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CLINICAL STUDIES OF CHEMOTHERAPY FOR PATIENTS
WITH A SOLITARY KIDNEY AFTER NEPHROURETERECTOMY
FOR ADVANCED UPPER UROTHELIAL
TRANSITIONAL CELL CARCINOMA

Akira Tsujimura, Hitoshi Takayama, Makoto Tsukikawa,
Tetsuo Imazu, Hideki Sugao and Minato Takaha
From the Department of Urology, Osaka National Hospital

Between June, 1987 and December, 1993, ten patients with solitary kidney after total nephroure-
terectomy for advanced upper urothelial transitional cell carcinoma were treated with chemo-
therapy (M-VAC or modified M-VAC). This series comprised 6 males and 4 females between 27 and
81 years of age (mean age: 58.5 years). The site of primary lesions was the renal pelvis in one
case, ureter in 5 and renal pelvis and ureter in 4. Histologically, these extripated tumors were
all identified as transitional cell carcinoma, the stage being pT3 and pT4 in 9 and grade being
G3 in 8 of the 10 patients. Among the 13 cases including the 3 cases of recurrence after first line
chemotherapy, 7 had lesions suitable for the evaluation. Two of the 7 cases achieved complete
response and four achieved partial response, resulting in an 86% response rate. Of the 10 pa-
tients, 4 died of metastasis of carcinoma and the others are still alive. The average period after
operation among 10 patients was 25 months. Side effects related to this chemotherapy were as
follows: general fatigue, nausea or vomiting and alopecia 100%), leucocytepenia (< 1,000/mm3) 23
%, anemia (RBC=250x 10¢/mm?) 62%, thrombocytopenia (<5x 10¢/mm?®) 46%. However, nephro-
toxicity in spite of solitary kidney was not noticed in any patients.

From our experience, we suggest that M-VAC or modified M-VAC chemotnerapy are safe
against patients with a solitary kidney after nephroureterectomy for advanced transitional cell carci-

noma of the upper urinary tract.
(Acta Urcl. Jpn. 41: 183-189, 1995)
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HEITHRAT ERRRC 335 (AL, B_AOER
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Table 1. f£

EfES BE £K 55 BE WA FHEF Stage Grade

1 S.T. 52 M R P U pT4N3MI G3

2 TY. 73 M L U pT4 N3 MO G2=G3
3 K.T. 27 F L U pT3 NO MO G2

4 Y.Y. 46 F R P pT3 NO M0 G3

5 LT. 74 F L P U pT4 N2MO G2=G3
6 H.R. 66 M R P U pT4N3MO G3>G2
7 N.K. 76 M R U pT2 NO MO G2

8 F.R. 57 M L U pT3 NO MO G3

9 T.Y. 53 M R P U pT4N3 MO G2>G3
10 Y.Y. 81 F R U pT4N2 MO G3
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Table 2. {LHRREEFIRS &

EFIES o-2B MTX(X3) VLB(X3) ADM CDDP
1 6 50 5 50 100
2 1 50 5 THP 65 120
3 2 45 5 THP 45 110
. 3 45% 4.5 EPI 70 75%
3 35 4.5 EPI 70  CBDCA 300
5 2 35 3 THP 60 80
2 30 3 EPI 60 70
6 3 50 5 EPI 90 90
7 1 35 3.5 EPI 60 CBDCA250
8 3 50 EPI 80 CBDCA450
3 50 5 EPI 80 CBDCA450
9 3 47 4.7 EPI 80 110
10 3 30 4 EPI 50 CBDCA300**

%) 2 72— ALEEIZ MTX % 30 mg CDDP % 50 mg ~¥&
*%) 37— 2 Hit CBDCA% 250 mg ~¥ &

R EFE
KT 1987426 F 1 HArH19934E1231H E TD 6
47 7 B ERBBAT LR U IR E 2
#i% HifT1#%, high stage, high grade TH o7z o
W TR RALFEFE R JEIT L1081 TH 5. 10BID4E
Kol 3275 ©815%, 158, 55T, B 6 B, &ik4
PITH -1z BANIAEL 6 6, £ 4 BT, FAIA
TIHHFFEDOHD LG, REDHRH 5 F, BERRE 4
I TH 1. stage TE106IF 9 BIH pT3 LT
NIZRWTE N2 A6 g bhi, ZD64)
D5 BREG) 1 & FEGI 2 IRV D 4 BRI FATRG U
VAR AEME R TR D, BB Y v TS
CRETEI L D L Lic. MIZOVWTRIER | ©
HH ML TE 01326 MO TH -7 FEBIL I L
WIS D - B3 & R OIRGC IR D & & FHHC

