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Between May 1990 and August 1992, 5 patients with advanced seminoma were treated with
single agent carboplatin at Kyoto University. The mean follow-upperiod of all patients was 23
months. The clinical stage was ITA: 1, IIB: I, ITA: 2, MB!l: 1. Three to 4 courses of carboplatin
at 400 mg/m?, were administered intravenously over 1 hour without hydration every 3 to 4 weeks.
One patient achieved complete response (CR). Four patients with a residual mass were observed, in
two of them the mass disappeared and they remained free of disease. Two of the 4 patients with
a residual mass relapsed 11 and 19 months after the start of treatment, and were successfully sal-
vaged with surgery and adjuvant EP (etoposide and cisplatin) therapy. Subsequently, the overall
CR rate was 60% and overall survival rate was 100%. The side effects of carboplatin were com-
pared with those of VAB6 (vinblastine, actinomycin-D, bleomycin, cisplatin and cyclophospha-
mide), with which another 5 patients were previously treated at our hospital. Leukopenia and alopecia
were observed in the VAB6 group with a significant difference (p<{0.05). Severe thrombocytope-
nia, dyspnea, skin rash, tinnitus and numbness were observed in 4 patients in the VAB6 [group.
However, no other symptoms but nausea and vomiting were observed in the carboplatin group.

It was concluded that single agent carboplatin therapy for advanced seminoma was effective
and less toxic, and it would be beneficial for the quality of life of patients, ;but the residual mass
should be treated with surgery, cisplatin-based chemotherapy, or radiotherapy because it possibly
has a recurrent potential; otherwise it should be carefully observed.

(Acta Urol. Jpn. 40: 493-497, 1994)
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D, 68~100%®D complete response (CR) rate, 66
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Table 1. Cases of advanced seminoma treated with single agent carboplatin

(400 mg/m?)
Case (Age) Stage No. courses Tumor size (cm) Responsé Relapse  Follow-up
Pre—Post :
1.Jo (36) 1B 4 8 —2.2 PR—CR (15 m) - 41 m NED
*2. YY (55) mA 3 8 —0 CR - 24 m NED
*3, TI (33) ma 4 17 —4.2 PR + 19 m Alive
4. TT (47) oA 4 2.2-0.7 PR + 19 m NED
5. JU (57) MBI 3 3.5—0.5 PR—+CR ( 7m) - 14 m NED

*;recurrent case following retroperitoneal radiotherapy, CR; complete response, PR : partial
response, m ; months, NED ; no evidence of disease

Table 2. Cases of advanced seminoma treated with VAB6 (vinblastine,
actinomycin D, bleomycin, cisplatin and cyclophosphamide)

Case (Age) Stage Combined Tumor size (cm) Response Relapse  Follow-up
therapy Pre—Post

6. HK (28) 1B radiation 5 —l PR—CR ( 3m) - 82m NED

7. SO (40) IIA radiation 1.5—+0 CR - 67 m NED

8. TT (64) IB none 10 —=0 CR - 57 m NED

9. YH (36) 1B none 13 —3.6 PR—sCR - 56 m NED

*10. SY (34) WA radiation 10 —0 CR - 33 m NED

*; recurrent case following retroperitoneal radiotherapy, CR; complete response, PR : partial

response, sCR ; surgical CR. m ; months, NED ; no evidence of disease

—A4gie CT scan i X WEE O fF R4 HEL
7o, BWERBIL Tk Zh LIATIC VAB6 (vinblas-
tine, actinomycin-D, bleomycin, cisplatin, cyclo-
phosphamide) g% 1T L1 5 i (Table 2) & i
L. BEZWE L, Fisher s exact test & C{T
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Carboplatin BEHIEHE % BT L 7= 5 Fl4 case 2
DHERDEFREFD 2 7 — A TEROEFITH %L CR
kigote (Fige 1D 25, &Y © 4 fITILIEHFKO. 52
b 42cm DEEINBFEL, case 1, 51T FRFh15
#2RB, 7THPABCHEL LK. case 3 TiX 17cm 3
DHEROEE B Y carboplatin 4 =2 — ACZEH
AL 42cm Lip-7ch, B-hCG oFE FHA
#, PVB (cisplatin. vinblastine, bleomycin)
BiEx s oAtk #RICKSEY 40Gy Bs L
fo. EBE 25em ¥ TR USBAERIZ L2 » ke
B, 197 ARICEMcET s RIRRICER L, chy
i L. BifE EP (etoposide, cisplatin) k% 2
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R 0.7 cm &in h BB L T\ i (Fig. 2)
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Fig. 1. A: CT scan of case 2 before treatment

shows a large cervical tumor. B: QT
scan after 2 courses of carboplatin shows
no residual tumor.
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Fig. 2. A: CT scan of case 4 before treatment
shows retroperitoneal tumor 2.2cm in
diameter. B: CT scan 8 months after
the start of treatment shows a residual
small mass 0.7 cm in diameter.

