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TWO CASES OF UROTHELIAL CANCER RESPONSIVE TO
HIGH-DOSE-INTENSITY METHOTREXATE VINBLASTINE
DOXORUBICIN AND CISPLATIN (M-VAC) THERAPY

Hisami Fukupa, Kenji Mrtsumori, Shingo MimNnacawa, Teruaki Kumazawa,
Kazuteru TapachHi, Masahiro IiNuma, Shigeru Saton, Kazunari SaTos,
Tomonori HaBucHr and Tetsuro Kato

The Department of Urology, Akita University School of Medicine

We report two cases of metastatic urothelial cancer treated with high-dose-intensity (HD)
methotrexate vinblastine, doxorubicin and cisplatin (MVACG). After HD-MVAC, the size of primary
and lymph node tumors decreased by 57-67% as compared with the standard M-VAC therapy. By
shortening the dose interval, HD-MVAC may increase the anti-tumor effect without increasing side
effects.

(Hinyokika Kiyo 51: 113-116, 2005)
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Fig. 1. ChestXP and computed tomography
otherapy.
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Computed tomography (CT) images of the pelvis before (A) and e;fter (B) chemotherapy in
case 1. The size of bladder tumor (surrounded by arrow heads) decreased after chemo-

therapy.
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Fig. 3. Computed tomography (CT) images before (A-1, A-2) and after (B-1, B-2) chemotherapy in
case 2. The maximal diameters of ureteral tumor and para-aortic lymph node metastasis (A-2
and B-2, arrow) decreased from 5.0 to 3.2 cm and 3.0 to 2.1 cm, respectively.
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