RERFEHARY K b
KURENAI il
Kyoto University Research Information Repository
Title gobobooggo
go,gog;,oo, g0, gog,uou;oo,bo,oo, o
Author(s) (O O;00,00;00,00;00,0;00,00;00,0
g,ud,dod

Citaton |0 00000 (1979), 25(11): 1121-1127

Issue Date | 1979-11

URL http://hdl.handle.net/2433/122543

Right

Type Departmental Bulletin Paper

Textversion | publisher

Kyoto University



[‘%Eiﬁa%zsi%n &7

197918 J

20 EB OB E R E

HERERAFRRBFESE (36 MREANEED)
W F— B HOE —
FEREEB-F R i

M OB 3E A RS
RIS T B BE s IR B
Mok B M- oK O E

WERTREIRERBRER
7B #F L F K

AAEMEE RN B ER SRR
IO E MR LB K

RESULTS OF TREATMENT FOR TESTICULAR TUMORS

Shoichiro Ikuma, Soichi Onara, Masumi Ijuin
Tadashi Hiramatsu and Eigoro OkajiMa
From the Department of Urology, Nara Medical University
( Director : Prof. E. Okajima M. D.)

Masakazu Oxamoro and Masayoshi HasaiMoTo
From the Department of Urology, Shirokita Public Hospital, Osaka

Susumu MaATsusaiMA and Hideo Aovama
From the Department of Urology, Nara Provincial Hospital

Yoshio Konpo and Shuji WATANABE
From the Depariment of Urology, Nisei Hospital, Osaka

Fifty seven cases of testicular tumors were experienced for the last 16 years (from 1962 to 1978).
These cases were reviewed with regard to their chemotherapeutic and prognostic features.

1. In the pathological classification, the testicular tumors in our series consisted of 32 seminomas,
9 embryonal carcinomas, 10 teratomas, and 3 teratocarcinomas.

2. 1In the distribution by age and pathological type, seminoma had a peak at the age of 20 to
40 and embryonal carcinoma had two peaks at the age of 0 to 9 and 20 to 30.

3. In the chemotherapy, the patients with seminoma (stage III) were administered cyclopho-
sphamide and futraful and the patients with embryonal carcinoma and teratocarcinoma were almost
administered actinomycin D.

4. The 5-year observed survival rate of seminoma was 83% and 5-year relative survival rate
was 85%.

5. The 5-year observed survival rate of embryonal carcinoma was 100%, and the 5-year relative
survival rate was 1009.

6. The 5-year observed survival rate of all testicular tumors was 79% and the 5-year relative

survival rate was 809%,.



1122

i

SBHEEI BN INRERE IR TNE. 4H,
bbb ER X 8% OEEREIT T, 19624
7 BH 519784 6 B ¥ TOIERBTHIOBIEES 27
BL1z0T, RAZMNIEED BEREE s
U, BETOXBHER2MAT.

HNRELVFHE

il

1 HBUEH

ZIRERMIRER 2 6 0Nz DEBRRE I B8 T

WRALE  25%

115 19794

3 ISR OEREEAER 2R E LI
2 B

B BBI5TH D& ES; % Dixon & Moore DFrfHIC
Ulei- T 5 &, Table 1 WR$ T & { T,
pure seminoma {3 32§ (56%), embryonal carcinoma
EOBl (16%) T, 205 b 4FIMVDNRE, 5B
ABlTH Y, BRAHIS FlR 2 i) seminoma & D

48, teratoma (X 10 (18%) TZD 5 5 6 Flhi/h
R, 46 RABIT & b3XT pure adult type,

teratocarcinoma |3 3] (5 %) C, choriocarcinoma
134 5413, non-germinal tumor 12 3§ (5 %) T,

