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CLINICAL OUTCOME OF REFRACTORY SEMINOMA

Takeshi MAEHANA, Toshiaki TaNAKa, Hiroshi KITAMURA,
Naoya Masumort and Taiji TsuraMoTo ‘
The Department of Urology, Sapporo Medical University School of Medicine

We retrospectively reviewed 67 patients with pure seminoma who were treated in our hospital between
1991 and 2009. Fifieen (22.4%) patients had metastatic or recurrent disease and underwent chemotherapy.
Induction chemotherapy provided freedom from disease with no recurrence in 9 patients. On the other
hand; 6 patients had chemotherapy-resistant seminoma {refractory group). We herein report the clinical
features of the refractory group.. Although we could not determine the risk factors for refractory. disease,
clinical stage III disease was resistant to induction chemotherapy. The refractory group consisted of 2
patients with recurrent disease after prophylactic radiation therapy for stage I disease, 1 with stage IIB and 3
with stage ITIC disease. In the refractory group, 3 patients obtained freedom from disease after additional
chemotherapy with salvage surgery. However, 3 patients died from cancer in spite of multiple salvage
treatments. Salvage radiation therapy was performed for inoperable metastatic disease in 3 patients and
might have contributed to disease control in 2 patients. Some patients with pure seminoma can develop

refractory disease, although the prediction is d.l.fﬁcult

possibly provides survival benefit.

Multimodality therapy including salvage radiation

(Hmyok].ka Klyo 57:487-490, 2011)
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Table 1,- Clinical characteristics of study patients
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Table 2. Clinical outcome of treatment for refractory seminoma
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LND : lymph node d.lSSCCthI], RPLND: retroperitoneal lymph node dissection, CR.: complete response, PR : partial response, SD: stable -
disease, PD) : progressive disease, VO : viable cell, XRT : X-ray radiation treatment, BEP : bleomycin + ctoposide + cisplatin, VIP: etoposide
+ ifosphamide + cisplatin, VeIP: vinblastiie + ifosphamide + cisplatin, I'N : frinotecan + nedaplatm TIN: pachtaxel + ifosphamide +

nedaplatin, TGP paclitaxel + gemcntabme + cisplatin,
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