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Despite the generally high cure rate in patients with metastatic testicular cancer, 20% to 30% of
treated patients will become candidates for salvage chemotherapy. We reviewed the recent salvage
chemotherapy trials of refractory diseases. CPT-11 i1s a new derivative of camptothecin and has
activity in a variety of solid tumors. We evaluated the antitumor effect of combination chemotherapy
using CDDP and CPT-11 against refractory testicular cancer. Fourteen patients who failed to achieve
complete remission with salvage chemotherapy were treated with combination chemotherapy with
CPT-11 and CDDP or 254-S (nedaplatin) as third line chemotherapy. Six patients remain alive and
disease-free and 5 patients died of disease. The combination of CPT-11 and either CDDP or
nedaplatin was significantly more effective than other salvage therapy regimens such as VIP.
Paclitaxel, ifosfamide, etoposide regimens were also effective in patients with refractory testicular
tumors. We concluded that these combination regimens demonstrated significant activity against
refractory testicular tumor and further investigation is warranted.

(Acta Urol. Jpn. 45: 811-814, 1999)
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FEHIEE DGR cisplatin (CDDP) # &85
AR EEEOEALRERENICHLEL, e
T AHEITHREEE TH - T 70~80% DI A AR
TELEIII-TELY, LELFEARBRETFEA
T AR, Ex (CR) HD10~15% DEFHEH, &
FOLHIBERL SR IR A R SRR OEE I, K
KWMETRELDOTIER L, I ERGHREREE
%, WIISER S D B I BT B TEE R
NEEDOBEOR L KERMEEL VD, FRIZBY
T, FRPURANC & ARk 2 g, BEATER
HIEE 1T 2 LEREIC OV TR T 5.

Williams % 7% etoposide (VP-16) & CDDP, & 512
bleomycin (BLM) % adriamycin (ADM) O &
ErHBEBREERE A THL I EERL, M
e VP-16 & HLLITIRES ST T 5T &7z, Table |
WRT & 912, CR 2519~38%, H#&HRIHRE
(NED) 1323~47% £ RTNED DT WA, &
NURTOEBERBICENLEZELWHEL VL
528 bibi b teniposide (VM-26) 7 &% Fi v
7o HF AL S # i T69% o NED %8729, 25142
Einhorn 5% BLM #% ifosfamide (IFOS) 2H 2 7=
VIP #iE (Table 2) #17\vy, 23%® CR #1587/, %
D% VIP \EOBRLITbh, ZOFMEIIONT
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Table 1. #EGHEFIIxTT 5 salvage {LFFE DGR

EH LYx Y RERIE EEIZES CR (%)  SEHEEICL S CR (%) HEE (%)
Williams? VP-16+CDDP+ADM £ BLM 45 11 (24) 24 (53) 18 (40)
Hinsworth¥  VP-16+CDDP+ADM+BLM 44 8 (19) ' 19 (43) 10 (23)
Pizzocaro?  VP-16+CDDP+BLM 32 12 (38) 21 (66) 15 (47)
Hansen” VP-16+CDDP+BLM 26 6 (23) 11 (42) 7 (27)
Einhorn® VP-16+CDDP *ifosfamide 39 9 (23) 14 (36) 14 (36)
Ghosn” VP-16-+hCDDP *ifosfamide 19 5 (26) 8 (42) 5 (26)
Cooperg) VP-16+CDDP *ifosfamide 29 5 (17) 5 (17)
Miki® VP-26 or VP-16+CDDP 13 6 (46) 9 (69) 9 (69)
h: high dose.

Table 2. salvage ﬂﬁ%fﬁf&

a) T FARI K (VP-16) 12 X % salvage fb & 8 i
(Williams?)

CDDP 20 mg/m® iv, 5 HMH, 3:8%, 3~43-2

VP-16  100mg/m? iv, 5 HRE, 3EE, 3~43—2

ADM  40mg/m?® iv, 1 HH, 3:8E, 3~43-2
BLM 30 mg/m?% iv, &H 1[E, 12/

(WeFpREEE VP-16, 300 mg/m®, iv, 4:B%, $a—-2X)
b) VIP#E#% (Einhorn®)

CDDP  20mg/m*X 5 Hill (A#¥E), 3BE
VP-16 75 mg/m’X 5 B (dikkE), 38%E
IFOS = 1.2g/m®X 5 HEE (Hilge), 38%

(4~6a1—2X)

EH B RIEOFMAE S TH DY (Table 1) BE
T, FFEFEEEL LT, b dACHVLNT
WHLLI A THAEWVZD.

