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Methotrexate, Vinblastine, Pepleomycin (MVP)
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A CASE OF LUNG METASTASIS FROM RENAL CELL
CARCINOMA SHOWING COMPLETE RESPONSE BY A
COMBINATION CHEMOTHERAPY WITH METHOTREXATE,
VINBLASTINE AND PEPLEOMYCIN (MVP)
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A 69-year-old woman visited our hospital with complaints of low grade fever and general fatigue
in October 1990. Computed tomography (CT), ultrasonogram, and renal arteriography showed
left renal tumor and she was diagnosed with renal cell carcinoma (T:M,N¢). Left radical ne-
phrectomy was performed in December 12, 1990. After operation, 3x10° units per day of IFN-a
were administered three times per week. She complained of low grade fever and general fatigue
in June, 1991. CT showed left lung metastasis (¢ 3cm). She was given combined chemotherapy
(MVP: methotrexate, vinblastine, pepleomycin). After 2 courses, lung metastasis decreased and
after 4 courses, lung metastasis was not shown by CT in December, 1992. No evidence of relapse
was shown by CT in June, 1994.

(Acta Urol. Jpn. 41: 205-207, 1995)

Key words: Renal cell carcinoma, Lung metastasis, Chemotherapy

EF BB B

# = BEACTE © 19556 SIRUEIR A, 19854K MR TEHIT

AT 7 TR O BRI X% IR
X, AVE—7 2V THEBKIE~IISOTH D,
L REOBDRLEDIEV L IRTWBY. §E
I methotrexate, vinblastin, pepleomycin
A IALERRC TREE Ry 2 1 BMIEIEY
D 1 Pl ER Lic D THETFOXBRNE L N THRE
T5.

fiE !
B 1 695k, ik

BURIE : 19904E 9 Arhag X b, 37°C ROFRB D HE
Z19904F107 2 BUBEAHIZZ Lic. 10831R L5
DRHER L, HEEOEE D SEE BRI THRIABE
Ligote. A CT R CEBBEELZ2HIh 11523
HYRHEN & Tn o e,

ABRREBE : iR 37.3°C, K3, BBy
R Dkt TEGEMHC ET O HIHET ¥R D
fo.

ABHRRER R - RITR, RRZCREYR b
Mote. MR T CRP (14.9 mg/dD), it



206 WRICE 41% 3% 19954

Fig. 1. CT scan of lung before chemotherapy.
Lung metastasis (¢ 3cm) was shown in
the left lung field.

Fig. 2. CT scan of lung after 2 courses. Lung
metastasis decreased (reduction rate: 72

%)-

Fig. 3. CT scan of lung after 7 months of 4
courses. Lung metastasis was not shown.

W (110 mm/1 hr), a-7 =7y v (1.07 g/dl) PR
WhoR LA, U EFHHENTS -7
BEREBREC T EE LR 2% low echoic /LB
AFwiz. CT TREBLBRAE density O
— I BE R, B0 Y vHOBRS LT
B IROBBERIRDI) 7. LEBBIRER TIL
JEB FHBic hypovascular 7efEf % a2, MED en-
casement, Y@ |0 pooling #F¥i. ffi CT T
RIEBE Y BB ote. UEX D EBELZH
L, 19904E12 8 12 BAR GBI MT& /61T Lic. il
BEARESAC L, BAME, clear cell subtype,
grade 2, pT2, INFa ThH 7. ABIREER X
EHIREE Y v S ENOIERIZFRD LA 5 7.
Hisetl - iR ORE, £HBERIHELLL. B
RFPHELTINIFEIATHINA VE—T vV a
3005847 3 BB XS Lic. Lh L, 19914
6 ATH X hEE 37°C RORBHGHBELTATHX
D HEERL B L. it CT (Fig. 1) @ CTET
IHEFIC R 3cm @ nodular lesion #3¥7c. Ga
v FRTHETHEFCREERGE RO, Ak
B FLIEST Lish - o hs, WIRERORSE, 251
BREABROIERC TRE LTV & X ) BfifaE
fiEEfs L 2H L, 1914E8 XM vEr—7 23V a
3005 BA7 D H#y 5 2 hn 2. T methotrexate (MT-
X) 500 mg, vinblastine (VBL) 5mg, pepleomy-
cin (PEP) 10mg % #4535 MVP {LEREE ¥R
Lic. 2 2a—-ART#HOM CT (Fig. 2) TR
HD12% D/ N R, IHIHES a—A%E
U7, 199248 4 A ofiti CT & T FiER 3 i fi/h R
86% Litotclcdd, B4 a—A% BN L. 19924
12A 0ffi CT (Fig. 3) TitisBBuH% L com-
plete response (CR) &¥|E L. £D# CR 0¥
F R L19934E 6 BICEE 5 2 — A% @A L1z A319944E
5 Aol CT T IMEBEOBEOHBE Y KT\
e\ Fe T OMOBALOER b HB LTy e,

