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EARLY CLINICAL RESULT OF MODIFIED M-VAC
(METHOTREXATE, VINBLASTIN, DOXORUBICIN,
AND CISPLATIN) FOR ADVANCED TRANSITIONAL
CELL CARCINOMA OF RENAL PELVIS AND URETER

Seiichiro Shishido, Masamichi Hayakawa, Isao Higa,

Yuzo Koyama, Tadashi Hatano and Akira Osawa

From the Department of Urology, School of Medicine, Ryukyu University

From March, 1986 through June, 1988, the reduced M-VAC (methotrexate, vinblastin, doxoru-
bicin, and cisplatin) regimen was used to treat 6 patients with metastatic or locally invasive transi-

tional cell carcinoma of renal pelvis and ureter.

Out of 5 evaluable patients with advanced stages

(N+ and/or M+ ) pathological complete remission and partial remission were observed in one
patient each and minor remission in two patients inspite of our reduced regimen according to
performance status of the patients. Toxicity was rather mild except in one patient who showed
severe myelosuppression. This regimen seems to give favorable antitumor activity against transi-

tional cell carcinoma of upper uirothelium.

(Acta Urol. Jpn, 36: 401-405, 1990)
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BEREER, S8rocaptBEgEiRT],
ZOXRBHIBITLEETHS. L LEOREIEN
Hitnn, RFTEHE BREBL LT, B
B L E_RTFHRIARR & S h, BoETEORE
CAERMEER L T\ 5. —F, AFEBEMERY
b &1 5 TR R L,
vinblastin, doxorubicin, cisplatin © 4 &% A \»
o, Whdh M-VAC BEMXETER, £OBVE
MEREEIhTVS. SEbhbhil, RHEHE
B EPEBY FLEBEZREEZ 6 Ak L
M-VAC BHAEE W LT, LofRy#if
T5%.

il

methotrexate,

MNEBLUHE

$5:121986%E 3 B X b 19884F 6 H ¥ CRHER AR
BRI RBFHC CABBEL T CRFTRES 5\ ILE

REBELE LICERREER 6 fITHS. REEMSY
FIey, £BBT ERED grade 3 ThoTe. HF
3, BH3H, 3T, EENISIE L8R TE
¥J66 5% C H -7-. Karnofsky Performance Status
(PS) 129045 30 TEH65 Th 7. fEFIL, 2,
40 30, UHRORZHTCCEREB YA L TH
D, ER3, 5020 MEERTH T EH 6T
LRITREE % 3 5 it adjuvant FREEE LCH
12X EH Li: (Table 1).

YRHCIT -7 M-VAC Z535#%k © regimen i3,
FEIE LT Table 2 pZ& K Thote. Thbb
$21 H Bz, methotrexate 30 mg/body 2 H H i
vinblastin 3 mg/body, doxorubicin, 30 mg/body
BEEH BYTHE AN L L T cisplatin 80
mg/body # #7 3 Il CHEE L. cisplatin 1©
IBHHEROBRY AL LT, BEMB X b
butyrophenone % ¢ major tranquilizer T} 3%
timiperon % 4 HERA ¢, FREEHNCAT =
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Table 1.

WRINE 36% 4% 19904

cell carcinoma of renal pelvis'and ureter

Response to M-VAC modified chemotherapy in advanced transitional

- Dose .
No. Age Sex PS Imn:tlatg:mor Surgical procedure Disease sites (/regaiémen) ey c‘l"es Response Szx::):)al
Rt. ureter residual tumor CR
1 64 F 90 pT4N2MO (D) Rt. nephroureterectomy lymph nodes 100 4 CR 12+
Lt. renal pelvis residual tumor PR
2 62 F 50 pT4N3MO (D) Lt. nephrectomy tymph nodes 100 2 PR 10
; liver NC
Lt. renal pelvis Lt. nephroureterectomy (100x 4) »
3 53 M 80 : subcutaneous mass 6 MR 18+
pT3aN2MO (D)  with bladder cuff pelvic mass 125X 2 NC
4 81 M 30 I,l‘.;;; ;t[elr ) Biopsy subcutaneous mass 70 2 MR 4
Rt. ureter Rt. nephroureterectomy y
5 76 F 60  T3,N0MO (C) with bladder cuff bone 70 1 NC 6
6 59 M 80 Lt. renal pelvis Lt. nephroureterectomy (~) 100 1 -) 21+

pT2NOMO (B) with bladder cuff

Table 2. M-VAC modified regimen

Day (mg/body)

Drug

1 2 15 22
Methotrexate 30 30 30
Vinblastin 3 3 3
Doxorubicin 30
Cisplatin 70

1 VEBERELE. SHKRI15HE, 22HERD,
methotrexate 30 mg/body, vinblastin 3 mg/body
FEELESL, ThE lcourse &L Zhik
Sternberg LR X 5 M-VAC regimen DOy
0% LT, brEH, "/MTHETLE
LIHE->TPS DEVEEALH D, ThEERLIES
4, 5TIL%P regimen DXHLIPNL BCHE
BE L. MRS 3 ¢k, #4% adjuvant & LT
M-VAC %k 4 course JifT Lo B R L-EMNTDH
b, H#LEEL Sternberg LOFREBE DT 1.