196242 7 HH» 19784 6 B £ TOI6FEMICARIGR % ZD5 5 2 Hlps reticalum cell sarcoma, 1 FIHNE
Table 1. Pathological classification and clinical stage
Pathologi— Cilinical stage I I 1 Total
cal eclassification
I. Seminoma 24 7 1 32
Embryonal carcinoma
1. with /without seminoma 9 (& o (@
II. Teratoma with/without seminoma 10 (6) 10 (&)
Teratoma with embryonal
IV. carcinoma and/or choriocarcinoma 1 1 1 ‘3
with/without seminoma
Choriocarcinoma with/without
V. Embryonal carcinoma (s}
and/or seminoma
Non—germinal tumor 1 2 (1) 31
( ) : Cases of children
Table 2. Distribution by pathological classification and age
A No.
Pathoiogi= ae 0~9 10~19 20~29 30~39 40~49 50~ of T("‘/,*;)'
cal classification cases
1 1 15 6 2 32 56.1
8 2 2 1 9 15.8
m 1 2 1 10 17.5
w 2 1 3 5.3
v 0 o]
Non—germinal tumors 1 1 1 3 5.3
No.of cases it 2 13 20 9 2 57 100.0
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& 5 iic lymphosarcoma T e embryonal carcinoma i3 9 HiFh 4 HlHNRGIT, 2D

3 AR 55 9 BlHs L BEIFIC# 51T 5. teratocarcinoma
G Table 2 (CRGTELT, 9MUTLE (Eq-ganislia AT g ol

30D IERED € —~ 7 H3AH BTz, seminoma i, 4 Clinical stage

MR E—~ 293 5 Niz. teratoma [X10BIH 6 B, INRZ RN 46 BlizoWTid U w0 BEE 2 T

Table 3. Treatment

Clinical stage

Therapy I I o
Seminoma

O+ R: 24 6

O+R+C 1 1
Embryonal carcinoma

o+¢C 7 4)

O+R+C 2
Teratoma

O only 10 (8)
Teratocarcinoma

o+ C 1 1

C+R+C 1
Non—germinal tumors

0+ C 1 1 (1)

O+R+C 1

! high orchiectomy

! ragiation therapy
! chemotherapy

¢ Cases of chifdren

~ 0 A0

~

Table 4. Chemotherapy of testicular tumors in adult cases

Pathotogicai clinical .
classification stage Drugs Prognosis
Seminoma
Case 1 0= endoxan + FT— 207 dead
2 I endexan + FT - 207 ) dead
Embryonal Carcinoma
Case 1 1 act D alive
2 1 act D afive
3 I act D alive
4 | act D alive
5 I act D alive
Teratocarcinoma
Case 1 14 act D dead
2 1 act D alive
3 il bieo. + vincristine +act D dead

Non—germinal tumors
Case 1 it vinbtastine -- bieemycin dead
2 il vincristine unknown
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U, Walter Reed Army Hospital (OFHP 12fE-T
clinical stage Z¥IE L7z, ZOfEEE Table 1 j5
G & LT, seminoma T3 stage T p5 24 ff stage
II H37 1, stage III $31 /5, embryonal carcinoma
Tt stage I 235 fll, stage II 35% ¢F stage IIT 230

#l, teratocarcinoma ‘Gl stage I 231 stage IT -

b5 14, stage III 31 ¢, non-geminal cell tumors
Tl stage IT 31, stage III 231 BICh -7,
5 REE

HRERHBRITOWT A S &, Table 3, 4RI T E L
Th 5.

seminoma G, stage I. IT [ TCIIENBER
LR SR LT s s LT, Co
FIiZV =7 18 200rad 8B THIER, £X
BR, BZIVEY oo sEIcRE 6000 rad BN L
2. Stage 11 0 1 B3 EAIRRERMT & BUHRRREIC{L
FRIEEDH UT2hS, {b3emek & U Tid, cyclophos-
phamide 400 mg #§E 3 ORIEIR N B & & futraful
800 mg 45 H#ARPIES #7372 - 72, Stage 11 D 1§
ISR RS TR A S NI REOITHHG: 3 Bk
UTDnds, 2ERITFERBA LNz T, Lo
stage III (D 1 Hl & @RI cyclophosphamide 400 mg
3 BRI % 3 BEKEL, chvel by
79 & R futraful 800 mg %45 B BIRPI S 72 )
iz vx=—v 3KE B AR TEHOELERE
LEBE OSSR DL 21T/~ 1.

embryonal carcinoma D/NREF] 4 HD 5 b 3 Flic>
WL, EIMIEREEMR S actinomycin D 0.015 mg/kg %
HHIRPITE ST EE 5 OB S8 3 WlHEEL, che
la—x&UT2~3a~RfEFLI. D1 filico
WL, BiEREN# vincristine 0.025 mg/kg 3 1 [H]
BRI % 2 EftEfT U 7e. BRAG 5 Flic 2T,
actinomycin D % 0.015 mg/kg i 5 B RE IR D5
BIAMKREL, ch® la—2&LT2~33—2
HEATUT2Rs, seminoma & DER-ATITI AL %
BHAUI-.