L2 L&A 5#30% D NED &\ ) iEE R,
FLTHETEL2HDTIER L, WaKEESORG
REGE R E S 57201013, BAEREEEL LT
BTV L VIPREL DS EHEH NI XD
BANDELEZ NS,

ZODITEBICHAET TIBEITENTwE LD &
LT, 1) BREFEE, 2) EX OIS
UGB & A b ERE, 3) FEPUES L EA
L7z E (bBEE R EhH D, HiErEeon
Twbh. LTICZOFEMIZOWTHRNS.

1) BRE(LFFE

TTHEL BT ENT WS, BAE{LFEETH
% %%, carboplatin, VP-16, ifosfamide % 7z cyclo-
phosphamide O =A% PBSCT LA &N T
BLIU AL BRERE, BEBEAIZC,
{LEBEICRAIBT A2 L, BHEBEIHCHLZ
L Ehs, IhoEREMGFHMBEMEL LB
KREAFREITBN 2 HELFERE & LTS
Sz, BRI BT LRI & 2 R
EATHTHBH, FEAII DV TIZAE O FE48E H AW,
RBHEESHTRETD YV EY Y L TEREREOE

FHAEDMES ) DET VRT Z R OB X U]
SOMELVEBE SN, EYHBIE L ERD
RIZL NIz, FOEMEEEL ST A2 Lk
HREACIIHEETH B, L, FRRIERELZH,
BAREIEEEDL YA Y E2EDT, EHEEOSE L
V29 endpoint 5 A7z, EOEMHLHBMHEICID W
T, 4HEICRHPLETSHL EER OND.
2) ERALEEE

EHIOBPIEDER 2T A 720, NA ) A7 DI
Flzx LT, WEIGEEE LT 2 MO b EE v K H
AT ZBMLFEE LTS b R o b, Kaye
5% poor-risk M FERIIZK LT BOP 3, VIP
PR R R TICHAT S A KB bF R & BEP #HEIC L
LS LSRR A AT o 7205, IR IZFE ORI R L 25
LNT, B TlE Z OEERE CINBEBEOUE
EORWnWEHThA.

3) HHUER :

FHEPUER = Ao gukessk e LTid, Bk
CPT-11, paclitaxel # HW72 L 2 X A T E N T
W, BIELSHE, KBRXY, KRFLRARE
¥ — T, BALFERE, HELFERETS CR A
BoN% WEERF D third line chemotherapy & L T
topoisomerase I fHEH|T#H % CPT-11 % CDDP <
nedaplatin & O FBETT->TWAY, Zhizb
NbND in vivo TOREZHAEC, CPT-11 &
CDDP 5 L U nedaplatin & DBt AE RIS (ZFEH
CHEMTH LI EWRENDPLTHAEY. LI
> & LT, CPT-11 % 100~200/m? CDDP (20
mg/m? X5 days) ¥ 721d nedaplatin (100 mg/m?) %
4 AT L HEETELDOTH B, HAET TIZI4BITH
L ChEaAT L7z, £ OMBRE, WE, sa#E % &0
% Table 3 1RT. F 722 04FE % Table 4 1277
T, REAREERETEINL, BEMICIE6H
(42.9%) 2EH LETFLTWA., ZORKRIE, Wi
FTREDDTEAZVA, THLURTOEEREICIEND
EELWHELVWZ LY. IBARELFRETES
7= H = DIEFELIE SN2 b o 2 EEMER I EE
LT HERRIEGIRD SN, SHOBET RS
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Table 3. Presentation of 14 cases receiving chemotherapy with GPT-11
Case No.  Age Histology Stage Prior therapy Response Meta?ﬁgﬁg;f@?‘;;}?lvage
1 29  S+E+T 3C PVB+RPLND+LX+BX PR Lu+Br
2 43 C 2A  VAB CR-Relapse Rp
3 31 S+E 2B PVB+RPLND PR Rp+Lu
4 28 C 3C  PVB PR Lu
5 38 S 2A  RT CR-Relapse RP+M
6 27 T 3C  BEP+PE+RPLND+LX+LIX PR Lu
7 40 E+MT 3B BEP PR Lu
8 32 E+T 3B2 BEP+ PR Rp+Lu
9 34 S 2A  BEP-+RPLND+VIP PR Rp+Lu
10 40 S 3A°  BEP+VIP+RT PR Lu
11 28 S+C+T 3 PVB+BEP+VIP PR Cervical LN
12 28 G 3B2 BEP+HD-CT PR Lu
13 19 E+C+MT 3B2 BEP+HD-CT PR Lu+Rp
14 22  E+MT 3B2 BEP PR Lu+Rp

