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Fig. 1 Before operation, X-CT showed a huge retro-
peritoneal tumor which was inhomogeneously
enhanced by contrast media.

a
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Fig. 2 After operation, X-CT demonstrated no evidence
of metastatic tumors in the pelvic cavity while the
level of AFP was elevated.

C

Fig. 3 “’Ga-scan (a; whole body scan, b,c; spot images of pelvis, a,b; 72 hours after injection
of radioisotope, ¢; 78 hours after injection): “Ga-scan demonstrated multiple hot spots

in the pelvic cavity and abdomen.

ABERFILEARAT AT AL - ARIMER 407 X 104/mm?,
FLER 18,900/mm?, ~E 7 0¥ >~ 132 mg/dl, I
/M 14.2X10%mm?, BUN 17 mg/dl, 7 L7 F =
> 1.1 mg/dl, LDH 278 IU/L, CRP 0.2 mg/dl, #
& 7.2 g/dl, ALB 4.4 g/di, AST 26 IU/L, ALT

32 1U/L, AFP 241.9 ng/ml.

AP %458 - ALF#k (VIP #ik) (2T AFP
3,168.3 205 1 22 A4 163.7 1A L7245, 10 H
%1213 879.6 L LA L, B VIP#REZ fEfT L
7.1 A% 1410 EIET, 5121 A%
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Fig. 4 MRI (a; Tl weighted image, b; T2 weighted
image, c; gadolinium enhanced image): The iso-
intensity mass was shown in (a), high intensity in
(b) and strong enhancement in (c) in the pelvic
cavity.

19,416 £ L5 L 727 ACE #: % ff7. AFP
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(Fig. 3a,b). FEZB, BHEIZLED hot spots & 52
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Dol L OREMNOEREHE L. B, 7
) LY FRE{TRED AFP EIZ 1 B&ED S5 A
ANERBRIZER LTV TH - 1.

& DIEH Y % T 5 720 [ifT L 72 MRI (Fig.
HITHERE, BBENICTIERAGICCTHRLS
5%, T2 WFABTIRIBRES, FF)=741lk
D) B IETERN R 2 R T RER OSBRAK I S T,
SOICEBEO S MIKELYFEMICHANZENT
BEDG (2 & % PET f&7E (Fig. 5) % JtifT L 7z. “FDG
IENKK YA 7o b0y, HEIEHREEIZT
fERC L, 370 MBq #fHE% 45~60 7% 12 B RE
Fr% HEADTOME-IV (ZCiRfg& L 7. BEDOERE
ABICTIFSYARAI v a Yy AFxy V3727
o fohs, BRENOHEEDOF IR AL DR
Y- REERERD .

BIRAS R | BIRSWNEMEREE & C iRk 4
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BhRE LN HWEAEEWRT RIS AFP UK
FatED yolk sac tumor Tad > 7:.
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THBBICEZ CEDOLNLHD, BERERIED
germ cell tumor DHFE X X HO T L, §XTO
germ cell tumor M 1-2.5% & ST\ 52, Toner
53 13 149 #]® nonseminomatous germ cell tumor
ERET L7 T, 18 BlOREEEREEE %
EIFTWBH, €09 5 yolk sac tumor & 2 i &
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', #hd, B, MANOEENLLNTWE LS, [
fEiEREIL A STz, Blomlie 591255 CT
TORIEEIEE % germ cell tumor 14 BIDORES T
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Fig. 5 "F-FDG PET images of pelvic cavity (top) and lower abdomen (bottom) demonstrated

high activity in the tumor.

bEFRELRE NG, BF, WERE, BX, SHE L@y oo
HIDNMEIZA LN TV A, RGN IERE D A
T, MEIRAIERERIIZED SN o 7.

ARES O IGFN R L ML
AFP, LDH B Z DL L THW LN, KIE
BlizBWTHILFEFEDORNRHIEL LT AFP O
EEIT L WEETH o7, LH L, AFP 2,600
B B L 2RI REAT L 72 X 4R CTTILREER,
HFRMICERECIEM T 2h o7 20 HED AFP
EE ERBEIICIT>72Ga ¥ v FICTHER, B
EBIZZELD hot spots & 728, FFEFAYIC scan LT
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7z. Ga-SPECT # fifT L CW LB BENIC B
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ns.

Ga ¥ v FIIEMEHZ O, Staging B5E, G
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FIZBWTH, ) INEHRRE, EREB O
DITRIZHEHTH 5 D%, Bekerman H¥ DFEFIC

2 EEBEOERIIIHEENICEDSDH D,
embryonal cell carcinoma 74%, seminoma 57%,
teratoma 25% & K5t 7% b DIZEEEITE (LD
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D, WROEBRIROCEREED, £ORINI
FHTH -7

FDG (341D 77 Vv 1 — ZAUHETE = S L,
PET \28BF 2 EMEHOZUICH WL TWw 22
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BEDG D S EM AR b, SBEOILAY H5E
BT, BEORKBARITIF I YAy va
VAX X UPTR ol ic, ERBREICOWL
TRERTEY, FteesmllefERBEons
ol BFDG XE»LHRES R, BHE~OEH
MRADHAGa sy FERRY, EWEEOK
NomFIHERAUIBVEEZONL, /1, &
HETREGAF Y UHPESBELHE I TS
Y, FDG-PET \dfEHEDEHFRFIS HICHHN
Py oLEbh s,
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Summary

A Case of Peritoneal Metastasis from Retroperitoneal Yolk Sac Tumor Diagnosed
by “Ga-scan and ¥F-FDG-PET

Terue OkaMUrA*, Joji KawABE**, Toshiko KoBasHi**, Chisa Hosokawa**,
Yoshihiro SHiMONIsHI*, Hironobu OcHi*, Seiji Wapa*** and Hiroyuki IwaTa****

*Division of Nuclear Medicine, ** Department of Radiology, ***Department of Urology,
***%Department of Pathology, Osaka City University Medical School

Yolk sac tumor is one of the histological types of
germ cell tumors. Primary retroperitoneal germ cell
tumors are extremely rare neoplasms. We report a case
of peritoneal metastasis after resection of a primary
retroperitoneal germ cell tumor. The peritoneal metas-
tases were detected by ?Ga-scan when CT did not
suggest metastatic lesions while the level of alpha-
fetoprotein was still elevated. The ’Ga-scan showed
multiple hot spots in the abdomen and pelvis 72 hours
after intravenous injection of the tracer and no changes
were observed in serial scan taken 6 hours after the
first scan. These findings were strongly suggested the

dissemination of the malignant tumors. A PET study
with "®F-fluorodeoxyglucose was performed and
showed extensive uptake in the intraabdominal and
intrapelvic cavity. It was also useful for understanding
the extension and distribution of the peritoneal meta-
static lesions. The sites of the accumulation of '®F-
fluorodeoxyglucose corresponded to the results found
in postmortem.

Key words: Retroperitoneal germ cell tumor,
Yolk sac tumor, “’Ga-scan, *F-FDG PET, Peritoneal
dissemination.
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