—A@I L. VAB6 SRR L BRAN o3,
carboplatin BIEER X 2O BRAN 5.
Lo L Th & AEHERR & cisplatin % &Te{b35RE
THETETW 5.

EleEwBILC, VAB6 # & carboplatin BTl
B L TH7 (Table 3). \WwTFhid G-CSF %#fFHL
T\, Carboplatin BFTHMEKAS 2,000/mm? %
WEirotobDikicd, —F VAB6 BT 564
iz 2,000/mm3 Ri, Lad 26 1,000/mm? LUIF
LIt W BECETLT WS (p<0.05). MMz, &
BZX\wh VAB6 BT 3 flas 50,000/mm? i,
L 261 20,000/mm?® Kifi & 7 b li/MR#giM % %
FC\wb. IBX » EH B LTIt carboplatin BT
tr b=y (GHT3) ZAGREIES ¥ AL THY
HESTE Ieh o7, lEIL carboplatin BCHEDT
BOTHEEERD - (p<0.05). fiFr7rv7F=v,
IVTF =V I VT T YANREEB YR Uch Ol
FEEWTIUC LR Dih . FEEEE I D\ T
b, BEDOLDRRDIEM o L DIEA VABE B

Table 3. Comparison of toxicity between VAB6
and carboplatin

VAB6 Carboplatin  p value*
=5

(n=5) (n=5)

WBC (/mm3)

range 600-3,300 2,100-2,900

mean 1,280 2,620

=2,000 1 5

<2,000 4 0 =00
Plt (/mm?®)

range 1.4-12.5 6.0-12.8

mean 5.1 8.8

250,000 2 5

<50,000 3 0 NS
Emesis

grade=3 3 1
Alopecia

grade=3 4 0 <0.05

* Fisher's exact test

Ti¥, bleomycin 12 X BWREESE, REH 1 H3,
HIRH 2 6, RIGMEEEL 1 HlichbhTh 25,
carboplatin FETIL 1 filb 7o e,

% -3

37— IIHHRRRE B D ET LIS DD
BriclREE T H 52, Oliver DEEHTIT stage
I T4926 40761 (83%), stage I T 144f4158
Bl (40%) DHEFLRTHHORK L, {LFEEETIL,
stage II T1266i9 11561 (91%), stage I T 896l
630 (711%) EHEHRIBEOFRRREBHERTH
5D, 121212 hubik randamized study Tit7e<,
stage T & LCIBEHRBRR2E—FBRET 5 L
DYHH5H. Zagars LT HEEEEEL 5cm Ko
b O HHBRBERY BT LERR 1B ThoTc
HELTWABY. Lirl, BREACKVTXHETRE
FL LTSGR E Y 005 L O DREBEITE
¢, 99fiFh 666 (66%) S disease free TH 5 DI
L, PERBRC/CFEEEEZT T35 0 1916
168 (88%) #° disease free TH 5. X LITHEHH
BEBOCERE CIX B 2 IEE T B Evb
n®, bhbht#fTt s 7 — =it EEv E—
FRE LTS,

HR X D 345Gl A HEEHT B &, cisplatin & & ¥
PVB, BEP, VAB6 #i#:ic3sit 5 CR rate i, 68~
100% (E#384%), HAFR1166~100% (FH64%)
THHY. Oliver Hbic XhiE CDDP HEIgEE206)
DEFEH82%, carboplatin BFIHEE GO AER
P100% TH 5 DICKE L, cisplatin &1 LFI0E R



496 WIRITE 40% 65 19944F

6B DA K88% T, BHAIR: & KO HRET
BRI A% RTDT WD, Horwich 51370
BloETx 1 7 —=c 400mg/m? O carboplatin B
FIFEY ¢ ~6 = — AT L, 1661 BR % B0,
failure-free survival 1174% Ch - fobs, BRENTH
3% cisplatin §ff O TISH DEFRY X b
izt BELTWBY. fE-T, carboplatin BHHE
it cisplatin % &4 2HIBRIREC S I\ EERS
B hTsz EMNTHET, BRELLBE I cispla-
tin EAEE, B 2Witbhibho case 3,4 DX 5
= B3 TEIR AT RE I BB T B TSR RER T TR
WAETH 5.

