEE S a— A% 5E&E L7z,
ERER SRR L2, SaEMEMIT L TV D.
HIAE, B TICLY, ZkBHEEZHRE LT
5.

X 78

1) Medeiros E and Merhi B: Malignancy after renal
transplantation : a review. R I Med J (2013) 104:
25-30, 2021

2) Kasiske BL, Snyder JJ, Gilbertson DT, et al.: Cancer
after kidney transplantation in the United States. Am
J Transplant 4: 905-913, 2004

3) BEEX  BRE—RFOME EEREEIET
7ZIRIHIE] W1 B S ARG - i A B
LT 85 1 568-572, 2018

4) Romagnoli J, Tagliaferri L, Acampora A, et al.:
Management of the kidney transplant patient with can-
cer : report from a multidisciplinary consensus confer-
ence. Transplant Rev (Orlando) 35: 1-12, 2021

5) Osiason AW and Polackwich R] : Curative, platinum-
based cytoxic drug therapy in a renal transplant
recipient with metastatic testicular cancer. Cancer
58:850-851, 1986

6) Vogelzang NJ: Cisplatin and etoposide for metastatic
testis cancer in a renal transplant recipient. ] Urol 143 :
1235-1236, 1990

7) Vogelzang NJ: Cisplatin-based chemotherapy in a
renal transplant recipient. Cancer 69: 3015-3016,
1992

8) Lindley CM, Gordon TR and Tremont SJ : Cisplatin-
based chemotherapy in a renal transplant recipient.
Cancer 68: 1113-1117, 1991

9) IKH 2y, JRLFE, HBERE, 13 AEEE
hif% 2 4F 4 71 BUSSEE L 722 UE o0 1 ). &2
fill 27 : 68-74, 1992

10) Viddeleer AC, Lycklama a Nijeholt GA and Beekhuis-
Brussee JA: A late manifestation of testicular semi-
noma in the bladder in a renal transplant recipient : a
case report. J Urol 148: 401-402, 1992

11) Dahl O, Vagstad G and Iversen B: Cisplatin-based
chemotherapy in a renal transplant recipient with
metastatic germ cell testicular cancer. Acta Oncol
35:759-761, 1996

12) Dean C, Bloomfield D and Holt S: The challenge of
germ cell tumour therapy in dialysis and transplan-
tation. Nephrol Dial Transplant 20: 2867-2868,
2005

13) Juric I and Basic-Jukic N: Testicular seminoma
occurring after kidney transplantation in a patient
previously treated for teratoma: de novo malignancy
or recurrence in a different histologic form ?
Transplant Proc 48: 3128-3129, 2016

14) HA TDM %4, HARBASE S S #0i 5
TDM BRHEALAT A N7 4 > 2018 [l & A8 e ).
pp 2-5, @R, L, 2018



15)

16)

17)

HCHEAR, 132

Kawashiro T, Yamashita K, Zhao X], et al.: A study
on the metabolism of etoposide and possible inter-
actions with antitumor or supporting agents by human
liver microsomes. ] Pharmacol Exp Ther 286 : 1294-
1300, 1998

Kamoto T, Satomura S, Yoshiki T, et al.: Lectin-
reactive alpha-fetoprotein (AFP-L 3%) curability and
prediction of clinical course after treatment of non-
seminomatous germ cell tumors. Jpn J Clin Oncol
32: 472-476, 2002

Mora J, Gascon N, Tabernero JM, et al.: Alpha-
fetoprotein-concanavalin a binding as a marker to
discriminate between germ cell tumours and liver

Eur J Cancer 31A: 2239-2242, 1995

diseases.

HRAH -

18)

19)

20)

s HE; 15
Abramowicz D, Cochat P, Claas FHJ, et al. : European
renal best practice guideline on kidney donor and
recipient evaluation and perioperative care. Nephrol
Dial Transplant 30: 1790-1797, 2015
Beyer J, Collette L, Sauve N, et al. : Survival and new
prognosticators in metastatic seminoma : results from
the IGCCCG-update consortium. J Clin Oncol 39:
1553-1562, 2021
Chung PWM, Gospodarowicz MK, Panzarella T, et
al.: Stage II testicular seminoma : patterns of recur-
rence and outcome of treatment. Eur Urol 45 : 754—
759, 2004

Received on April 22, 2024

Accepted on August 18, 2024



