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4 B /NI B BRI RS IE B 120 L, carboplatin, etoposide, bleomycin (2 & % JEB #
EaifT U7, IIREBROERE IR S 14 %, FEEOREMBRZH L yolk sac tumor A%
2 #, dysgermiminoma A% 1 %I, mixed germ cell tumor 251 I TH - 7. FWHEE» S
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BEMALLOINEEE X, SWPNETH 508 T, WA S FEAEFRIT T 93.0%, IHI88.9
L2, BOICREAREZFINLZENTNTH S S %, WH 90.5%, NV 66.7% Tdh o 7> L M
Lhn, BEAERRLTWD. B EFRIC SHTW5.
MRBHZZZ L MRIR CT R T2 United Kingdom Children’s Cancer Study
B, BHMLBEROBICERELZSHENLEE Group (UKCCSG) & 184 A /)~ V2 HE44: BE il B R
bdH Y, NEPZBROFRICB T BEROENC BIZBTHREEREEZHRE L, £OHT, Stage
BETHHY. FFRIERT 2 M EE T, 0 LLE®%ER A L T etoposide, carboplatin,
EPPEIEE O 20~25% 2 HOTWBED, 0D bleomycin 2 X Y ¥ S b JEB EE X 1TV,
ILEBLEZHINEEEITIINEETHS. L COBTOSHEEFE (0S) 90.9%, 5 FHEIH
2L, BHEETIE, IWEESROK 70% A M AfEE (EFS) 87.8% &L Tw39.
JEE T, 08 1/3NEHRTH LY. WRLTIE 2003 4E 6 H 25 4 BIOIPHEETE D /N

AFRTO HANBANR FE L/ NRESES OV % BEMRMAEE * &8 L, UKCCSG O#HEic
SEPRFAAREHREIC X IE, 1991 E5 5 1995 4E # U C JEB#EEx2 T L7720 T, BEPEEE L

DICHIRES S EAEBNIZ 371 BT, DN, EHE BLZORREFEEIIOVWTHRET 5.
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4 BIONRIE, FEA I L 14 THY, )
FEREARIE 2 BB A 2 20 9 BB, 2 BIASIRAR
R CTH o7z Tl 361 GEF 1.2.4) »°

oA e, 1 B R R e a4 S & Rl
WM TH - 72, UKCCSG 76 D#FHEIZHE L T,

EBNIR L JEB #ik & AR &3 AR %
41 L7z, etoposide (120 mg/m?®) # day 1-3 12,

carboplatin (600 mg/m?) % day 2 |2, bleomy-
cin (15mg/m*) # day 3 \2#5 3 508 %E 13
— AL LT, 3~ HDOMMZH T TR EL.

UKCCSG o5 IC# URHI & LT, HE~—7
=ML LTS, EhiZ2a—-A%MAbZE
THEBEL MR L2, EGI L, 2, 4 TIXZRTEEICHE
graaaly Ov RIS E s t) 217w, FIGO 444
WEIEBT 1, 2 %% Stage Ic &, SEBI 4 1% Stage Ilc

EBWT L7 SEGI 3 T, TR R B &l
HLTBY, ~MZEEHMBPHNETSH 727

O, BEAMEIRERAT v FEEEIT- 72 (K
1). FIGO 47#iid Stage llc Td - 72, i P #%
FZ WX IER 1, 2 2% yolk sac tumor, JE B 3 A%
dysgerminoma, JE f#l 4 7% mixed germ cell tu-
mor TH - 7.
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ng/ml, 83760 ng/ml T®H - 7z. JEH] 4 TILIHEHE
BRZAHT @ HCG-E % 14000 1U/1 TH - 72. fEH) 3
T, FELREE~—H—%20khro7.

FEFL, 2, 4132 - AR THRIESE~—h—
VML L7720, E5122a—A%28ImL TEF
42— 2 THEBEE R T Lz, FEB 3 ARG
WZJEB#RER 4 90— AfEAT L, EEHMENRDR A
Bonht BEEERLIT-o7. WEFI3TIIERE
R~ — 7 — N, WEFAREEIEIC RIS A
WAL EEA o 7208, MEEICH T2 B&0 0,
bleomycin % K& X carboplatin, etoposide 12 X %
LEEE R MBI 3 0 — AT L CHEEEZKRT L
7z. WIZWEN S 45~61 22 H (FRfES5 22 H) @
B, APERrERAFTTHS.

