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A Case of Systemic Chemotherapy in Advanced Yolk Sac Carcinoma
Kyung Seop Lee, Choal Hee Park and Chun Il Kim
From the Department of Urology, Keimyung University School of Medicine, Taegu, quéa
The majority of testicular tumors in children are of germ- cell ongm and the predominant patholo—
gic type is the yolk sac carcinoma, '
Initial treatment of radical orchiectomy is not in question. o
However, because of its presumed less virulent character, confusion remains as to adjunctl\re treat-

ment for yolk sac carcinoma. .
Rescently we experienced a case of advanced yolk sac carcinoma treated with multiple systemic ch-

emotherapy regimen.
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Fig. 1. Chest PA and abdominal CT prior to
chemotherapy. A) Metastatic coin lesion on left
upper lung field. B) Extensive retroperitoneal ly-
mphadenopathy. C) Bulky mass in Rt spermatic
cord.
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Fig. 2. Chest PA and abdominal CT following
VAC  chemotherapy. A) Metastatic coin lesion
not decreased in size. B) Previous retroperitoneal
lymphadenopathy increased in size. C) Bulky ma-
ss in Rt spermatic cord not decreased in size.




Table 1. VAC chemotherapy regimen
0.0lmg/kg IV Daily X 5
lmg/m? IV Days 1 & 8
Cyclophosphamide 300mg/m? IV Days 1,3 & 8

Actinomycin D

Vincristine

*Courses repeated every 3 weeks for 3 total cou-
rses.

Table 2. PVB chemotherapy regimen

Cisplatinum 20mg/m? IV Daily X 5
Vinblastin 0.3mg/kg IV Day 1
Bleomytin 30 U IV Days 2, 9 & 16

*Courses repeated every 3 weeks for 4 total co-
urses.
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Fig. 3. Chest PA and abdominal CT following
PVB chemotherapy. A) Previous metastatic coin
lesion disappeared. B) Previous extcnsive retrop-
eritoneal lymphadenopathy disappeared. C) Bulky
mass in Rt spermatic cord disappeared.
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Fig. 4. Chest PA and abdominal CT following

VP-16 and high dose cisplatinum. A) Metastatic
coin lesion recurred. B) Bulky mass in Rt sper-
matic cord persists. C) Retroperitoneal lymphade-
nopathy persists.

Flg 6. Metastatic coin le‘alon dmappeared dur—
ing PVEB chemotherapy.
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