Bt bOTHS. grade Ti3104% 8 28 G3 T
B ot (Table 1). 10840 5> BAEGI 4, FEBI S, FEG
8 D 3 Pl LI ETHOBRICK L, BE(LER
BERT Lk ®, (CFEREGBIAGHIsHETH -
7. FhEh48% 1 2a—Ak Lk M-VAC Ekx
BHg L7chs, QL% #E L ADM % epirubicin
(LAF EPI) & %\ ik pirarubicin (LAF THP) i
FTELIY, 198FELUETRIVTF=2v VT IV
A (CCr) »50ml/min % TEIAFEFIE CDDP %
carboplatin (LI F CBDCA) & &% L1 M-VAC
B4 h ot (Table 2). M o BEERESET
Bidtedafli A v v #ERL, HoMEET-
o, BB TH B2 DI RHIR 5Bk AIRICHE L
FeEBI L Iehs »Te. WifT 2 — AR OWTi 1l =2 — A
DHERIT L 2 AU, BEHERE2 2 — AL Ew
WifT L, BBEMN1 D6 2 —AT, EH4BIO
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Table 3. HEFHCALERE L KT LIcES (64

{EBIES  Stage Grade a—-2K LERERT

3 pT3 NO MO G2 2 2 4£7% TUR-Bt FifT, £ OHBRADT
pT4 N2 M0 G2=G3 2 1077 A #%BUE - B ) ¥ HEB TRILFERE
pT4 N3 M0 G3>G2 3 2 EBILIEIEIE ) ¥ R S BFE
pT3 NO MO G3 3 6 7 A BB » RS CE{LERE
3
3

©w o O O«

pT4 N3 M0 G2>G3 3 A BERE - B > HiR A O #5E
10 pT4 N2 MO G3 BR2L 49 ARAS

SEDGI 8 b MEMITEBR L RD I, 2ERCFT T
AFH6 = —AMEIT L, 13 TEFSS =2 —A/KTL
7o, FUEEZERE LT3 5 b TFEICRETT L
72 6 R DV T EFHI AT BER ZED e o e tcdd, BR
OFE « FHECOESHH Lic. &Y 7 Xl rIaE
RExRE LTWiehk®, (Lo rESRIcoLT
AT L.
FRALFEREORIER & U Tk W LEER, B
BE, BEEMSEER X OBBEEIC O\ TRET L. B
BRI O\ T LRSIt 813 5 BUN, 7 v 7
F=v (Cr), CCr KBILT, ThZhuodst
RECTEEZDOREL G Lic.

¥ S

FEERIRD DA T T B AL & it
17 UIIEBID 5 BIEGI 6 &IEBI 9 1x Th Eh LRk
KTH2ER XO3 H AHICHEIE Lic. FRCRERI 91X
{LEFRER I ERKELYRD e oo b DD, 32—
AT 1 AR IR S BIRIERS - Y v o0
EBEAEL, BIELELDTHD. fEf 5B X UREG
BIL(LFBER T, ThZh10» Ak X067 AH
) VAR YR, BLFEEREYSLEE L. (L
ERER T RICH (LR A N EE TH T LR

B EREERT I ENE=5d Fig. 2. PR JE6 CGESI7)

BLTNDDOIXER 3 LEEBIOD 2 DR TH 553,
FEB 3 1A T 2 FHic TUR-Bt THATE
1 ENER RS (Table 3). Ffii: N2 L Eo4
# GEBIS, 6, 9, 10) KDOWTIFMEFY v/
BEATEIAT LIS, 5B 3HAER (Ob 1 HiLE
FB) LTkb, Vv SEEREMTa BT U516t & LR
EETFHINCEN LTS FHRT T Y v Sy
R BIEFOBERERILR - & Bbhi.

—J7, FHARIEER AR T B 7RI B LRk
T IR DTSR A ML » ZHEDE D F2 AL Bk DERIR
WRHERECESE, ThXPhrEicHETS &
Fig. 1. CR FEf1 GEBI4) CR (Fig. 1) 2324 (29%), PR (Fig. 2) » 4 #,
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Table 4. (LB 1T LICRHEFTEERE LR 3 B (74

ERES BT REAR R a-2% R LERERT %
1 55 6 PR 3% AME
2 M) V5 1 NC 145 % A#%M\5E
4 TR Y 5 3 CR 6 % A%FASHER I LB LERERTT
4 311D IR iidd 3 CR 2 % AHFEMERICH LESRIEREERFS
5 BUE - BIER Y /o 2 PR 10 A #FSHER I LR THM+
7 Bt 1 PR BGEBREICHA L >oEHFH
8 BB )~ 2 3iler 3 PR 5| &# & BAHRIGRE LSS

