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SALVAGE CHEMOTHERAPY FOR ADVANCED TESTICULAR CANCER

Terukazu NAKAMURA and Tsuneharu Mikr
The Depertment of Urology, Kyoto Prefectural University of Medicine

In general, 80% of advanced germ cell tumors (GCTs) with metastasis can be cured, since clinical
treatment guidelines for testicular cancer has been established after the International Germ Cell Cancer
Collaborative Group announcement in 1997. Of those with advanced GCTs, 20-30% of the cases are
defined as ‘difficult-to-treat” GCTs. In particular, inadequate induction chemotherapy might result in
“refractory” or “resistant” GCTs. In such cases, salvage chemotherapy will be required. Long-term
survival can be guaranteed in 30% of the cases treated by conventional VIP (etoposide, ifosfamide, cisplatin)
or VelP (vinblastine, ifosfamide, cisplatin) therapy. Previously, high-dose chemotherapy (HDCT) was
attemped to gain better results as induction therapy, but has not been shown to be superior to conventional
chemotherapy. Furthermore a randomized control trial failed to show the superiority of HDCT as an
induction therapy. Therefore, new drugs such as paclitaxel, gemcitabine and irinotecan have been used as
salvage chemotherapy. Especially, TIP (paclitaxel, ifosfamide, cisplatin) therapy has become a new
treatment option as first salvage chemotherapy in patients with favorable features such as testis primary and
first relapse after complete remission. Regarding gemcitabine or irinotecan, some regimens have been
reported in combination with oxaliplatin or paclitaxel. These studies were performed using multi-regimen
chemotherapy, so the efficacy was limited. According to the Japanese guidelines for testicular cancer TIP
therapy is recommendation grade B and gemcitabone-containing therapy is grade C. Currently, it is very
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difficult to conduct a randomized control trial on a large scale in a salvage setting. It is necessary to
accumulate a number of cases with advanced GCTs in high-volume centers.
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Table 3. IGCCCG-2 (Lorch-Beyer) score construction

Vgroiglglses 1 0 1 2 3
Histology Seminoma Non-seminoma
Primary site Gonadal Retroperitoneal Mediastinal
Response CR/PRm- PRm+/SD PD
PFI >3 months 3 months
AFP salvage Normal <1,000 1,000
HCG salvage <1,000 1,000
LBB No Yes

AFP = alpha-fetoprotein ; hGG = human chorionic gonadotropin ; IGCCCG = International Germ
Cell Cancer Collaborative Group; LBB = liver, bone, brain metastasis; PFI = platimum-free

interval.

Table 4. PIS and OS estimates for all patients
according to IGCCCG-2 prognostic score

N % HR -PFS 3y-0S

Score (N=1,435)

Very low (—1) 76 530 1 75.1 77.0
Low (0) 257 17.9  2.07 52.6 69.0
Intermediate (1) 646 45.0 2.88 42.8 57.3
High (2) 351 245 48l 26.4 31.7
Very high (3) 105 7.3 8.95 11.5 14.7
Missing 159

IGCCCG = International Germ Cell Cancer Collaborative
Group ; OS = overall survival ; PSF = progression-free survival.
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