%7 regimen DfFHT, BHAHBELT, KB
BfIEkE 2,000/mm3 Lk, & 5\ ikinMRE 10
104/mm? L EaEEEL Ui,

B EMES BT, BTV S T T
grade 1, 2, 3, L. ¥EBOBREECHE
LTk, BERScN+ 5 UICC o TNM L
Jewtt-Marshall o3 FHEC T TIT, hidf
mLi.

BEPEE, BEAYM « B BRECERE
EENRYIEEECE LT - 1.

& 3

BLIER 36, REEE 3 Flost 6 flicst Ly
fTotet, EH 6 TRRFBEYE LIEAIL,
Mtk adjuvant & U TRV d 0 T, FHETTEER

T fioio e, BEDRSLIIRA L. £
2551, TRCHETESEBREREZE LT
iz

WRXLTS54H CR 14, PR 14, MR 24
@ bh, EWRIT40% ThH -1 (Table 3).

Table 3. Response rates classified in
metastatic tumor sites

CR PR MR NC Response (%) :
Primary tumor 1 1 0 O Z/Z (100%) .
Lymph nodes 1 1 0 1 2/3(66.7%)
Liver 0 0 0 1 0/1( 0%)
Subcutaneous mass 0 0 2 0 0/2(50%) ¢
Bone 0 0 0 1 0/1( 0%)
FEGI 143, 198844 AR THOBERYEHRLE LTY
EAMEZZ L. #EE»L, BEEERC LA

NREHROEGHELZHINTER L L%, Kt
BEEIRY v B R L AROKSBARE OREN
BETHY, YIRTRLAESh, LadihRdEn
BB gL ehicicn, % RESs
YIBRD AT Sh UBHEE E 7 o Te.

M-VAC 7 1 course B TH, HARTHOES
BBLERLCY v ik, 12E50% % cR/bhL,
4 course T H, EEZNHLE CR ¥EBbhik. 5
1C19895E 2 Aiy, BREREIR, vV v HiRlELr e
s staging operation ¥H{TL, FREEFFRID
CR ChH3 LRI,

I 21k, 19864 3 AERMmEERE LGAEYR
Xz L, ERERTERHINYMEAARL R
HREORR, EREERE VB ETHERED
h, FHEETLE. FEEBRENE, LBRER
DBTERE L2 I hicicd, BEERCNL
M-VAC % T L. BEER, Eiikte:
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Fig. 1.

CT scan (case 1); before (top),
after 1 course (middle) and after
4 course (last) of the M-VAC
modified chemotherapy

TR LT WA, M-VAC %% 2 course & T
ERAHIRTED PR LZHEhi. L, o
SEFITIRION ARBRYEL, ETLE

fEGI 31k, 19864F 12 B EF&LES (pT3aNOMO)
DBMCTEMEE T X h oA, SR EEAREN
CEBXBIRY v SicEBviEHB I hicicd, ik
adjuvant JEpk & LT M-VAC ZE%a 5t 4 course f
fTLie. Lo L 1 E% I KEEE FRACEERYR
Biztc ¥, M-VAC EiED regimen % Sternberg
LOREE VB LET 2 course fifT L7z & Z 5,
BEEOEBIICHOAZ MR b,

FEG] 43, 19874E11 A NGB O @5 £ 57 &
UEEEMNE#Z2 L. £RoKR BT LS

CT scan (case 2); before (upper)
and after 2 course (lower) of the
M-VAC modified chemotherapy

Fig. 2.

L2 h YRR LD, FREOKE, EBLE
ZLZWxhic. GHTLHD PS I EhHTARR
T, M-VAC k% 4F regimen 0 X512 §70%
CRER S L, ThTh BRIH: Ly-ElfE A
DT, HERLE LT, 2course T MR %300
oy, 19884 3 AR £ THRLT Lic.

M-VAC D EIfEA% Table 4 iR L. EBR
7e EDOHALEERIL 6 FlF 4 Flc B bhie s, BE
THESHETEETH 1. Zhik timiperon & A7
e FORBBEEC I BPHEIREE Z DI DD,
timiperon OFWER & LT, #EEARERE | FIicE
BHfc. BRI HERCED bR, FICER4 T
13, XHIC regimen D04 = THEHRE LD

)bwb%f BRI AMREY, MRS EER L
. BB 2 iR Tond, BREE, RS

Table 4. Toxicity

No. of patient

Nausea and vomiting (66.7%)
Leucocytopenia (< 2,000 /mm3) 3 (50 %)
Thrombocytopenia (< 10%/mm?3) 2 (33 3%)
Alopecia (33.3%)
Creatinin (>1.7 mg/dl) 0 ( 0 %)
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BEREERL. SAKSEENRIERLE ST
kb, ToOREERBEPCHEDHBEEL, 5%
HETAWMENE D, BAEMERO D = LG
BERhTLHaY.

