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—PRELIMINARY STUDY OF PATIENTS WITH BLADDER TUMOR—
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A new peplomycin (PEP) preparation was employed as an emulsion form in hydroxy-
propylcellulosum (HPC), which is familiar to have a liniment effect with a strong affinity to
mucosa of the organ, in the management of 6 patients with bladder tumors. This emuled PEP
in HPC (HPC-PEP) was instillated and thereafter, maintained for at least 2 hours at the fre-
quency of once a week. All 6 patients had histopathologically confirmed T! or T2 transitional
cell carcinoma on biopsied specimen. The histological grading of the tumors were divided to 2
in Gl, 3 in G2, and 1 in G3 of transitional cell carcinoma. The instillated agent was prepared
from the mixture of 15ml of 6% HPC and 90 mg PEP in 15 ml saline prior to use. A response
to this treatment was evaluated primarily by cystoscopic findings and urine cytology 7 days after
the instillation. In the present study, the beneficial effects of this treatment were briefly segregated
into 4 categories as follows: excellent, good, ifair and no responses were referred respectively to
as complete eradication of visible tumor with negative urine cytology, a complete disappearance
of the primary tumor with a presistent positive cytology, regression of the tumor size and no
change of the primary tumor with sustained positive cytology. According to this estimation, 6
patients were categorized to 1 in excellent, 2 in good, 2 in fair and 1 in no responses to this new
therapeutic preparation. Furthermore, urinary and serum levels of PEP were determined daily
for 7 days after the instillation. PEP was not largely absorbed via bladder mucosa since no
significant PEP was detected in the serum. Even 4 days after the HPC-PEP instillation, significant
concentration of PEP was still detected in the urine. Judging from these results we can expect
an extention of clinical trial without adverse effects although a large number of patients should
be entered in this clinical trial.

(Acta Urol. Jpn. 35: 39-42, 1989)
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