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A single dose of chemotherapy is equally effective and less toxic than radiation therapy 
for early-state testicular cancer, according to a presentation at the annual meeting of the 
American Society of Clinical Oncology.

The study was the first randomized trial to evaluate long-term outcome after a single 
dose of chemotherapy compared with radiation therapy, the current standard of care. The 
study, the largest ever in testicular cancer, also showed that after five years, patients 
receiving chemotherapy had a decreased risk of developing a second tumor in the other 
testicle, although longer follow-up is needed. 

All patients in the study had stage I seminomas. After surgical resection of the affected 
testicle, patients were randomized to a single dose of carboplatin given over one hour on 
an outpatient basis (573 patients) or a course of daily radiation therapy given for two or 
three weeks (904 patients).

The dose of carboplatin varied because it was based on each patient's kidney function. 
After five years, the rate of cancer recurrence was comparable in both arms - 5 percent 
of patients in the chemotherapy group and 4 percent of patients in the radiation therapy 
group. With a median follow-up of 6.5 years, patients who received carboplatin were 78 
percent less likely to develop a tumor in the remaining testicle (15 patients in the 
radiation therapy arm versus 2 patients in the carboplatin arm). 

One patient in the radiation therapy arm died of seminoma versus none in the 
chemotherapy arm. Side effects for both treatments were few, although those in the 
radiation therapy group reported higher levels of moderate or severe lethargy (24 percent 
versus 7 percent for patients receiving carboplatin) four weeks after starting treatment. 

"Personal preference is becoming a more important factor in determining the best 
treatment for patients with testicular cancer. We've also seen this in prostate cancer, 
where there are a number of equally strong treatment options," said Tim Oliver, MD, 
professor emeritus of medical oncology at St. Bartholomew's Hospital in London and the 
study's lead author. "This study establishes surgery followed by carboplatin 
chemotherapy as a safe new alternative for patients who have early-stage seminoma and 
would prefer a treatment that lasts a shorter period of time." 

The researchers said that future studies will investigate the option of lumpectomy and 
single-dose carboplatin for men who present early enough with small tumors, allowing 
them to avoid losing the diseased testicle.

A single dose of chemotherapy is equally effective and less toxic than 
radiation therapy for patients with early-stage testicular cancer 

精巣がんに対する単回投与化学療法
（Abstract #: 1）

早期精巣がん患者に対する単回投与の化学療法は放射線療法と同等に有効であ
り毒性は少ない、とAmerican Society of Clinical Oncology学会で発表された。
これまでで最大規模の今回の精巣がんトライアルでは、StageＩのセミノーマを、
術後カルボプラチン単回投与療法（患者573人、腎機能に基づき用量を決定）ま
たは2～3週間の放射線療法（患者904人、毎日照射）に無作為に割り付けた。5
年後の再発率は両群間で同等であった（カルボプラチン群5%、放射線療法群
4%）。追跡期間中央値6.5年後にカルボプラチン群の患者は残存している方の
精巣に腫瘍が発症する確率が78%低かった（放射線療法群15例、カルボプラチ
ン群2例）。死亡例は1例であった（放射線療法群）。経過観察は今後も継続さ
れる。前立腺がん領域では多方面で有効な治療があることにより医師や患者ら
がファーストライン治療を決定する際に選択の余地があることから、発表者は
精巣がんと前立腺がんを比較した。

早期精巣がん患者に対する単回投与の化学療法は放射線療法と同
等に有効であり毒性は少ない

Full Text

News Flash 04


