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We report a case of lung metastasis from bladder cancer effeciively responding to a combina-
tion chemotherapy using methotrexate, epirubicin and cisplatin (MEC therapy). A 78-year-old
man with high grade bladder cancer underwent total cystectomy on June 5, 1991. He was pointed
out to have an abnormal shadow on the plain chest X-ray on August 14, 1992. Computed tomo-
graphy demonstrated multiple lung metastasis. MEGC combination chemotherapy was applied for
this case.  After 3 courses of MEC therapy, computed tomography showed marked regression of
tumor. He has been alive for 12 months with no evidence of disease after chemotherapy. Toxicity
of MEC therapy were moderate myelosuppression and mild anorexia and alopecia. These toxicity
was adequately tolerable by the 78-year-old patient. This case suggests that MEC therapy is effective
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against advanced bladder cancer.

(Acta Urol. Jpn. 41: 227-230, 1995)
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Fig. 1(upper). CT scans at level of the 6th
thoracic vertebra before chemo-
therapy. The tumor right side
to mediastinum is 5.6x3.8cm
and invades to vertebra (short
arrow). The tumor in It-S; is
1.5 1.5cm (long arrow).

(lower). CT scans at level of the 6th
thoracic vertebra after 2 courses
of chemotherapy. The tumor
right side to mediastinum is dimi-
nished completely (regresion rate
100%) and osseous recalcification
is found. Tae tumor in It-S;
decreased in size to 0.6x0.6cm.
(regression rate 84%)
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Fig. 2(upper). CT scans at level of tne 10th
thoracic vertebra before chemo-
therapy. The tumor in rt-Ss is
3.8x2.4 cm (short arrow).

(lower). CT scans at level of the 10th
thoracic vertebra after 2 courses
of chemotherapy. The tumor in
rt-Ss decreased in size tol.2x0.8
cm. (regression rate 89%)
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