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INTRA-ARTERIAL INFUSION CHEMOTHERAPY FOR
LIVER METASTASES OF TESTICULAR TUMORS:
REPORT OF TWO CASES

Kazuya Tanase, Masakatsu Tawapa, Norihiro Morivama and Koji MuraNnaAka
From the Department of Urology, Nagahama City Hospital

Two cases of testicular tumors with lymph node involvement and multiple lung and liver
metastases were treated successfully with intra-arterial infusion chemotherapy.

Case 1 : A 30-year-old man presented with right scrotal swelling and an abdominal mass. He had
a large retroperitoneal mass and multiple lung and liver metastases on computed tomographic (CT)
scan and chest X-ray. Right inguinal orchiectomy was performed. Histopathological diagnosis
revealed embryonal cell carcinoma and choriocarcinoma. Cisplatin, vinblastine, VP-16 and
pepleomycin combination chemotherapy (PVeBV) was started and repeated for 2 courses. The
retroperitoneal mass and lung tumors decreased in size, but liver tumors enlarged. Systemic and
intrahepatic arterial infusion combined with chemotherapy was administered, and intra-arterial
chemotherapy (cisplatin, VP-16) was added. The patient also received systemic chemotherapy

(carboplatin, VP-16, ifosfamide). After chemotherapy, retroperitoneal lymph node dissection was
performed. Microscopic examination revealed no viable cancer cells. On CT scan, no retro-

-peritoneal, liver, or lung tumor was detected.

Case 2: A 43-year-old man presented with right scrotal swelling and an abdominal mass. CT
scan revealed a large retroperitoneal mass as well as lung and multiple liver metastases. Right
inguinal orchiectomy was performed. Histopathological diagnosis revealed seminoma. Cisplatin,
vinblastine, VP-16 and pepleomycin combination chemotherapy (PVeBV) was administered, but the
liver tumors ware enlarged on CT scan. Intrahepatic arterial infusion chemotherapy (cisplatin, VP-

16) was started and repeated for 4 courses.

On CT scan, the lung metastasis seemed to have

disappeared, and the retroperitoneal mass and liver metastases were decreased in size.

(Acta Urol. Jpn. 46: 823-827, 2000)
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Fig. 1. Upper abdominal CT scan before (left) and after (right) therapy
of patient 1. After discharge from the hospital, there was prog-
ression of fatty liver, so the background is different, but the
metastatic regions disappeared.

Fig. 2. Lower abdominal CT scan before (left) and after (right) chemo-
therapy of patient 1.
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Fig. 3. Upper abdominal CT scan before (left) and after (right) therapy
of patient 2.
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Reported cases in Japan of intraarterial infusion chemotherapy for metastatic liver tumor of testicular tumor
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