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A CASE OF PRIMARY SQUAMOUS CELL CARCINOMA OF THE URETER:
BIOCHEMICAL MODULATION WITH CISPLATIN AND 5-FLUOROURACIL

Susumu Kagevama and Tomohiro Uepa
From_the Department of Urology, Kouga Public Hospital

A case of primary sc}uﬁmous cell carcinoma of the ureter is reported. A 62-year-old male
presented with gross hematuria and paralysis of the left leg. Abdominal computed tomographic (CT)
scan and ultrasonography revealed left hydronephrosis, a massive tumor (8 X7 cm) in the left distal

ureter which invaded the pelvic bone (T4), and left obturator lymph node metastasis (N2).

Pathologic

examination of the biopsy specimen revealed poorly differentiated squamous cell carcinoma.
Cisplatin (100 mg/m?, day 1) and 5-fluorouracil (960 mg/m?/day, days 2-6) were administered

systemically in accordance with biochemical modulation regimen for head and neck squamous cell

carcinoma, and a minor response was obtained (tumor regression rate 38%, serum SCC antigen

regression rate 64%).

curative operation because of direct invasion to the pelvic bone.

Thereafter, resection of residual tumor was performed, resulting in non-

Four months after tumorectomy, liver

metastasis appeared, and the patient died of disease 14 months after the initial visit.
Combination therapy with cisplatin and 5-fluorouracil is widely used for head and neck squamous

cell carcinoma, and the response rate has been reported to be 46-94%.

This regimen may also be

effective against urological squamous cell carcinoma.

(Acta Urol. Jpn. 43: 4144, 1997)
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Fig. 1.

" Fig. 2.

Microscopic examination of the biopsy
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Abdominal CT scan revealed a tumor
to the left of the bladder.
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specimen revealed a squamous cell
carcinoma (H.E., X100).

=

15 19974

FESEEER (Fig. 2) : b xR LEls
A= S N5 DKER G MR DR LR AR
HHNTz.

HEFEE (Fig. 3) : LEX D ERETmICHEAEL,
BEME - BEEICRELEEERE R T LLIE,
T4AN2MO & 2 L7-. HRIGFM Iz E & E 2, B

IR EIR L7 FERET R T AN TRK
BB EERER L. DB LT F )T 5

Z (Cer) 1A% 105.3 ml/min, /£ 17.7 ml/min
Tdho72. #%5%HZ CDDP, VCR, MTX, PEP
B L ADM 12X % 5P AE L (COMPA) % H
Wy, RGREMIGBEIREIRN & L7z, 3 O — ARTHS
DFFAM TIEE % EOFENZEIZI %, SCC iE 16.0
ng/ml T NC T& - 72.

Z Z T regimen % CDDP & 5-FU OB F#E %I
ZE L7 &5 213 CDDP 1 100 mg/m?/day %
day 1, 5-FU & 960 mg/m?/day % day 2~6 Z#f#E
HEFHEL LSBT LI T o7, 4 3 — AR THECH
& 138% %/, SCC & 5.8 ng/ml &64% A L7z
L7 L CDDP 2k % EBbN b EEERT (Cor:
A% 24.6 ml/min, E% 15.8 ml/min) Z &7z L7272
&, fbEE#EEE IR L, linac BE (27 Gy/9) %38
mL, BRAEEEERTT T 7. L L, FNEMO
SCC 1% 20.3ng/ml EH EF LT/ AT
EES LB RICHENICRE, BELTEY, RN
BEMEAERESS S UIbR % o RAEB VIR L 2 o7z, &
BEBIIERERFOLORE L. MRS ES
50% i85 L, 53— 2 H® CDDP/5-FU #iE% 1T -
7o Lk, BOGHRROBINERST % N0 2 72 ASE I3 TR 4 12
17U, 19964 2 AICIBFEah L, &HRENE
IZE Dz o514 Ao 4 A30H, FEC L7

SCC
(ng/ml)
1996.4.30 Died of Disease
100 —
y 4
COMPA CDDP/5-FU I\Il
f | At
/. 5-DFUR
Radiation Radjation/ 600mg
27Gy 271Gy
N Y
10 /\\ y 4
\ iy 7 4 o 4 liver mietastasis
=" N 4 Operation’y y 4
N\ y 4 . 4
\ ' N
1 | | | | | | | | | | I | | | |
1995 1996
3 5 7 9 11 1 3 (B)

Fig. 3.

Clinical course, with serum levels of SCC antigen.
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