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PAZOPANIB FOR THREE PATIENTS WITH RECURRENCE OF
RETROPERITONEAL LIPOSARCOMA : INITIAL CLINICAL EXPERIENCE
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Pazopanib, a novel tyrosine kinase inhibitor, is an effective therapeutic agent for patients with advanced
soft tissue sarcoma. Here we report three patients with recurrent retroperitoneal liposarcoma who were
treated with pazopanib. Case 1: A 54-year-old male received three courses of combined chemotherapy
consisting of doxorubicin and ifosfamide for recurrent left retroperitoneal dedifferentiated liposarcoma and
liver metastasis following tumor excision. Because of the lack of response to chemotherapy, 400 mg/day of
pazopanib was subsequently administered for two weeks. The patient died 3 weeks after the initiation of
pazopznib therapy. Case 2: A 78-year-old male with right retroperitoneal dedifferentiated liposarcoma
underwent irradiation for a recurrent tumor 16 months after the initial tumor excision. Pazopanib (600
mg/day) was partially effective for 2 months. Pazopanib was administered for 7 months, but the patient
died 8 months after the initiation of pazopanib therapy. Case 3 : An 80-year-old male with locally recurrent
right retroperitoneal myxoid liposacroma was treated with 600 mg/day of pazopanib from 5 months after
tumor excision. He remains alive and has had stable disease for 17 months to date. In conclusion,
pazopanib may be effective in a subset of patients with recurrent retroperitoneal liposarcoma.

(Hinyokika Kiyo 61: 153-158, 2015)
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Fig. 1. Case 1. A: Abdominal CT at the time of
diagnosis. B: CT before the treatment
with pazopanib revealed recurrence of lipo-
sarcoma in the retroperitoneal space. C:
CT after 2 weeks treatment with Pazopanib.
Local recurrence was reduced to 20%

(RECIST v 1.1: SD).
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Case 2. A: Abdominal CT at the time of
diagnosis. B: CT before the treatment
with pazopanib revealed recurrence of lipo-
sarcoma in the retroperitoneal space. C:
CT after 2 months treatment with pazo-

panib. Local recurrence was reduced to
63% (RECIST v 1.1: PR).
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Fig. 3. Case 3. A: Abdominal CT at the time of
diagnosis. B: CT before the treatment
with pazopanib revealed recurrence of lipo-
sarcoma in the retroperitoneal space. C:
CT after 9 months from treatment with

pazopanib.  Local recurrence was reduced
to 8% (RECIST v 1.1: SD).
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Overall

survival

(months)
17 (ongoing)

Progression-free

survival (months)
7

17 (ongoing)

Adverse effect (grade) of pazopanib
Anorexia (3), fatigue (3), and thrombocytopenia (3)

Anorexia (3)
Hypertension (3)

opanib
/ (E)ay)
400
600
600

Initial dose
(mg

of paz

2nd-line

therapy
Pazopanib
Pazopanib

Ist-line

therapy
MAID
Radiation
Pazopanib

Recurrrent
(postoperative
months)

10
16

7

Weight
excised
1,350
4,500
4,370

of

Demographic data of 3 patients with recurrent/metastatic retroperitoneal liposarcoma who were treated with pazopanib
specimen (g)

Liposarcoma
subtype
Dedifferentiated

Dedifferentiated
Myxoid

Table 1.
Weight
(kg
59
59
67

Sex
Male
Male

Male

Age
54
78
80

Case
No

AT Lo TREelET 5 2 EAREETH
ZIEBIL V2 L, TIHEEIZ40~80% & Y.,
BB A IE D FEFE - ERAZAE BN X LTI ifosfamide &
doxorubicin % H1/0x & L 72 MAID #:% % CYVADIC
J% % (cyclophosphamide, vincristine, doxorubicin, da-
carbazine)*'®, Al %% (doxorubicin, ifosfamide)” 7
EEETIZE K OWMENDH B0, T ORRITITRFAA
HYTFHRAATHH?,

T AT #k A B 12 kT 97 % doxorubicin B AlE 15
CYVADIC 78 & 0" ifosfamide + doxorubicin &% T
DEZE, TNZEN23.3, 28.4, 28.1% & 2=
ZERHE SN TV AY, LTI Judson H ASEST
HRIERAIIE L3 9 % doxorubicin B & doxorubicin
+ ifosfamide #iE % T ¥ ¥ AL 3 A LLIEER T LLiK
L, EREAAHHOPREX ThEhd 67 AL
7.471 B & A 12 doxorubicin + ifosfamide T2,
SAFHM o REL, ThEn12.87H &14.37% 1
LENZNT L EHE L TWEY . F 72 Ttaliano 513,
HEATIRIAARE L6 B A b2 w1k & B ALg R
WIEDZREDIZNEN3% £ 12% TENZ L, &
gL L7z IREREAA M O P REIZ4. 67 A, &
R O RAEIZL5.20 B L LT D, M
PhDOLTTFHRAATHL I EARBENEY. —
77 TH#EAT myxoid liposarcoma (2% L T doxorubicin +
ifosfamide 12 & 2 LR 2 47> 72 B H I 54.5%
(RECIST v1.1) T, AAAFHIH o h i3], 3%
A, L HEBHBTRERES 550,

Pazopanib (3 ML N IEIHA - &6 (VEGFR) 1,
2, 3, IM/MRHRIEIEEF (PDGFR) a, p 75 TN
BB FZE (ckit) (20 LBREER 2R 380
VT FF—EHEETH LY. PALETTE study 123
WCHEATHRARE ISR L C 77 R & I L pazo-
panib D EHEAFHIMOMER 2R L 722 &h6Y,
20124E 11 A 20 & Y BN RERR S A IE Lk L TARHS C et
TRIRBIG & % o 72, 2 OWFFE T ISR o Fh e
l1E 77 & KL pazopanib HET1.67 H225H4.67 A
CHEBICERE L2V, Lo LB o kg1
10.77 Hr 512,57 HIZIER L7726 OO, Hatmis
BEEE G- 72Y. $72 2 OETREBAE KT 5
pazopanib @ &AAFHIH O WAEIE, SBITHEA L 728K
WIBIZK S 2R ED 5 > 7 2408 3 HIRER & 1t
BLTIZIEZEDL W,

PALETTE study o @& 35386 2> & BEBA A RE (X BT S
NTWV2Y. ZHIRSEIATD I pazopanib O HETTk
EAIELZT S 5 88 2 AR CRERLAIE L3 5 155 7
RITRENL o2 EHEBTHLY. 20?2
FRAER T D3 5128 R 0 BB E AL RIL, PR A
i, EEAE, FoMmOBEEITESICBNT, 2
Zh44, 49, 39% THo =D L, Bl AIE T



AN, T TR R IEIRIRI AE - L2281k - Pazopanib 157
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