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Nussbaum B.,* Figer A.,* Gez I?.,* Livne P., Flex D.,* 
Hukamel E., Lurie H., l Servadio C and Sulkes A*, 
Departments of Oncology* and Urology, Beilinson 
Medical Center, Petah Tiqva 49100, Israel 

Seventy-one patients (pts) with TS treated at BMC 
between 1970-1990 are reviewed. Mean age was 41 yrs 
(10-74); 36 pts had right TS and 35 pts left TS. In 3 
pts (5%) HCG was elevated (36-450 rig/ml); 57 pts 
(80%) presented with clinical stage (CS) I, 5 pts with 
CSIIA, 5 with CSIIC and 4 with CSIII. Treatment was 
radiotherapy (XRT) in 66 pts (<30 Gy in 55. 30-40 Gy 
in 11) and cisplatin-based combination chemotherapy in 
5 pts; 6 pts who relapsed after XRT received 
combination chemotherapy. As a group, 67 pts (95%) are 
alive and disease-free at a median follow-up of 85 mos 
(range 24-240). Our experience with TS is similar to 
that recorded in the literature. 
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N.S.E. IN TESTICULAR GERM CELL TUMORS. 
& w, T. Oei and L. Einhorn 

Rambarn Medical center, Haifa, Israel and 
;?:;a;; U;;rrslty Medical Center, Indianapo- 

Thirty seven male patients suffering from 
gonadal and extragonadal germ cell tumors had 
N. S.E. serum determinations using a RIA kit 
a,.sdw;A; as standard tumor markers aFP, HCG 

The patients recezved platinum 
based chemotherap and were followed up for 
more than 24 mont K s. Eight patients had 
e1evated.N.S.E. (>i’). . There was a poor 
;~;f~;atl;;e;~tween.h~stolo y and N. S. E. 

patients ha 
ial sukvival as the N.S.E. 

d the same actuar- 
negative cohort. 

We conclude that N.S.E. measurement does not 
add prognostic information and therefore not 
recommended as a tumor marker for testicular 
cancer. 
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r1ns: WIDUAL fiASS II 6wl CPU, WIIOSS 
AlWJlS: )rprrcil, Armfa JA, lopea-Vega J, Saailla I, SapaSa V, 
UDMSS: Dcpvrbe& of Olrology. Clinicr PO&I da lierro. Ikdrid. @in. 

ISYUWTIOS: Se treated 39 ptiuta ritl gen eeli taearr (6CT), (16 (SS) aa-aainoaas and 13 
(S) :esilol(v) betraaa 19SD awl 199.2. Petraspaetivelp we aaalyred the patieata riU reaidaal 
uaa (i!#) after rlaotberaVy (Cb) vith cisplatia. le foud M is 11 pdlab, (8 NO and 39). 
bong the NS group, fear vere tatraSouC1 aad four atage III; in tbe S group, tea vere atage 
II aad I stage III. 
TVSAlWf ASS USUIJ% US grasp: After Cb, W vaa rewed ia 1 patieata. In I of tba ve faaad 
Thor cctirity, vbicl received 1 tdditioPrl c@~coli&tion Cr. cpeles; only 1 shoved necrotic 
time ati eae case II a nature teratwa. Al1 ptieatc are alive ritb ao eviduca af direace 
(NNO) beha 10 and 96 wnths (10). ha “8 hated rith radiatkerapy (I) aa tke ndiastiaal 
111, ht k diad 9 ma later vitb dirrriaated disuse. 
S group: h He ptieat the rmoved ))I HO aaly necntir tiaae aad be ia alive and IISD after 
31 I)(. II tb other 1 pticatc w decided ut to tr& Uu at this tiv, in IC of them the B 
disappeared &ewurly, tie other patient’s tuor vaa grorill vith diaseainatiaa, ao ve 
treated it riti ti aad later ritl aartery of the 111 (fibrosis). At 21 all 40 w ktl m alive 
td tbore is W, 

COlKuIsIC#: Ie believe tht the best tbercpeatic vtntegy of the Ml ritb negative vrken ir 
naery, rpeeially ia Is 6c1. The morbidity tad hality ritb tkis kiad of traattrut i8 la+ aad 
ritk other fores of uaa;emat ve could ad have kewa the cpeeific oattre of the W tirrse. 
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EKIMXMU GERMINAL lWXS (IXT) . INSUlWtl ANGEL 
H. ROFFO’S EXPERIENCE. 

E.Mickiewicz,C.Bmsio,M.Cabalar,A.Alvarez,N.Piris 
Institute de Cncologfa Angel H. Roffo.Facultad de 

Medicina.Universidad de Buenos Aires.Argentina. 

Fifteen patients(pts) with FGI were admitted since 3/88.Their 
clinical presentation,evolution and treatement outcane are 
presented.There were 14 evaluable pts:age Zl-43(median 3O).Re_ 
troperitoneal:7/14,niediastinal:7/14.All had large volume di- 
sease.Intrabdominal unseccesful surgery:4 pts.Pathology:sani- 
nom:4/14,nonseminoma:10/14(6 mixed with teratoma,Z anbryonal 
carcinoma,2 undifferentiated with serum markers elevation).% 
ly 4 pts had negative sorun markers.Testicular examination: 
hypotmphy:Z pts,abnonnal sonogram:Z pts.Only 1 surgical ex- 
ploration:normal gland.Chemtherapy(cr) pmtocol:lst. line: 
BEP:4 pts,CISCA-VB:4,VIP:6;salvage CT:4 pts.Response:lst’li- 
ne:CR:4,FR:5,NR:S;salvage:CR:l;PR:l,NR:2.All pts with CR to 
1st line CI had mediatinal disease and 2 were seminoma,3 of 
them are alive free of recurrence al 26+,42+ and 47+ months. 
The forth pts having received insufficient tratemnt relapsec 
at 5 months and died.One PR is alive with unresectable pelvic 
mass at 21 m,while 2 others were pmpossed to salvage CI and 
the other 2 are at present under tratemsnt.Salvage CI achie- 
ved 1 CR which lasts for almost 40 m with an unconipletely m- 
sected teratoma in abdomen.NR had poor survival (6m). 
Conclusions:Mediatinal tuners show higher CR rate than abdo- 
minal ones (4/7 vs 1/7).Overall response rate 5/14.Seminomas 
are higher responders.Salvage CI may be usefull. 
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FAMILIAL RISK IN TESTICULAR CANCER 

‘Heimdal K,‘Tretli S, ‘Bsrresen A-L 8 ‘Foss& SD. 
‘Dept. of Genetics and ‘Dept. of Oncology, Institute for 
Cancer Research and The Norwegian Radium Hospital, 2The 
Norwegian Cancer Registry, Oslb, Norway. 

421 out of 457 patients identified 
through a hospital registry and treated during 
a 5 l/2 year period for testicular germ cell 
tumor completed a questionnaire on family 
history of testicular cancer (92% return 
rate). There were 7 cases of testicular cancer 
among 486 brothers (1 identical twin and 6 
non-twin brothers), 3 cases among 419 fathers, 
and 1 case among 248 sons. Expected values 
were derived from the Norwegian Cancer 
Registry. For brothers, the Standardized 
Incidence Ratio (O/E=7/0,9) was 7,8 (95% CI 
3,11-16), p<O,Ol. Work is in progress to 
determine the SIR of fathers. This work shows 
that occurrence of testicular cancer In a 
first degree relative is a strong risk factor 
for testicular cancer (probably of the same 
order of magnitude as the relative risk in 
cryptorchidlsm). 