") W—ER **) {LERERITHRBRA

(RN © w255 A)

=61 e
E=M2 T TUR-B
T=m3 B l
=M 4 L | '
=M 5 | I 18852 T aEch
EH 6 T
EW7 L N B (LA T A
EM8 / HRFREOORTT
EMS ﬁiﬂﬁﬁﬁnﬁlﬁm
E=Mi10
P 50 (M) |
Fxg. 3. loﬁmlmﬁf&&@
NC 2 1 - CELHRIL86% LIFF I Eh -t Ln Table 5. EIfFA
L PR #ELAEMA 1 TCRBELTEY, PR BT ELMIL SHRER 15 (100%)
DE5 3L ERESHEN R BN AER YR SRS ERE 13 (100%)
LBHRELLEE Lie. ¥ CR %2 LIEM4 T WBC
THEBECT—E CR Lk 00 FOBESR é3000/mmz 13 (100%)
iR DB UMSHRIREE X 00 LTos b, BRERAOICA :égg‘;‘ . E zg:;
e BRI 0Th - fo & ¥NF hie (Table 4). RBC
% T TI9944E 4 AR E TO 106D BRI e A ki@ % 250X 10*/mm’ 8 (62%)
BRI LCABE, TOREE LTSI, 5Ef) I AR IR AL 8 (62%)
2, FEBIS, FEOIO DEF 4 POTHTHERIINL o 10t 2 (s2%)
157 B Thote. —HREERF LT\ 5 6 fIlOFHiH < 5x 10*/mm® 6 (46%)
BRI A, BRAEFPHIGES 3 Offi %51 AR 4 (31%)
7 BT, 1061261TOFHHHEEImmEes» B Th apysk 5 ( 38%)
-7 (Fig. 3). JFF SR B 4 (31%)
W EREREE 0 ( 0%)

130D (LEEFE B0 B BIERIC W TRIRE, B
DI, 2HBERIEM (100%) TR b hi.
DARRIE S (38%) wiBdbh, TEED OPRES
Z2WTiE MTX #5842 calcium leucovorin %
DER Lic. IPHSRERRE 12 4 1 (B1%) @ b:h o

25, WD {EEBRER T B E L L.

Fe B RBRERE S T A ERBAE (<1,000/mm?) &

3 #(23%), Rif (<250% 10¢/mm?) % 8 4 (62%),
M NRIAME (5% 10¢/mm?) % 6 (46%) ;b
72. L?* L grannulocyte colony-stimulating factar
(G-CSF) (944, WEHmeREm (8 4), /MK
M (44 70 & TR LEBRABHECIZZE S »
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Fig. 4. (LHFBRERIHK COBEBEOHY

7o (Table 5). {2FEkHio BUN, Cr, CCr 0¥
ik X FEFET 2R Th 183+£4.7 mg/dl, 1.5+
0.3 mg/dl, 42.3+13.1 ml/min C, {L2EFREEOHEITL
Fkgic 18.1+5.6 mg/dl, 1.4+0.4 mg/di, 42.1+11.5
ml/min TH DB CTHEEMCIFREETRD D -
= (Fig. 4).
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BLREEEIRE EEEBOK 5 %%k &, Ak
FHNCIBEDEE & Ak, BT LEENBLTHS.
L LB, ABY VvAD K vy —onEET
H5H LV BRERREDHELIFERRIEDOD, BEEL
B LRI X 0 KRR MG 2 E0 5 560 %
, FEREEF T high stage THBAEAI M LT
WAD, M TFERCE LCiz—icf@g o stage &
HEBTA b ThY, RREET T high
stage JEFID S VERREBEOTFHRILEHLDTRR
EXIRTVBSD,

XT19854E & 198841 Sternberg HLOAHE Lz
M-VAC #i3 PR I EOBREN HLER &R,
DABAIR T 36 T b SR L ERIESS o #iBILEEFRIE O
standard regimen & UC/AL BT ARBRTE .
BE A THE Shic R EEES x5 M-
VAC Bk ORI, Sternberg DG X W 5T
%BLDODLNTHERFRIZ 40 ~60%RE O TH
otc. BRRIIFNEIEG DO SR & Z
D stage, grade KEFR XV R B, Tibb M-
VAC #BER R X RS, FEREOHT
Y vl MR ERE TR -1D, EERTI
BT LEBIIERIEA, ThTh high grade FESI

