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| mmsee Case Repart
Growing teratoma syndrome O 1
Y REXSESBHEREBREY, ® RAFTIREDRER,  BREWERDRER.
O BB K R SRR bR B R B 2 T R
BB %7 B8R FE EERE BEX e #FaY
w0 hE OEE  RE RE G AP
Sk fEE B OBRY HET & RN #E
SEE M
g

4 BME# - 5T 5 Growing teratoma syndrome D—Fl % HET 2. EFIZ 26 KRB AHEBEE Y LE
PR RLIIRATIEST L, pTINOMOSI Stage IS, WEEMEBHRARE (X3 / —<, RUGHE) OB THo
7=, #it® 4 # A T alphafetoprotein (AFP) LA L HBEY) L HOEREZRD, BROBW L &) BEP
BERE 4 23— AWIT. BEY—7—REBLLZ OO, HERY R SHEMAEHRT:. BERY -1 6
BE P RAT LR REARENIZIRAEGLE OBW € Growing teratoma syndrome OB HTAERE 7 §7-
FTHOTHol.

Growing teratoma syndrome (287 2GR ERNOR L CTHRAIN S, TORERFICHTHRETE
FoTwaboixbhv, REFAOEEE, BRICIVLI ) —ORROAHEL, RELGEROEBSE
A U ETEEE R, AFP LR 2B A5 0, IERESE B CRAE L Wit #% 2 bh, Growing teratoma

syndrome DRAERFIIOVTOXBHESZE ML THET 5.

% —1]— K : growing teratoma syndrome, 5t

# B

Growing teratoma syndrome (GTS) 13, BATD 34 S
OB EEE <317 2 RILERER CER/ B3R
BT S, QBE~— Y —REELT S, @FEME
BN CIRRATBEOL P OEE SND, PHERS
haHEETHBY. GTSIC B3 58I ERAOCEIC
BRENSD, BEBRBERIEHLHIA TR,

4E, bhbhii GTS D—FAFEERL, BERFELE
b, GTSICELTXEMMLZEEZ ML THET 5.

E #

BE:2B® B

EiR EEGEEEA

BRI © /MR E.

KEE: 2 L.

B EEemEi: ERCHEL 2. LHR
BEOSH CEBEREBRM FEEL 2. HEERE
MZW ISR EERAR (k3 /) —<, RAFE

(HBREEE 107(2) : 115~120, 2016)

) THho7: (Fig). MYIDH L pTINOMOSL, Stage
IS (NO: BABIIRY ¥ S OBREBAND o = FHEL
AT h o7, S1; AFP 149ng/mL, human chori-

onic gonadotropin (hCG) 29.3mIU/mL, LDH 138U/L).
ik, BE~——2ERBL, BRERY v 0¥
Kz #EB LTV A, #i#4% BT AFP1720g/mL
LELFRZAD. BIZCT THEKEIRY v @0k
&, EHBRBRY S GoBASBEL, Bl K
R L B oT.

ABERE AR R ¢

- M A LR R - AFP 172ng/mL, hCG 1.92mIU/
mL, B-hCG=0.lng/mL, LDH178U/L.

CCTHRR  ERREERRNROMBERICHERR
B33, HRERY V580, EERGRY > (R
HABEE Y ¥ /560 DIEAZ Eb i ERREIR Y /38
BHRCEE S WD FEEEL o Tz (Fig. 2a, b).

BREH  HEEEREERICHL, BEP#ERZ4
a—RfFo 7. #fh, AFP ER#HBERNEZEL-bD
DEXRTIIRY >/ 5B A Z KT 72 BEP BERTRA

4R 2015438 138, 2HEE (2015598148

BRHT  BREAZEZSRBERRRREM (T371-8511 HBRARTHEMAT 3-35-15]
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Fig. 1 BWEEMBESRSE (3I/—<, KBFEE)
a:HE. #6, x200. 3/ —<EXR :
b: HE %efa, x100 REAHIHE - ROGEE. (GRIZMI4E LE L FHEGHR)
¢:HE e, x100. REFWHE : B LABEE. (B LR P L)

Fig. 2 AKK CT CHERBRY Y18 () LEERSIKRY 38 ) 0BXZED:.
BEP ik 4 I — ARICITEREIRY » 238X 74 EIZHAL (o), EHEREIR ) ~ /3813 38

R L7 (d).

