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INTRAVESICAL INSTILLATION OF EPIRUBICIN HYDROCHLORIDE
IN SUPERFICICAL BLADDER TUMOR
—PROPHYLACTIC AND THERAPEUTIC INSTILLATION
FOR CARCINOMA IN SITU—

Yasumasa Shichiri, Tomomi Kanba, Shuzo Yoshida and Yoichi Arai
From the Department of Urology, Kurashiki Central Hospital

Between May 1990 and May 1993 we performed intravesical instillation of epirubicin hydro-
chloride (EPI) to 52 patients with superficical bladder tumor after transurethral resection.
Indications of these instillations were classified into 3 groups. Group | was for carcinoma in
situ (CIS) or the CIS other than the original tumor, group 2 was for multiple tumors, and
group 3 was for pTIG3 tumor. Intravesical instillations of the drug were given weekly for 10
weeks and close follow-up examinations were performed routinely. Group 1 was treated for
CIS, whereas group 2 and group 3 were prophylactic instillations. The disease-free rate in group
1 was 67%, and that in group 2 and group 3 was 77% at 12 months, and 42% at 24 months
according to the Kaplan-Meier method. The major side effects of the instillations were bladder
irritation, hematuria and pyuria. However, we experienced 5 patients with severe side effects; 2
of atrophic bladder and 3 of hemorrhagic cystitis. Although this study was conducted retrospec-
tively, these findings suggest that intravesical instillations of EPI can be as effective as other
drugs, such as mitomycin C, and doxorubicin, by adding the maintenance instillation or by

elevating the drug density and shortening the instillation time.

(Acta Urol. Jpn. 41: 359-364, 1995)
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Table 1. Patients profile in this study

1 2 3
CIS or With CIS Multiple tumor  Solitary pTIG3

Age (mean)
Male : Female 12: 0

41~83 (67.5)

46—~84 (68.7) 59~83 (71.2)

24: 8 6:0
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Table 2. Stage and grade of prophylactic
instillation cases before instillation

Gl G2 G3

pTa (Fresh case) 1 10
pTa (Recurrent case) 0
pT1 (Fresh case) 0

0

7
1
3
pT1 (Recurrent case) 0

= 3
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fo. BRFHEALETOIEEREKY Fig. 1 ©RT.
120 ASEBREITY, 241 AEERB2YTH -1
DER a) MRECALEBRATIRIZY AEFREK. 247
AEBRENERLhOROTI6S, 39%, BRET
80%, 53% T&H -t (Fig. 2). WEECHEETR X
TOWMEEEEZ LR 5 hishote (p=0.3462).
b) stage pTa & pTl LT EhZh, pTa T83
%, 44%, pT1 T39%, 22%Th -t (Fig. 3). &
MM THBEEIIR bRk - (p=0.2709). c) gra-
de 1+2 & grade 3 & Tt ZThZh, grade 142
T60%, 43%, grade 3 T14%, 11%TH -~ (Fig.
4). HRHCTERERR bhich o (p=0.1742).
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stage pT1 "T(33.8, ¢) D grade 14+2 T112. 4,
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Fig. 3. Disease-free curve of Stage pTa and pTI
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Table 3. Concentration of EPI in tumor and normal tissue

Case Stage Grade Fresh or Recurrent EPI in tumor EPI in normal tissue Recurrence
1 pTa G2 Fresh 97,552 ng/ml 1,137 ng/ml +
2 pTa G3 Fresh 14,035 5,362 -
3 pTa G2 Recurrent 68,132 2,915 +
4 pTa G2 Fresh 78,744 5,031 -
Table 4.% Results”of various instillation therapy
Reporter Drug Instillation  Schedule Tumor 12M NED (%) 24M NED (%)
Akaza et al. MMC 20 mg/40 ml LT 60
Akaza et al. MMC 20 mg/40 ml ST 64
Akaza et al. ADR 30mg/30ml LT 62
Akaza et al. ADR 30 mg/30ml ST 59
Overall 87 66
Melekos et al. EPI 50 mg/50 ml ST Recurrent 63 49
Multiple 89 53
Control 60 43
Overall 77 42
Fresh 76 39
Recurrent 80 53
Our cases EP1 50 mg/50 ml ST G1+G2 60 43
G3 74 11
pTa 83 44
pT1 39 22

NED : no evidence of discase, MMC : mitomycin C, ADR : doxorubicin, EPI : epirubicin, LT : long
term instillation (morc than | year), ST : short term instillation.
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