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SURGICAL NEOADJUVANT CHEMO-HORMONAL THERAPY
FOR ADVANCED PROSTATIC CARCINOMA

Masayuki Maruoka, Yasuyo Nishikawa, Takehiko Miyauchi
and Tadao Nagayama
From the Department of Urology, Chiba Cancer Center Hospital

To improve the therapeutic results as well as the patient’s quality of life (QOL) in advanced
prostatic carcinoma, total cystprostatectomy or pelvic exenteration was performed in combination
with chemo-hormonal therapy before and after operation on twelve patients with stage D2 prostatic
carcinoma who had infiltration in the periprostatic organs including urinary bladder and large
intestine and showed strong bladder irritation, gross hematuria and ileus symptoms.

Eight patients with severe cystic infiltration underwent total cystprostatectomy, urinary division
and lymph node dissection, and four with ileus symptoms had pelvic exenteration, urinary division,
proctostomy and lymph node dissection. As a rule of dosing schedule for chemo-hormonal therapy,
30~60mg/sq m of etoposide was continuously administered for 5 days before operation in addition
to 250~500mg of diethylbestrol diphosphate given for 30 days after operation. Furthermore, 2~3
courses of 30~60mg/sq m of etoposide was administered for successive days, at 3-week intervals
and then 30~60mg/sq m of etoposide at 6-to-8-week intervals for 2 years together with 75~100mg
of chrolmadinone acetate as maintenance treatment. Nine of the 12 patients survived, including
4 patients with complete response, 3 patients with partial response and 2 patients with no change.
These findings, suggested that the combination of surgical treatment and chemo-hormonal therapy
is of use not only for providing an effective therapeutic means but also for improving the QOL

in patients with advanced prostatic carcinoma.
(Acta Urol. Jpn. 40: 581-586, 1994)
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Treatment schedule

1. Surgical neoadjuvant chemohormonal therapy

FHH
FHhitk :

etoposide 30-60 mg/m’ iv q 1-5.
etoposide 30-60 mg/m” iv q 1-5, ¢ 6 or 8 W

for at least 2 years
diethylstibestrol diphosphate 250-500 mg/day iv q 1-30.
chrolmadinone acetate 100 mg/day po

2. FHAE
RERER IR AT, REVEER, ) v HiRRIRE 8
BRPRESRNE, RETER, AP, Y/ uipmf 46
Table 2. Details of treatment and outcome
NO. AGE STAGE METHOR = mETasTasis VP OUTCOME
1. 59 D, TCP B, BL, LN 3,900 D (37)
2. 62 D, TCP B, BL, LN 17,775 D (20)
3. 60 D, PE B,BL,LN, R 5,600 PR (27)
4, 45 D, TCP B, BL, LN 3,750 D 17)
5. 39 D, PE BL, R 2,900 CR (16)
6. 68 D, PE BL, LN, R 2,800 CR (15)
7. 7 D, TCP B, BL LN 3,200 PR (14)
8. 71 D, TCP BL, LN 2,500 CR (10)
9. 71 D, TCP BL, LN 2,400 CR (9
10. 66 D, PE B,BL,LN,R,P 3,300 PR (9
11. 65 D, TCP B, BL, LN 1,900 NC (8)
12, 74 D, TCP B, BL, LN 800 NC (4
TGP : total cyst-prostatectomy BL : bladder D :death
PE : pelvic exenteration B : bone CR : complete response
LN : lymphnode PR : partial response
R :rectum NC : no change
P : peritoneum

Table 3. Side effect of neoadjuvant chemohormonal therapy

HEEK 7 B F B R M OB % 2 B ox
EHAE 33% (412 HM@ (Hb<11.0g/100ml) 25% (4/12)
El, BHE  25% (3/12) AmEKKL  (3,000/mm®) 25% (4/12)
R £ 100% (12/12)
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Table 4. Change in prostatic specific antigen

1. ABEBEREME 98  (5.6-1,760 ng/ml, F3Y 272 ng/ml)
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308 LA 6 B
60H LIA 26
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2. NEcBRIEHME 36
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Table 5. Details of histology

NO. AGE PATH GL INT INF LY V PN CAP SV UR B R DW LN
1. 9 P 45 2 y + + + + + + + +  6/19
2. 62 M 34 2 y + + + + + + + +  6/19
3. 60 P 35 2 y + + + + + + + + + 2/2
4. 45 P<M 3/5 2 y + + + + + + + +  8/22
5. 5% P 55 1 y + + + + + + + + - 0/
6. 68 P 34 2 ¢y + + + + + + + + - 3/15
.11 P 55 2 y + + + + + + + 11/28
8. N P 45 2 y + + + + + + + - 4/19
9. 71 P 55 2 y + 4+ + + + + + 8/17
10. 6 P 45 2 y + + + + + + + + - 7/
1n. 6 P 35 2 y + + + + + + + —  20/30
12. 4 P 45 1 y + + + + + + + - 48

P : poorly diff, adenoca,
PATH : SRELAL,

INF : BOBEARICAHT 5B
PN : HiEMMREE CAP: WIS SV. HEIRE UR: RisEEs

B: BEBtRE  R: ERRE

DW : & {7 i

M : mod, diff, adenoca,
GL: Gleason ¥

INT: EOEH & BN ERMHE
LY: ) o /8%5E8 V. MEes

LN: Y /3 gisnfs
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Fig. 2. Case No. 10; MR (enhancedT1 weighted
image) shows increased intensity of large
prostate

Fig. 1. Case No. 7; Markedly increased signal
intensity of prostate and urinary blad-
der on enhanced T1 weighted MR image

Pt.: T.). 66yrs. (Case No.0)

Stage D2
Histology : poorly diff. adenoca.
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Fig. 3. Clinical course of case No. 10

#E5HE = AV 3,200mg, DESP 30g, CMA EEDERE & IEBE, U vt ) R AR,
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