2. MmiEEHEM

JEFI 1,4 Tid JEB # %12 Grade 3 DI {7
Wz BD 7%, BTN EE Lirdholz, JEH 2
Tl Grade 4 DU/MRBA PR LN, £a2— 2
BT RAIM/AMRER L AS LB T ), FF 5 [l o
47 o 7. FEF 3 Tid Grade 4 O IEBENR
b, JREH T TIZER 27 B o R M ER 0 & 5t
25 [l o il /RE L % 47V, G-CSF % S IREHR T
BITEEH L.

3. EE &

EB 1, EB 2, EF4IZBWTIEZ LTS
Y7 VT7 T A (Cer) EERMHUTHY, B
BRI TILIAERTICRED T v, JEB #H:IC &
B7VTFZrr )Ty A (Cer) OEALIZR
oY, EF#HMAOT FRELRT L, BLiX
RonTwZwv, S\ 3 TlE, FIERFICESRICX
BHIEHED7-DIREDFERLREVNR LN, B
F 775 (MAG3) TiE, EBTEEREY A%
EHEM ARSI R LTz, BRI O Cer 1317
ml/min/1.73 m?>Ta& - 72 7= carboplatin D& %
Calvert o= I X VK L, &5 & (mg/body)
=target AUCX (GFR+15>xMKK M) (ZTHHB
SNABEZERICHGWT, JEBBE 1 I — 212
¥ Cer 35ml/min/1.73m? & & # L 7.
Carboplatin & % k& L 7225, HEEEZ OB I
MR, RERAT ¥ P EREL TWiz7-D /MR
B CILRE R L7, 2 23— 2D JEB #Fik

M2 RFI3IOZLTFZL2UT Ty ADHRE

Z{F-72D% Cer 13 57 ml/min/1.73 m?¢ E&- L,
BEEEEIZIZ 90 ml/min/1. 73 m?Ic ik E L 72 (1 2).
4. =

BER TR, @It —TF A2 ) — % fefT
L7z, 250~8000Hz #HIk CHiE Rl 2 24T - 7228,
BEIE EO L EE T, SO T D
SNiedrorz.
5. it & %

bleomycin ZfHH L7729, BEMM AL BE
L, BEERNCE&BNCHiE CT % iifT LzA%, M
HEIR SN ol T2, WREEREZ
EPNIHEAT L7228, WWERiIR T 1%, HiiEEs
FL72pNE% <, IEFHATHS.
6. DEfEEEREE

BER TR AP IFICARSRONTED,
LH, BX O FSHIIZIEHHHANTH - 7. JEH 3
TIXRMINEOZEM, LRV FEREZRDT
BY, BEKRTHD S Kauffman BELZ 1TV, 5
EHROBIEDREE L T 5.
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J N 38 0 W R e B 5 L2k L Tl 1977 4RI
Einhorn 5 {2 & » PVB (cisplatin, vinblastin,
bleomycin) & & 2 BEBEEBEE s nY. 2
D1k Williams 5 2SEHEMNIZIERE L 72 B
fiE 5 12 xF L BEP (bleomycin, etoposide, cispla-
tin) #4T\Vy, PVB & iR LU KMaRHEE, &7
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REDITHoTVB LFEELY DK, BEP 2%
BT T35,

/NBOPIEE SRR » 7= B IR IE S T D1k
FEREOT—FZZ LD, EESRFEO KM
B T, k4 2 EIFP 23 TE 7L
Pediatric Oncology Group (POG)/Children’s
Cancer Group study (CCG) i Stage 1 /0 ® 74
ANOWERREFEORMIEE ICBWTBEP # 4 2
— AREITLTH Y 64 EFS 5%, OS X 95.7%
L#E LT3, UKCCSG i Stage T 2L Lo
Y 2 AV )5 58 o iR el B 5% o JE ) T cisplatin &
carboplatin (2B & H» 2 72 JEB #47\v, EE~—
H—HEEALLHE 23— % BINT 5 HE%
&, 54 EFS93.2%, OS87.8% & #A L Tw
5% Zof%, POG/CCG Tii Stage I/ IV D ik
M iEE 299 A2xt L BEP #EZ2 T T\ 5.
K £ cisplatin & #Z # & cisplatin % ¥ L, OS
B%E LD DODKE cisplatin (X 1AEEEE T
L, BOBEENREZ 220, @EERo 2139 28
BuigsohTwnall,