teratoma {TOWCIE, JNREEI6 B, A4 FlD
WS SRR BT D - 1D TR BRENT D &
KX ErASEY el

teratocarcinoma (D 3 FHTDUVTIE, BABREN &
actinomycin D %0 & U tc{ERmE 20, 34
D35 stage IIT @ 1 FlZAH Y o Hiks L O, FF
WERL AL, T EIEFIINEEAOERE L
THIEIIN S { HULIEAKL TE b actinomycin D &
HHBEE2 PFE L. Mo stage 1T 0 1 HlizD0
TiX bleomycin 15 mg 1381 [H iv, 3, vincristine,
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1.0mg/1 381 @ iv, 2 EISL ¥ actinomycin D 0.015
mg/kg i, iv, 5 AROHARE 1 7 - 2BREEY >~
EEERT 21T o T

lymphosarcoma @ 1 Fli3 B AIREHF & actinomycin
D-cyclophosphamide (D 2 ZpFHE{L 2 8 % 1712
vy, reticulum cell sarcoma (D 2 FlIT-OWTId stage
III & 1 #llicid vinblastine & bleomycin OfVEEREHE &
TS HE L 2170, stage IT O 1 T3 vincristine
DOHEMPRE 21775 - 12
6 EHIEED stage 11 35 X U stage 111 DIRE A

Stage III @15 35X 0" stage 11 T BRI
2EBITFEROA 5N 1 flDE 2 fl0 seminoma
iz, cyclophosphamide 400 mg ORS¢ futraful
OEH BIRABE O b398k, BER v s=—n
3KE [BHE TR 208 Ute RER L REE & ET#
BHEOP R 2T, JrE TN TiE cyclophos
phamide OB E BT 12—x 1200mg TH-
123, EFT, BREN® T3 HEICEIELL. BEQ
cyclophosphamide 3 27— =, ##5& 3600 mg G,
futraful O Ry EEIT 3600 mg T, HEEIA%KO Y
HEWERICL hFET LI

teratocarcinoma (D stage IIT o 1 Hlicyf LTI,
actinomycin D BIRH5 5 0 — 2 LIRS HIERE 2 DF
U, Rl 260 ng/ml T - 121 a-fetpprotein &
75, FamEBHMAte 1 BT 60 ng/ml B F LIz, B
BORERD I L BOHEFTE & B 1T a-fetoprotein fH 3
BOERL, BEMBEI0Y A TELLT. Stage 1T
D 1H0RT 2o T it BREF#: belomycin, vincristine,
actinomycin D (D 3 BPEREEZ 1 0 — 247720, 1
-2 TH1 Y ABRTBERY » S HEET 217
-tohs, HEEAERLg SR X 2 BEEOEMTX
hIFETC LI

non-germinal cell tumor @ % BN lymphosar-
coma, stage I1I(M 1 #l] & fR A Dreticulum cell sarcoma,
stage IIT @1 Plid{LEBEED UM & O BIRR
BIIEENTH - T2, 7235 reticulum cell sarcoma, stage
II O 1HIOFRIIRETH 5.
7T F #

seminoma DEFERICOVVT A S &, Table 5 TR
Fr e, SERREFEI0%, bEERNEFRIR
83%, 3EMHNETRII%, bIEFIMEFEIISS
THROBELRU X > BERTH -T2

embryonal carcinoma DHEERILOWNTH D &, KR
ABI5 Bl =7 Table 5 jpRg &L, 3R
U ERAEFER & 1T 100%, 5EMENEER
3 100% & BOERTH -T2 FihRES 4 Hlicon
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Table 5. Observed survival rate and relative survival rate of Testicular tumors

Pathologica! No. of

classification cases 0 1()!9!‘53 1~2yrs. 2~3yrs. 3~4yrs. 4~5yrs,
Semi an 93.1 88.7 88.7 81.6 81.6

eminoma (93.1) (89.6) (89.6) (82.5) (83.2)
Embryonal s 100.0 100.0 100.0 100.0  100.0

¢arcmoma (100.0) (100.0) (100.0) (100.0) (100.0)
(Aduit cases)

‘:” testicular 46 90.7 88.0 84.5 79.0 79.0

umors (90.7) (89.2) (85.1) (80.1) (80.1)

