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A CASE OF ANAPHYLACTIC SHOCK INDUCED BY
PIRARUBICIN HYDROCHLORIDE

Makoto Mrrsunasnai, Hiroyuki IwaTa, Atsuhiko Kivora and Masato KaMizuru
From the Department of Urology, Tadaoka Municipal Hospital

Tatsuya NARATANI
From the Department of Urology, Osaka City University Medical School

A 75-year-old man was admitted to our hospital for treatment of superficial bladder tumor.
Transurethral resection (TUR) was performed and histopathological examination revealed a
transitional cell carcinoma (G2). Despite one course of post-TUR bladder instillation therapy using
pirarubicin hydrochloride, carcinoma in situ (CIS) was found 4 months later. CIS disappeared after
another course of bladder instillation therapy using BCG; but, it recurred a month later. BCG
bladder instillation therapy was performed again, and no malignant cells were detected in the urinary
tract thereafter. Four months later, lung metastasis was diagnosed and an MVAC regimen (cisplatin,
methotrexate, vinblastin adriamycin) was administered. However, anaphylactic shock was induced
by intravenous injection of pirarubicin hydrochloride, so this therapy was stopped in the middle of the
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second course.
recurred the following year.

Even though the lung metastasis disappeared once after the same MVAC treatment, it
At that time, 3 courses of a cisplatin-methotrexate-vinblastin regimen

were administered, and a complete response was achieved.

(Acta Urol. Jpn. 50: 257-259, 2004)
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Fig. 1. (A) Chest CT of pre-CMV therapy
showing a metastatic lesion in the
right lung field (arrow). (B) After
CMV therapy, the metastatic lesion in
the right lung field almost completely
disappeared on chest CT.
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