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A CASE REPORT OF INFANTILE TESTICULAR CANCER:
DISSECTION OF PARAAORTIC LYMPH NODE
INVOLVEMENT INDICATED BY GRADUAL RISE IN SERUM
a-FETOPROTEIN AFTER ORCHIECTOMY
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We present a case of a 32-month-old boy with teratoma accompanied by yolk sac carci-
noma and embryonal carcinoma of the right testicle. To treat the gradual rise in serum AFP
value 3 months postoperatively, he received combined chemotherapy including VCR, CPM
and ADM followed by bilateral retroperitoneal lymph node dissection. The preaortic lymph
node disclosed, pathologically, volk sac carcinoma and embryonal carcinoma, which demon-
strated neither degeneration nor necrosis despite remarkable decrease in serum AFP value
after the chemotherapy. The patient had normal AFP value and no evidence of recurrent
disease 36 months after the lymph node dissection.

We emphasize the discrepancy between the response of the tumor marker after the che-
motherapy and the histologic alteration. Furthermore, the management of infantile testicular

cancer is discussed.
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AFP BREBRROLDRMETHS Z L HEY
By L 7.
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FMHR - AEAL BEERE ORELRL, BS
ABEABS LB L 2. BHEAL 3.7x3.0x
25cm, ZIEIXRYFT 5 EHAYEL, —HHn
HEpi (Fig. 1).
FEAREMFTR : Ba\alkd b ofifasi R Eal
IR ERIEY VR L, MlaRstcit PAS Btk oiE
WERELT . i, BERC B X csPHE
wHET 5O EFESED A bR, Schiller-Dual
body %R bhiz. & BIC syncytiotrophoblastic
giant cell @D LI, BELE KT, KELK
D5V LA FRGHERCE T h L BT
. LlEX b, teratoma with yolk sac carcinoma
and embryonal carcinoma & 2MrXh i (Fig. 2).
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Glistening, bulging and yellowish tumor almost replaced

the right testicular parenchyma on the section. Hemorr-
hagic necrosis was partly observed in the lobulated tumor.
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This microphotograph demonstrated
components surrounded by smooth muscle elements

with lymphoid tissue.
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Adjacent to it, the reticular

pattern of yolk sac carcinoma is also seen. H. E. stain
x40
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Fig. 3. Small finger head’s sized tumor was
situated in the preaortic area distal
to the inferior mesenteric artery.
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BABE#% 3 HE X b Vincristine, Cyclophospha-
mide ¥ X0 Adriamycin i X % $ER{3HREY B
WLt #YBHIAK, AFP 1 2k# 3,200 ng/ml %
CTlLAL#b oo, 170ng/ml ¥ TET L (Fig.

5).
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% preaortic lymph node (I/MEEAKICIEAL, #F
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J3 & b Wl BE Bk 2k % T en-block WHEITL
7e.

REBAMEORR - Y vojFiL yolk sac carcin-
oma ¥ XU embryonal carcinoma XY %5
T (Fig. 4 », AZOAKRCIBEIZS S
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VAEIEO EDDRT, MIXEFRTH - F,
HRICEFREODRERT L 5 KoL - Bl
FERDIh T,

i 18T AFP X 20ng/ml LITF& 72h, &8
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and embryonal elements.
anied by the fibrovascular stroma, consisted of cuboidal

Papillary projection, accomp-

or columnar epithelia with pleomorphism. H.E. stain
x 200
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Clinical course of presented case. Note serial change of serum AFP value.
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¥ 7z embryonal carcinoma 1T H\ T4 BEEL2E
B EEB R h T 59, AFP oABREREIL 4~5
BThY, HxDEE X5 AFP OREM b B/
2RELACCTERIAERD D - N TETH S,
HEROICIX SERBE Y v ~H3 Bl 8o AFP 0¥
HiAz4.038 TH H, tumor-free DREBIZ i -7
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carcinoma 3 XU\ teratocarcinoma DOEH BEC
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B, ) Vg 2 R e b adjuvant che-
motherapy ¥ {7 5 &% EHT\5. Kaplan
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BiffoHT close follow-up ¥k i d DR TT5
TH5. %%, embryonal carcinoma % terato-
carcinoma {IREMNCO X D3&F ¥ VAT BTy
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sac tumor KXT5% V) v HR FHOME L TE
BT, ERIRIC stage I o3 ol RFERNC WALT5
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