T, BRERY ¥/ HOER (V=4nabc/3) 13 BEP #¥k

BAIGRIO 74 15, ZERIREIRY » /38513 37 fFICH@KRL,

RECIST #'4 ¥ 94 v O X progressive disease ;
PD T& - 7= (Fig. 2-c, d). —7%, AFP52ng/mL & &if
v —A—REELL, BEEY A HIER L ERL
(Fig.3). ABAESERTHY, BRAEDEMTH o
720, REHREESREERY o EEEN % T L 7z
ERESIRIIASHIRTEARS & U"I’iﬁiﬁiﬁ’ I CTETH
BrL7z. BEREBIARY /38, ZEHERRERY > e bk
BERETAZ L HkRLA.

WHRAEEIL BIFCH 0 #ith 11 B HICEEEE %o 2. 4
#1245 BRE BRE2GEFOHSEFEEZRS TS,

FERTR

ORZRE (ERH)

HRRHBEERSR (LI /) —2, RBAEE) &
BEICHL T, MELEEELRONEN, Kb
VIEHAERZICHE L ER 2 & A T bR RS HE
DB L BTz

OEBYE (BABIRY v 30, ENEREBIRY v 258
RAAWE  BESRTIE, RS RO
PR EBL IR L 22 LR & 50 5 R RIRE A8 L C
B, BOBEAYEAOANFBD GNLH, RELE

FRELAE. T, REMERD RBBAHELTW

B RBBRAEGKhZW. DELY, BEEGRIIRRA
#HIZROhT, BESFEBEICHYTABEELEL ORI
(Fig.4).
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Fig. 3 HREA
BEP #ikat 4 o — AM4T. AFP RIEHIE LA BRI » M ZMA 28 7o SBIRY

¥ SHisIE % AFP ER{LE R
@ S XMARINGER
B EERBIRINGER
A AFP(#
0 Bep() BEP® BEP@ BEP@ RI:’H\ID 2
18
100 L 16
%0 . 14
E 12 5
E £
= 60 -10@
<
40 6
-~ o ‘_ 4
20 A
¥ 2
0 0
0 30 60 a0 120 150
®B(8/)
Fig. 4 HHEFR

EEASICRREERONT, RBTBEIHET2EELEX o0

a HE B, x100. B U 72158 bR PR LRSI L7 B R & 5 5 BN AP BRAT At .
BOBEARPEFOUNIFTED b EFRALERIRL A,

b:HE $f, %200 ﬂt'ﬁ’ﬁﬁ b ﬁtﬁ!&?&‘ﬂiﬁ LT a kB RS,

z =

- GTS I, UTO3 AP LERSNEHETH L. OF
MR 1 B AR LERER ICER/ARREY
WikT2, QEEY—I—-RESLT S OREMGE
HIC IR A B DAY GME SN D, GTS BRI LK
PERRMIFAYEIESE (nonseminomatous germ cell tumor) @
19~76% l2RET D L 359, BERFRIRTZHS
PThV,

BRIEFERC L 2URSE—FRE S5, AndreF

LOWMEIT L B L, TEUBRFICEIT AIEBEERIL 80%
ThY, FHREBLIPETEE—H, FESVRHITI

SPAFBR L LOEEFREN, BR2PROBEREDN
ABEINRTVE?. HEOEEMRIBECECTHIFRHLE
., FDG-PET 0 FHEII2WTREBEZNEERES V.
BAATE T FDG O Y AHAFZ LWA, 3em Kif
O/NFEIIRERENDZ L BB VEFBRE LTS
ﬂz’3)4).

GTS iR 2 K724, Dennis ] Lee & i3 HERH
15 fHicow T, BRRRB & FMlICRE L Tw 59 REF]
RESCRICTR S 17 GTS ORE FRROMME, W%
WomRE, EBROHZRMRM, BBROBAEE, L%
FEBrOBRBEY ¥V HIBERH ORI TOER~ -
B —fl, BRESOFELRY) KEELTHY, XEH
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Table 1 GTS & B ShERADRBRICET 2HE

FREOHAMBENTR HER
R¥avEZEL0
yolk sac tumor + mature teratoma 19
immature teratoma with malignant neural elements mixed with benign teratoma 19
mixed germ cell tumor (immatuze teratoma + mature teratora+ yolk sac+ seminoma) - 120
non-seminomataous germ. cell tumor + mature teratoma 242

immature teratoma (Grade 2, 3)
mature teratoma mixed with immature elements

102 ~19) 24) 25)
121

contained mature teratoma (3
EREREEZEZ VL0
embryonal carcinoma 6"
embryonal carcinoma + choriocarcinoma 17
embryonal carcinoma + seminoma 17
seminoma 307
BEHAEO LD
embryonal carcinoma +teratoma + choriocarcinoma I
embryonal carcinoma + teratoma + seminoma 17
embryonal carcinoma + teratomatous component 10
embryonal carcinoma +immature teratoma 1
teratocarcinoma (Dixon-Moore I, IV) - 50
teratocarcinoma (Dixon-Moore IV) + choriocarcinoma 1
immature teratoma 120
immature teratoma component+ yolk sac tumor component 1?3)
contained yolk sac 69
_non-seminomataous germ cell tumor 182 6110) 2)

