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Between May 1990 and April 1994, eleven patients with metastatic renal cell carcinoma received
a combination therapy with interferon-alhpa (IFNa) and 5-fluorouracil (SFU). IFN was admini-
stered intramuscularly six or ten million units three times per week for 4 weeks and 300mg/m? of
5FU was administered by continuous intravenous infusion daily for 4 weeks. Of 8 evaluable
patients, two had a partial response (25%) two had a minor response (25%), and two had a stable
disease (25%). The cmmon side effects of the regimen were flu-like symptoms (91%), mucositis
(64%) and leukopenia (75%). Three patients refused this therapy because of severe mucositis or
stomatitis. Although the combination of IFN and 5FU in patients with metastatic renal cell car-
cinoma had some efficacy, this regimen had severe toxicity especially for the gastrointestinal (GI)
tract. None of the patients could be administered the initially scheduled dosage of 500 mg/m? of
5FU. The dose limiting factor of this regimen is considered to be GI symptoms.

(Acta Urol. Jpn. 41: 517-520, 1995)
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Table 1. Results of combination therapy with IFNa and 5-FU

Case PR pTVNMG(RE®) #8#L IFN-alfa 5FU %% F #
(X10°1U) (mg/m?)
I. 59m 2 pT2bVONxM2G2 Hf, &, IR& 10 312 PR 3y2m {EFE
2. 5lm 1 pT3bVIN2MOG3 i LN 10 278 PR 4m  FEIE
3. 5lm 1 pT3bVINXMIGI Jf 10 294 MR lyém BE3E
4. 42m 1 pT2bVxNOMIG2 K 6 278 MR 10m A%
5. 69m 1 pT3bVINxMIG2 B 10 294 NC lylom #A%E
6. 55f 1 pT4VINXMOG2 Jifi 10 167 NC 4m  HEFE
7. 63m 1 pT3bVINOMIG2 B, H¢FB 10 308 PD 4m  FEFE
8. 75f 2 pT2aVINIMIG2 B, & 10 235 PD  lyém #ESE
*9. 75m 2 pT3bVONOMOG3 fii, #F 10 385 — Im %
%10. 58m 1 pT4VINxMOG2 B 6 278 — 4m I
*11. 7lm 2 pT3bVINOMIG2 Fii 10 310 — 4m £
*ER S LEH (FHE 25%)
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Table 2. Toxicities (symptoms and laboratory
data) (WHO grade)

Grade 0 1 2 3 4 RBEX (%)
El 1 5 4 1 91
B 5 3 3 0 55
Om% 4 3 3 1 64
TH# 7 4 0 0 36
B 1 7 3 0 0 91
SERE 5 4 2 0 0 55
ek 0 7 4 0 O 100
amixML» 2 4 2 0 0O 75
& 6 1 1 0 0 25
m/EELs 6 11 0 0 25
frrEE 7 1 0 0 0 13
EEE 7 1 0 0 0 13
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IFNa & 5FU & OftABREISImIABEOR
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B 5 HIE continuous infusion T X YL L,
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BhCnigh ot L ELBID. ¥KBETD
®aEcik 750 mg/m? &\5 5FU o&F & LTI KE
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