(Aduit cases)

{ ) : Relative survival rate

T SERMAETER B3I 5 FENEERE $12100
B TH->1z.

teratoma 10 FlIZ2FIEFL T 2. NEFZERN
TIRABIDZEABE DEFRICOWTA L E, 3£
FREFEFRIE%, B FEEMEFERRITON T, 3EH
SEEFERIZRS, b FEEFERIIS TH iz,

% =

FHESIE B N0 T, seminoma B RRL
TE—ICTERRE SN TN, TR TRFTLL
(LEEBERIDOBRP SR HREO TR EITL Y,
FOFHIZEHCEEIN, stage 11l ThHh-TH5%E
ZEFADVTUREE > TETN 5.

%-3° seminoma OIFREICBELU T, BHIBREN
ERAIEREICL Y, 2O 5EETERIITI6S~91%
EREINTHH, ZOFRELBHEE L IhTH
%p3e~0  stage 111 (D seminoma [CEH U CidEAERSE
i & BE BURIE O A TIEFHE AR T, Blockhin 574
seminoma D 23 §iT sarcolysin %51 19FHCEL)
<, SHITHARED, 1IFICERHIA bR, K
FEI Y IEBRRICEDT, WEEEVBRIDLUIZEH
£1LTxbH, Synder 5% seminoma DfflEEEH 2
Hliz cyclophosphamide %5 U TEBRHHE L,
cyclophosphamide (3E:f&#: seminoma [CHEITH %
CEWTRINS EDNTNS. F72, Mackenzie® |t
BB DR 145 I & DL 215720,
chlorambucil %5 seminoma DEEEHICT S RO » 5
EEITH B EH|ELTVS. BLEDX 51T, seminoma

w3 LT alkylating agents 25 HEICTh 2 & 45 n

5. bivbid stage III D11 &, stage II b

stage IIT {CHEFT U2 1B LT BOATIREREE & & B
1z, cyclophosphamide MORYKEEE & futraful FHE
IR G L T vN = — v 2 BRABE U TS, AlE
BERIT, BEEHEBRMSBAVIEE 208, B
AL, {UEEERRE o v HITTIT LI 48
stage I1 35 X OF stage 111 (D seminoma 1201 T %,
ISR & AR LR D BRI BRI & A TRERRY
IREERIC L > TFHOWEZ I 2 0EDH 3 EEA
5N5.

INRD non-seminomatous tumor OFEIL, ARA
DEZNTHEB U CIHERICEL, BROWETE, 54
HERIE83.5%~92.83%Tdh 21010, L OHHIE, B
BIRR, BHSENS TR, RADELES &
AT, AUBETH AR E UTERIShTED, B
BT 2 OB DN EREVBALRN TS, D
b O & stage 1| O EFOAZT H-7203, ik
actinomycin D 12 & 2 {LPRHE 24750, 5 4EHHAE
FH100% EFERICROHMRTH -1z, —Jf Johnson
51203 /N D teratocarcinoma <% embryonal
carcinoma (D 8 FID 5 LEREIF DA ZHEITL 12 2 Flid
160 8 & 180 BT U, BRERY v EIBEN
B2HATUIZ6BIE 9 H A2 5 6 EEEF TS E ]
LW 5. LTS T, FPRORNWEB DN TV 5 /0ME
DOEMNEBEOBRBEIC VT S, BARSBHOATESL
stage % a-fetoprotein 73 & (D serum marker % § &
T, D & HFEEOARBETH HEPHED
BN Y CHIBIERIIT DS LW EELA.

AR A non-seminomatous germinal cell tumors ¢
BEICEE L Cid, Mackenzie'® (3244 D2AL BE DI
BHD 5 5 21F0iC actinomycin D QRERE, *7:
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13 chlorambucil % chlorambucil ¢ methotrexate
ED%E FI Gt BB #4772 1, non-seminomatous
germinal cell tumors DIEEFELICH L T actinomycin
D 2R BHs{CERETHY, MHE HHLTS
BRZEROZREDNE LTS, Kennedy® 3
embryonal carcinoma 2l & UIZEBORED G5
225 I 52fic mithramycin OEE 27720, 20D
20% S AHR e, 8.7% THRONWER 2B Iz L]
HBUTWHWA.