BHhREBEEOL 1L, #EEMTIBKIEER LR
UL BT EERETHA Y, BM@mc, B
Iy Lad LR EEREZ & LT <, high
stage DFEALBCONHEHTH B, HROBWET
12, Jewett HiZ X% stage B (Cummings ST X 5
stage 3) Ll ko high stage fEfliL, 50525 70% &
IRTBH579. 19865 205 19884E % T 3 4ERli,
TRRR A BB WK B Phe TR S h It hk LU
FREOBITLEBEI2ATH 5 %, 0N stage B
I EoIEGNL G (75%) THbH, Hic stage D
FEGI% 6 B (50%) w32, %% high stage DOFEF]
Nt

LI KFEDOFHIZF L, [EFD grade £ stage
NILHBEETAZ LIHRO—HLLERTHY, 5
FEATERCHETS L, low stage BETIL 7055 100
% ThHHowx L, high stage BT 10456 35% &
EhBDTRRETHEHY. Z0 k5 BEREEED
HEut, Bloom HAGENTWLB T ELW, BRRE
DFRLFENEE, ThbbBRIEEL, Aoy v+
DFVF—SHRBETHEIENFEREELLR, &
BLLTRAURE LREOFTL, BMECHESTE
TREK-TWBEEZLRS.

—7, 1970%E4X cisplatin OHBEIBE SR TL
X, BREEYFOET5ETHIRE RO ERE
BeRABERECK L, FFxFLETHEFA
LEEEI L REbh, #ExhTE . Lae
L, WECH/I BRI, BES S &I /RIE
BT Bz T, LYLABRNODPL DT
ot Lavd, BERREESCEL T, 8l
DTEFERE R LIz & L L F T, high
stage DIEFIDH TS bbb, (CEREOHE
FEELDEBERIHREN DA TH B2

19884 Sternberg LIXBEREIEE % R0 & UiciEfT
PR EBES3BIic K L M-VAC R RifT L7
Br ¥ Ly, HE9% (CR 37%) L ELHTREF
e R s Lis. o, CR #B7-EHCi 3 a4
HEERBG EAERTFHE~OHRLBEDLN, HEZh
3. toEoF, EREBYAETLETESR
REBBOEGIV12B1E TR T 5. BEEEY IR

4% 19905

T2k, AHRIS% (CR 7§)) T, BlED, b
QB EREER I LT E L B, Hic CR
AR ESEENREMy AU B, REE
RIHSSRINRTV AW, YEETI, HBfENRER
SR Iz ST PS LE ot fo s, FH
OHEBTHRE T Eb 2o, LhLER
hhhbbT, BEAGLYN CR 1% 8T H%)
FlxwZbTRH, M-VAC (BE) HEXFRERE
B LA aREETh s LELDRI. F
BIZBI LT, EFRD Vi RAEEMELEV-0
T, M TP, PR OFEHTCRION BECER
DIHFFELTE Y, FHo HEOHIIZ CR %
BHZENTEREDHIZEXZTT5.

¥, BEREEGOHRCEL, #ixmehiEs
WIRIESH S, Thit, BITEEECEVWT FE
PFEIh M NERRCH LIGETSZ LT, Fi
BREOTHEAEYERNE LILOTHD, stage BD
5 EAFERD 0 H50% LB Z L& Ex hET,
WREFRINBRERBETHH 5. LrLIhiH
LT, BITLEEOFEILLAE -
ELHDY, WERCHREVFEL IR TV IWXST
#»%. high stage DREFIFEERE T L FLI L,
BlfEEAEB-Z &b, oBEREEZLRD,
ME L LB LEHRE LTES e R e Fobisk
Fld s XA EFRICERE R EE Lo
HEBFERELTHTONDE THHI. Lrsdic
Sternberg 513, M-VAC %, EBE -/
VW RFTR St REE EBEW L neoadjuvant FEEL L
THEAL, H7e down staging #HELT\510,
ETROBBEC BN AREL AT, FHREHY
BT neoadjuvant FHEETH & Lk, HRAK
LBLEREEBO FHRAFCEDHEELLNRD. Th
ZhESEbhbhd, BfFAXERL2OBEADL
REBHK, BEEEY GHL-MEiBORHERE:
LTHEBEX TP TH Y, SHRELKEARZERT
WS FETHS.
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