hemorrhagic mass with necrosis

19

X GTS L LM ZEAL X bhil.
GTS ORAEBA & LT, QL3 & U R EE
MBOAFTERLERH LA BEOETOAPRET S,

CERIZ, H5VREER Lo CERRMROMELE |

BEAE(L L, BRI 2%, B EFER LRTY

5. ORREMT LELRETR, BERRICRAGE
EFEIRTVAZLZRBL LTRLTW A,
GTS L BB S EAOHFICIIEBRCRRSHEL
HEBVEL DRSO THRE S L TR (Ty
blel). o

Wiz, @Ic2W»THA, Hong S, {E2EEICLVE
BROBBAIEIREE D & RRFIE~EAL L %
HELTVD. Ft3 ) —<OEBHRERIOWT
i, SRR o2 I — < B CERA -
SBREMICELI ) T ICERTHEVIBEL, 3
)= - k3 —hgAs, BHERENREES S

EBRIZBVWTHOBACENOANLEFT 2 RBFY
BEog RLTOAREMCELTE, BREREFOD
REIERI ol —FHT, BEBFEOD LI T,
FKLoBEREMBARRTEE~MME L TR, ¥
ZhbLERRBICE TN - KBS BENEBE, (2R
2% o THRARHE~ME L - THREIREAOEBR
ORBBICFB LV EFEZLON. £72, REFITIR
FRBECRESRIFEH I N o208 AFP LA ZE
Dl fh Ok EEE B TRE L BRBOEEIR
mwahi.

RBOBHTCHEEZBRICE I N/ LI / — < bEE
W2k ) BRI A ORI LR D F
TRTELVY, I/ —OREMICERETHET
HILEFERTHE, REMAOERE, FEEOELI ) —
TRASEBEBEY B RER L o, BLIR
REBEN L o THR L WBRESRWEE X .

HRERT 5BAH 5N TS D®, HEORGRBRIE
I - OADRBENL L, RRRCRAGLEE
H3 %\ GTS ENOREMFLHHLBHLELE.

AERAOBE, BEREIEI - iHMELEERY
SLRRAHENHRY, BBRROBRABIL, ABNL
BRBABETRE  BREDS HEEFB LTV RIS
RBEBFEOO LS 12, BRECEINLMELI-BERD
AAHRBE Y VI ICERL, RRASHEL LTHEAL
O ThHIUT, LBBERCRET 2 RATHEOES
REROLVRREBEORBEEETHETTHY,

BEXY, REBNIHT D GTS RAERF L LTI, 1k
FHEICIDEI ) —SDEZEDAHEEL, RALEE
ORBAMEAE U 7T iR AR S e,

bhbhil GTS O—FIEBBL, ZORERFELL
T, (LB X BRBSHED S RBTHE~DT
FEOTES, AFP LELTHHELH, BRMHL
BOREL-MREIEE SR

x B
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A CASE OF GROWING TERATOMA SYNDROME

Kyoko Baba®, Yoshitaka Sekine”, Sota Kurihara®, Hidekazu Koike", Hiroshi Matsui”, Haruki Nakazato”,
Yasuhiro Shibata”, Kazuto Ito", Kazuhiro Suzuki’, Masahiro Nishii?, Toru Mashimo®,
Keigo Okamura® and Junko Hirato”
"Depariment of Urology, Gunma University Hospital
2Department of Urology, Ashikaga Red Cross Hospital
“Department of Urology, Zensyukai Hospital
“Department of Pathology, Gunma University Hospital

Abstract:
A 25-year-old man with a left testicular tumor underwent a high inguinal orchiectomy. Histopathological examina-

tion of the resected specimen revealed tumors of more than one histological type, mixed forms (seminoma, immature
teratoma), Further evaluation revealed no metastasis (pTINOMOSI1 Stage IS).

Four months after orchiectomy, alpha-fetoprotein (AFP) was elevated.CT scan revealed retroperitoneal masses of
recurrent tumor. Although the AFP returned to normal level after four courses of BEP (bleomycin, etoposide and cis-
platin), the retroperitoneal lymph nodes continued to grow. He underwent excision of the retroperitoneal lymph node
‘dissection. Histopathological examination of the resected specimen revealed mature teratoma. -

Few reports examined about the development mechanism of growing teratoma syndrome (GTS). We considered
that the development mechanism of GTS in this case is induction of differentiation. In this case report, we discuss the
development mechanism of GTS based on bibliographical consideration.

(Jon. J. Urol 107(2): 115-120, 2016)
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