S: seminoma, E: embryonal carcinoma, C: choriocarcinoma, T : teratoma, MT : mature teratoma, RPLND : retroperi-
toneal lymph node dissection, RT : radiation therapy, Rp: retroperitoneum, Lu: lung, M: mediastinum, Br: brain,

L: Liver.
Table 4. Response and results of chemotherapy with CPT-11
Case No. Salvage therapy Response Post salvage therapy Present status  Month
1 P-VM+RT CR-Relapse PE+ P-CPT+LuX Dead 120
2 PE+P-CPT+RT+RPLND CR NED 124
3 PE+P-CPT NC RT+MX Dead 125
4 BEP PR 254S-CPT+RT+LuX NED 108
5 PVB+BEP CR-Relapse BEP+2545-CPT+RPLND+MX+LuX Dead 39
6 P-CPT+VIP PR Dead 30
7 P-CPT+RPLND+LuX CR-Relapse NED 39
8 HD-CT+P-CPT PR RPLND +IVCX+LuX NED 29
9 P-CPT CR RPLND+RT NED 8
10 P-CPT PR Dead 25
11 P-CPT PR AWD 18
12 254S+CPT-11 PR LuX NED 16
13 2548+ CPT-11 PR RPLND AWD 21
14 VIP+RPLND+LuX surgical-CR  CPT-11+254-S NED 5

RPLND : retroperitonal lymph node dissection, RT:

radiation therapy, HD-CT : high dose chemotherapy, Lu: lung,

M: mediastinum, Br: brain, -X: resection, P: CDDP, VM : VM-26, E: etoposide, B: bleomycin, V: vinblastine,

I: ifomide, CPT: GPT-11.

Nz, £BE0%5HES, BEZRTIE, CPT-11,
nedaplatin ¥28H% 1 77— & L, day 142 100 mg/
m? 2¥H5 L, @S & LT day 15 12 CPT-11 %
100 mg/m® %% 5345 L) b DT, EFFEGHO
NEH:7: & ORIVER & BEP ik SICHTLBET
Y, F7 nedaplatin ZFHTS54, CDDP 3&
FEEE R, FREEFRZDOTHLED 2V
©, FEFICXIUZ2, 3 HDOARTHATITREE Bbh
7z. CPT-11 @ dose limiting factor D 1 2 TH 5T
b, p-rvru=y—LHERTHS baicalin %
EUEFTRAICH L EEELE (T]-14) O&ESG0AR
THESHICI Y hO—VTE, QOL ODHEALATLE
n7-ALFEEETH L L Ebnrz.

% 72FK T CDDP % & & 21 F Ak RS

BB LT, paclitaxel BERG1Z X 5B 3h1EAH
#E s, 2D paclitaxel % & &% HIF FE
VAT, BEAMER RSO LT SRS, BT
it paclitaxel, IFOS, CDDP % H\w7: TIP # kD
BREEE SN, SROEFReEOLREGREG
WD s,

S OITH 7 BUER & L CHOKR TR Sz, #il
B R 7 L FF FFEEIKD gemcitabine A7 HIE 5
@ salvage chemotherapy & L THW: L, FLIEEXD
RBROONTBN, 4% OEBBRED BE A
fFeans.

4%, BEWGTERES O salvage chemotherapy & L
T, CPT-11 % paclitaxel, & 512 gemcitabine 7% &
DHBBER & 77 FF T Fa k2R LALE
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BRETHITT 52 ETHBEIRE S HIZALTESLT
REMEAYH C &7z, W UIEMIfEIES T 5008 E T
1%, BALFHEEL LT paclitaxel &7 5FF7F
07 7% & LALHERENITIND L) 1% 5
TEZH, D& HER©HENES OB ALFEEL
ELTHWAZ LEDRIEIZDWTIE, third line che-
motherapy ¥ TULEETLIHEREOV X777 2
-G EPHONTER L, SHITEELRBRSLEL
Ezohb.

b W

HEAT MR BRI 1, CDDP O HHIZ L ) #80% 1
FHETHLIERD, FROD0%DBBEREE ED X
IWCHET LI EVIBRIZR-TE, LD
Bk, ZIRRICh 2EBROERREY G T HEMNIS
WI EAEHTH Y, ALFEE T OISOV R R R
BAHEE: &E2 EO EFNRERVLET, T0OWE
FRIZHEHTHE L VLD TH LY, 4B SOIERN*E
RCHEEREON EAED D XS, HilhibEEL R
EHLTWwEn,
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