TRBHRENRRLURL B LREI TN B5D, Fi
—fkic M-VAC B3 LRI & 03RS R T
5300, HEEHROENCIIEEIAFIRROER
R bhisw EFHEIRD, BIR CR %% 5
ZENBEELINTELS. SEHObRALIOKRT
RHIEATRER LR BT H DM 6 4 7 b DD
FHERTRERZC ) v ASEiIA S d oo oy, CR 2%
29%, PR LI EDEIHHRI186% LERE UCHHEHERE
EA ot RIS TFTHEL 52T FiHE 3
T2 high stage, high grade JEFIH %0 - 7oic s
AT, 1060 FEHHTHBREIRMA25 7 B & 2 46%
ML TWBENLELZDE, SEDHE M-VAC
BB L0 DEFITTHEL R b R EG R L i
& LR BBIR O 15 Bz B AR - oD Tlkigv s &
HERI LT 5.

RICBIWERAICDWTTH B, RIPREGICrifiss
R BIER Th 5 BB AEREZ O FBb b EHR 5 &
% Sternberg DEEDSOHBBRETHWT W AHH %
WL UL full dose #5.L80% 84 & DREICEI
ERHBUEEC 2w E LTOBBEL B D, b
RbIITIER] 4 LIEFINOIC DOV TILEZ DL RIEY
ZEL, ThZth2a—-2H, 32—-2AA1LbEEY
AT b DDOYPNL LR L I D RFREE D HEtE
LGB HAVvAC &% FAlL Lz, 7 CBDCA
LT BEERD o oREREL v, EHoO
Bk L L DEEWHEB LT w5 & Collins 51 23
$R1& L7 AUC (area under the curve) ®»ki¥kir
REFIBFAFEECHE L 5mg/mlXmin 2 BE LT
Auwsz ke Uk, BRiEREE R T O HBRE
PELELFEE e D 2 &ML CONFMERIRANE &
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IRTWB. L L Zhic DOWCiEEg G-CSF 28
BRXh, bhihd G-CSF B I h %09
LB EH Lie. G-CSF »BaZe X 5 LIgTE Higr
T5ELEEEFMTS Z e regimen Y ) HfT
TEDEGANEMLCE D, bhbhiici5HE,
22HE®D MTX & VLB $#5i o\ CixER D LS
X L O 2EANBA LS d 7. i
M-VAC IR C RIS E L WA TEELEIFR &
LTEFOLh 2 O BFHEEE A 5. IL4ED
bbb h OEFZ LG ROEBEATH B D,
CERERECOVCTEENLETH -2, b2E
BB BEBEOEN LR DI b DX -1 A
HEA DO B9 4 i BEBHESC X L M-VAC &
BRRIT L O 2 BRI 1 - fo L i
LT3, BHSEREECHERERE Y2 Lafhod]
TER O MBSE BRI HE ShBBEA 1T %
M-VAC i COMBIRE L B LT, BB Ths
TeDIBRICED bhicdh D7, BEBEFATL+
DERET M-VAC FEB IO FOFERX KT TES
Lok Bbhi.

FROBECULOHADLIE LTH, BlEDLZ
5 M-VAC BEI BT LB TR bEhicit
HHEE regimen D—D2TH BT EITILB ALV, &
e, BUER % B Lo o EWR 4 B b7cno
TR EUTEERESRRADRI D LTV 52020,
SEbh b EBRREERBCS LR b M-
VAC % AT UichS, SHEbtse st LA
i LB T\ % neoadjuvant §Epke2, 2§ EE L7
LTCILEAXERTOLFETH 5.

1) 19874£6 5 1 HA519934E12831 B TDH 64E 7
7 A EMREBAT LR L CBRE LA
ERATH, URH TSRS A AT L1061 (1364 @
Bt a iz 7z,

2) FHEATRERAE LA LIcDIk 7 4 CLEfkR TH
D EEEHEHE T CR 24 (29%), PR 44,
NC 14T, ZEHRIX86%TH 7.

3) 106D 5 B3 TRIEIE Lic Dt 4 1T DOFH
BAFIPRIE157 B, BlE4AFL 6 B1T% O
HBREIWRNL31 2 B, 106125)T DT 4 B LR
32574 HTHh - 1.

4 FWERE LTS, BOmgds & 02 S sa Rk
13134 (100%), IR 54 (38%), NTHskERs=E
4 (B1%) wBdbhi. BHiltEREL LTH
MERFASES 34 (23%), Rk 84 (62%), M/

WY 6 1 (46%) CRdicr’, BHEREEZER
Db o, EBHERTMLEREY TIREC
EircEcbos Bbhi.
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