SRIBEFEEEER L B39 Kk s TRUD bhiz
chlorambucil, methotrexate 3 % {F actinomycin D
OHFRBEZIEUY & UTEA DI REEDHA L
TW A, HIFETIX bleomycin 32 BEENT § ZFHLS
by, MOMERERERERARS M7 29535825
T e PAEAIE UTRW BTN G, Wittes
B, SOMIDEER 2H ¢ 5 BEAMBHEIC, vinbla-
stine, actinomycin D #5 X ¢F bleomycin (D 3 ZPEFRE
BRI, BB 2778 A T4TRI W Thtx
HRIEB 2 ED TUBCER TH - I LT 5.
Samuels 5173, bleomycin & vinblastine (D,
F 7213 bleomycin & cyclophosphamide, vincristine,
methotrexate & 5-FU 7z K DHEAHIC K - T, stage I11
(> germinal cell tumors D 70 i 53 #il 75% 1TE#R
2R, 200FRBHETH I LBITND. Z0
134> stage 111 DOEFEE I L T actinomycin D,
vincristine 35 3 X bleomycin % U7 KB EE:
DTl T h1819  F Iz Einhorn 520}%, cis-
platinum +-vinblastine+ bleomycin+BCG D 5
1T & > T20BIRTER] (80%) iICEREM, 44 (20%)
WCHGER 2D, BHEI0% &0 EbDTH
VR RREL TV A, BEDOTE {ELDEDE
W& BB & B REHRIE 29~100% L2 5 Loz
135 295, ZOBHI—BUTIIFHET S/, UL
BB D 52AEE SLEREICL - TREERL,
HEERUSALEV T HAL LB ELMER
> TETWA: bivbiid RAH 5 #l& DEHICik
& %%, actinomycin D % fk & Utz LT,
embryonal carcinoma (T 5 £EEFEH 100% &0 5 B
HWERETh-12. 554, Thik stage T DIEFDSIZ
LAETHABENHI L EILBLBEELLNS.

—SHRIER Y o EERENR © FRICE U T,
Staubitz 520 (X, stage I 35X ¢F stage II (D non-
seminomatous germinal cell tumors [ZHERE Y %
HEREHI DA% MifT L, 5aEFEL stage I 2386
%, stage 11 DITOBTH T EWMEL T B, Lich
- stage I % ¢~ stage II (D non-seminomatous

germinal cell tumors OPEITIL, P L O histo-
logical staging (D729 1C 3 BRRRATICEEBLY /< HiER
s L FERCTAILEREE 2T 5N & TH b,
stage la D § DICH$ 2 PEHRUERIEC DV TIEE
WO BHBHELELATHIWITIED BEBHBEBAT
W5, bivbhid, #fE E U TIL teratocarcinoma
@ stage 111, stage IT D% 1 Fl 2R L TEHIBAIL
FREODRICDNT RO 5 BEFTIZInD3,
SEBEV I, BERY BB TE
FIPER LRI DWW THEBIITRE LT EZEAT
Wa.
& B

Zs R REIE 72 b (N 2 DBRERERIC I T,
1962527 A» 51978426 H L TOIFEMICER L I8
FUBEBBTHIC VT, (WEERE 2 AT Z ORI
PERELI. »

1 HEFERE I, seminoma $3 32§, emb-
ryonal carcinoma (3/NRE 4 F1, ARAHE S FID 9 Hl,
teratocarcinoma | FRAMI 3 5, teratoma % /MR
6 #l, BAB 4 H]D104], non-germinal cell tumors
3FITH T,

2 FRTTCIE QRET &20~30RRADIEHED
=R b, /R HElIE embryonal carcinoma,
teratoma 35 J ¢ non-germinal cell tumors 334 61
1.

3 stage III (D seminoma [T TIIEUHBUETEE
&, cyclophosphamide & futraful @PfR{LFELE,
embryonal carcinoma, teratocarcinoma % actinomy-
cin D 2EEE LB DB RCRRE 2125
1z

4 seminoma O 5 LERHALIL 83%, 5 AN
HHFRIIBHTH -7z,

embryonal carcinoma (D 5 SRR AR 5 EFENAE
FERIE T, 100 TH-12.
EENBEHO, b5 ERNAFEI19%, b5EMEEE
ERINHBTH -T2
(AKX OEFL, 1978118 3 B 3 EIRREMS AR
ERRAIC B TRE LK)
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