4 REBID D B, IMEFEF M X Grade 3 A2 BT
Grade 4 28 2 1 Td - 7. UKCCSG @ JEB #iE
D#ES, POG/CCG DIEH cisplatin # & BEP
BEOHIETH Grade 3/4 DUFHERIEA A% 36%
L s T 6l 3 T Grade 4 DIl
WEESR SN, AERT £ CIE27 BoRIn
Bk & 5t 25 Bl o fi/MR#E L% 17V, G-CSF %
FEBRTRICHEA L7z, fER 3 TIEXBRRFOR
KERERE &= |2 B v Calvert DR, T carboplatin ® &
ZRELTHEZIT o720, AORBRL -fho
3 HNT IR TEHRIHIHBEE CTh o /2. carbopla-
tin OB RREERER OB OV TIIRE A 2
ERINTWSEY . SEE72 5 Calvert DEHE
AV # 5.8 (mg/body) =target AUCX (GFR+
15XfKKRMEME) Z2HV2PARXNTIZEEEL LA
AUC OX20% BEDMRENFEL LI LAEDN
THBYY, BERMCHEBRESER L), BH
PHIAS B L 722 H % &L # 2 5. carbo-
platin DY L FEGEIZOWTIZE & % AREAS
VETH 5.

BHEMIZB W TIE, POG/CCG ¥ # cisplatin
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# o BEP B iE O #H & Tlid Grade 3/4 DEHOIK
KMfEd 2 A (1%) ICRELTWAEY, Zhic
W L UKCCSG @ JEB ##: Tt Grade 1 DFH]
MOBEEEEN1IAICALNIZDOATSHY,
Grade 3/4 DEHFEMHIZR LN TV WY,

fiti B & 13 UKCCSG @ BEP # &, POG/CCG
FEHE cisplatin # D JEBBEOBME L KT 5 &,
BEP Ti% 4% (6 N\) 12 Grade 3-4 DfilikEEH A
SNTWAHRY, JEB TRAEERD72—FILL
AMCIIIEE D DN 0572 6).

P FEMEICOWTE, JEB TP EHmMZE
L7z Grade 3@ 1 Bl BRETXTHBEL T 2Y
%5, POG/CCG @ BEP # ClX K& cisplatin # T
EEN, FHNBEIEEZSD 7% EmEIN
Twa  JEi#EE cisplatin 2 iV - B TR
FHER STV ARWAY ) cisplatin @ B 243
BEIRBERSBECHETAILEPALNTS
p 1319 isplatin % carboplatin 128 %X % 2 7=
JEB#H w5 Z & CHRERERR I TV
rEZILND.
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4 Bl /NBIE BB R R RS 12X L JEB #%
FExiro7:. Mm-S Hast BElHERON
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JEB (carboplatin, etoposide, bleomycin) therapy for
malignant ovarian germ cell tumor in childhood

Tomoko YOKOSUKAD, Reo TANOSHIMA 1), Hiromi KATOD, Masakatsu YANAGIMACHIY
Ryosuke KAJIWARA Y, Amane YAKUTAIY, Fumiko TANAKA YV, Hisaki FUJIT?
Hiroaki GOTOV, Etsuko MIYAGI?, Syoji YAMANAKA®, Shumpei YOKOTA Y

1) Department of Pediatrics, Yokohama City University
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We reported the outcomes of 4 children with malignant ovarian germ cell tumors who were treated with
JEB chemotherapy consisting of carboplatin, etoposide, and bleomycin. Their age at diagnosis was 9 to 14

years old. The diagnosis was as follows: yolk sac tumor: 2, dysgerminoma: 1, and mixed germ cell tumor: 1.
All patients have not presented with tumor recurrence at 45 to 61 months after diagnosis. JEB regimen
was considered to be the suitable therapy for pediatric patients, since it has been reported to be associated

without significant long-term complications (ototoxicity, pulmonary dysfunction and renal toxicity)
compared with BEP, which has been more commonly used for ovarian germ cell tumors.

Key Words: Ovarian tumor, germ cell tumor, yolk sac tumor, dysgerminoma
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