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A CASE OF ADVANCED CANCER OF THE RENAL
PELVIS EFFECTIVELY TREATED BY CONTINUOUS
INFUSION OF 5-FLUOROURACIL

Junichiro Nakagawa, Masao Nakahara and Naoto Kitajima
From the Department of Urology, Hamaoka Municipal Hospital

We obtained a partial response to a transitional cell carcinoma (TCC) of the renal pelvis with
multiple metastasis following a 24-hour continuous injection of 5-FU (5 fluorouracil) over a period
of 8 weeks. After treatment we could successfully remove the primary lesion. After removal of
the primary lesion, the patient lived for three months. Because the effects of this treatment,
compared to those of combination chemotherapy, are mild, it is useful for elderly patients with

progressive TCC.

(Acta Urol. Jpn. 40: 825-828, 1994)

Key words: 5-FU, Chemotherapy, Renal pelvic cancer

#®

HITRE LEE O L BB LSRRI & 7o
> TWBH, TORWFHASCEEDESRBIL L0 bE
EEYEET LIS L .

4Ebhbhit, 5 fluorouracil (5-FU) BF%
BHIAE (500mg/day), RIAH (8EMD #HLk
LI ARY URRBEC LRI L fe » TR E
EAER LD THRETS.

= B

REG : 738%, ot FAEBRMEAIREY MR % E5F 3K
B2. 19804E7 HE#V — T CBSTEE X O RE
FIRRARES B - 1o,

8 £ 199248 2 ARBVIMRB K. RE 2 AREERX
ZLUBERAIEHSR. T0%L MRERD b RAE
4 AUBEBENM ShZZ L. B REYRE
BHXHKE CT BRESECTERESD 5\ - IEBEES
BEE19924E5 A 7T BEEBMCTAR -7 A
B e R L& R X OEEHOFRE Y v B W H
o NMNERAOTE VG EE R BEN . BEHEE
EEERE CIABREIERCEY S B

RET*ROL. BTEETLREY T LBk
KIBBEIA DL 1. R#EZI1E class V (TCC)
Thole. WRXRERETIMEFCRELRDILS -
7o, EEX#E CT RETRAEFTIPEEL FrEX

LU At BRI FREACEE LTV

FRBTECIIE Scm OERVFELL. GXE
PRV v B EBFISy PO EX L 0 ABHLES
O BEERDI. Lich - THETEBTH h BEBHER
IEE & & X EEZ WD 72019924 5 A 19 H PS4
BT MEASRFEN/ER LB T LKE high
grade Thotz. Ll ER & ) REFHBEY ERL
199246 § 7 H—HBEE L. UFT 3cap/day ##}
S UARPERBE L T ok & 5199248 8 H22 A4
BT L -1
FRZDZIAPHLRBARUECIZHE S 72 D 19924 8
A2THEBARE LT,

HARKBRE: H&k 152cm, hE 42kg, iR
36.4°C, MFE 106/60 mmHg, IR#60/5, EGEC T
O\ IMEBADERE Y v HBE, EHELE
CHAOBEVEZ 2 fihic. £ LEE» SABELR
T YRR D it OB & A ZC R BIET T SR B
ERBR LD BifRD o, EEREPE LT



826 WIRFOEL 40% 993 19944

A BT,

BT R - O RIR L I 2 b A 3BT
e ¥ X #7720 W BT 1. 45 FH: i T TR A B aD 7.

K HNfg Ak WBC 10,300/mm? & 1§94 LR
o1 Hb 84 g/dl 3% » o,  MBAEALFA Tk
Wi Ca (3 12.7 mg/dl &g &IERT R CRP 109
mg/dl &tz RATR & AIRMIK TH-Te. &
DAL B xR T

TEBE R © ABEHREE =6 H b B FaB & R\ IR
DSixH0, N X BRI T 5% RMA5 AR A 7
s, MER S ZECH#ETT LTV DRI EEL bR
¥ foHRIEE LR, BRI, XBREHEEFRO
Hlivk X OV E ISR B D IBERIC L 2R EH TH
St AR EIT oKt T L e 2R RS L
7o,

5-FU ¥t auiftiE 2 ies L. Ak ZEEs
fo ) 400 mg/m? & LHBRHIOS& 500 mg & A B
Bk 500 ml i UFBLIIR » 7 — 7 0 5 5 2405 R
BEEA Ltc, & EEARIER T < 2 8% i
X R G T OEBIEE A/ LT b ERD%)
o bhfcfodlmfElkr i Lz, 48Mx 1 72—

Fig. la: Retrograde pyelogram displaying an
upper calix defect (arrow).
lb: Abdominal CT scan shows the pre-
sence of neoplasm of the left kidney
at Ist admission.

Fig. 3a, 3b. Enbanced CT scan shows complete

response was obtained to tumor of left
Fig. 2. Pathological specimen of lesion shows kidney : (a) pre-treatment (b) 8 weeks
transitional cell carcinoma. after treatment.
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Fig. 4a, 4b. The effects of the chemotherapy in
pulmonary metastasis (a) plain CT scan,
pre-treatment (b) plain CT scan, 8
weeks after treatment.
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