% £

B OBRaC DL T, R LT FER
PEENERITH B 5, EBRCK LTIFEMRE, 1t
SRR, ORI b B RHRMEL, A v E—Tan
YINRRHYTH B NEDOFRERS 16~37 % BE g
WOt BRGSO REFRE EAC LD 3%
IETI~2FETRWMIcBBHE VT T5 rapid
type DREGIR®, BB M HIRAb 5 ~10ELAFL
BT 5 slow type DFEFALHB. BERLP 2o hbd
2 type DEEKHIMENTCES Tk, CRP, #h,



ER, 30 Bl - MVP {LaEpin 207

ar-7a7 YV DOLERANEM DL ©% rapid type,
B0 D% slow type & 44 Lic. SEIDOFEF X
rapid type OBEHIfLETH - 7.

Levi 5913 MTX 500~2,000 mg/m? O AEHE
%z C VBL 4mg/m?, bleomycin (BLM) 30mg
YREBBETAHECTI4FF PR 56 36% &\
5 BN ASREEE L. FOBERLY 11, ®#5
BY70%CHE L, BLM % PEP WZ® L7z MVP
gk (MTX 500 mg, VBL 5mg, PEP 10mg) %
BE L. Ebik MVP A VE =T =r V%
$tF L, rapid type o BFHIFYE O EHE < 164+
PR 24, MR 2#l& HEHE WERR (25%) %
HE L. SEIDOFEFD rapid type OBMETH
sttedd CR BEHhicbDEEL TS,

BRI 2 2 — ARTHIT, BRBBRE 1~
2% B | BoMEEEETHE LTHSP. SEb
RbhOFEMS 2 =2 — AfifTk PR, 4 = — ARTH
CR ticotc. ZDH1 3 —A%RBMLTHBH, S
BT _EIREFTH B, ok, BRY 3FD
THTI0 —ARBERITH &L LTW5A, 0%
limiting agent i PEP T, [fifgt#EiE D BIFAH R
HThHELTWS. L, bivbhDESILS =
— AR TH 1 £ (CR HEHK 1. 5%) BREEDT
Wieh. Eh, BREMMRREL LTI vE -7 ="
v3E/HoBEY LTWAED, BRENCERTL
LTA v —7 = v 3E /[ BEE LT
Db O TIEENHEE LIS S &L B ERUNEE bE
2bhb.

MVP i o BIfE 3 Biaekd, Brimsl &,
MTX DABHEC I B ANKTH Y, ThigsH
LOBXKOEE & LT5Y. SEbIbh OEST
BerA 2R VR B VAR BT L 2 - A,
B4 a— AR NTARSHHE L. Lr LESK

Lo TRih ot BEOBRERELE 42— 2K
THEBE L, +oAflRc X vEE L. $ioH
IMERDEEMELE 1,400/mm3 T - 7o A5, granulocyte
colony stimulating factor * BEMHATAZ LT X
h RGufE R Il /e & OB B APHERHE Uit o 1.

o B

MVP §kic T CR % 2 e BHEIER © | fI4ALE
B LD TETFOXMMEE ¥ I s L.

X B

D g & bR % SIES @ ETEN
s+ 54 w2 —7 =2y (HLBI) #.
RIS TE 18 £ 962-968, 1982

2) Quesada JR, Swanson DA, Trindade A, et
al.: Renal cell carcinoma: antitumor effects
of leukocyte interferon. Cancer Res 43:
940-947, 1983

3) NEFER, KB, BEREX, @h:eb v
SRIFRA v & —7 = v v (HLBI) OEHgE~
DOE. BREEESEE 18 : 962-968, 1983

4) B RER  EREOKFNER. 5. BEORT
HIHaRE. OB A 132 : 343-348, 1985

5) H R BEOBRBRORRESHORE. Bl
R&sE 81 1-13, 1990

6) Levi JA, Dalley D and Aroney R: A com-
parative trial of the combination vinblastine,
methotrexate and bleomycin with and with-
out tamoxifen for metastatic renal cell
carcinoma (R.C.C.). Proc Am Assoc Cancer
Res 21: 426, 1980

7) BRERE BT oW 109. BE.
B LEN FRRETIS 296-298, 1989

8) B R : AT B <RBIIEAR S 7w b 2 —
MBS >, EEIW 47 1 77-78, 1993

Received on August 22, 1994
(Accepted on November 21, 1994)