BlfEH B LT3, Wiltshaw ¢ phase T 2k
5%, cisplatin 100 mg/m? X carboplatin 400
mg/m? OERRT, AMmMER 2,000/mm?® LITF2%
hEh2%, 8%, Ifi/IMX 100,000/mm? LIF40 %,
37%, EDTA 797 % v AD40Y LA EDIETH45%,
8%, WREENIY, 0%, WHENTY, 0%ThH
<1219 b OREFT S Wik, BHEIED
LT, BREHIHIL - dBIEE e b,
Y, VAB6 BT 1 6L BERIMNETE TR
VWoIZ, carboplatin FCII£FSHATETE D, H
RCOBBELFTFVETHS L Bbh s,

ICHET2 I/ —~ORECHIBE L 70 % O bt
BROBFEEO ABOMLHTHS. IR ENIFD
FEGIREETT5 & BFEE D83 % T BIEH 5 VIL R
MR TH - 1P, Motzer bIXBAFERDOEH 3cm
Fith o 4 D 9 iz 1 viable cell % Fabich T
DL, 3cm LI ko 1464 6 Flic viable cell %
RBDTWBED, LZAHH, Schultz Hi3 3em KD
126050 141, Scm LI E®D 94 1 e viable % 27
B EWNIY E DS B LTI RN —F LT\
febs bR EERE#RO « 3 7 — <2 fibrosis
RigoTWhA I ENENTEX Y, carboplatin B
KFEGROBFEE Y FBREL Licks, 48b24)
HEXEZED TED, carboplatin TR EME
VWATREME S B 5. Case 4 TiRR 0.7 cm ¥ T
LER»DERZELLTE D, BEEECOWT
BEELABEENLBETHS. Herr LRIBHEERO
CT %85t L, REOMECHMEAEE OBERML-
& LinWEROB AL, 12600114 fibrosis
T, L SEH T BECYRT ik oD 3
L, CT CHEAVR: EH % RTHE, 1446056 4

(43%) & viable ¥3®», CT B WEIici s &
BT B,
SGHET I —~OBBEC S WIEREE b0

5, ARSI carboplatin EHIE#E CHRIT
HBEOMEWSCETHD, JFreis —7D LD
risk factor & X WIEERE 2 X 5 v HRARILS
DL T AREVH, 3% LT far-advanced Db DI D
BTGB CHRRETCE S ONY 5k, ki, LERER
DBAFIER: fibrosis ThBHH & > bk kE % CT
TEATEBONE 5, SHEALER TR LT
VS BERDS. SEbhbhoEF O 5% VAB6
BT, BEeREREY AL b O EEh
BIDBRBENEY BT 5 & L3 TE oo,
VAB6 B CIEREIM DI L, carboplatin B
TiL 5 44 2 GIHSERK L CE D, carboplatin ﬁz_rk#;
WO TERR A D 5. T~ CAIFIERED
FRBZIEECTAET, HA L - THBTESR
O, cisplatin GHRLERRE ~DERE, M
BEOBML EEEBTRETHA . BERETIR,
EEOKREEFVHEVEARTRVIORHELEL,
NNHROEL DRI, ARV cHEY L,
BMBEEOLEW LB T_XELELSL, i/ —w
RHERITHRA IV EWbR?, EESEO105ES T
LA L, SBITEED QOL %%, kb
EWWEH 0L I\ BERGEIR T 5 F A b O L B
‘i, carboplatin BHRZELE OEREDO DL
IeHbTHAS.

(1) M T19905ED 5199248 % CIT. carboplatin
(400 mg/m?) BHFE CHE LTI/ —<
5 BT\ THRET L. TREERNT468, SEiEED
M 23» ACh o7

(2) Carboplatin #EED 5 Fidt 1 Fi2° CR, 44
28 PR tich, PR 02 fliiERBERcBEER
A& L, REHC CR rate 1360%Th »7e.

BD 02 EEEE» D OBRYBDLN, 6
BIRERAT & EP BE TR T .

(3 BFR >\ Tk VAB6 HEECHRELE 54
L HB L. VAB6 £ ¢ B mE 1,000/mm? I F
% 5 Gl 4 FICER 7o bY, carboplatin BECIT 40
2,000/mm? LI bEChH D, HEEXTDR (p<0.05).
LI VABG BETIL, IWMERA, BiE, R,
R, BB, REWHREE R i 4, carboplatin
BT 1 gl Ak ot

(5) Carboplatin HEF|EEILET £ 7/ —=pk
BTHY, AL EWEAR . Lvl, mRK
REWIEEL DD, BELERBRENINETES.
HBIEAZEY, SORBFEECH LTI, A
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B, cisplatin BFR{LEEBEE, BSBRRER & o BEM
FELEBTNETHS.
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