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STUDY ON ETOPOSIDE THERAPY FOR RELAPSING
PROSTATIC CANCER PATIENTS

Masatoshi Moriyama, Tetsuo Murai and Iichiroh Kondoh

From the Department of Urology. Kanagawa Prefectural Canver Center

Eight patients with hormone resistant prostate cancer were treated with 30 mg/m? etoposide

every two or three weeks.
was seen temporarily.

A response rate of 37.5% in clinical status was noted. Slight toxicity

We think this etoposide therapy is a useful regimen for advanced or relapsing carcinoma of

the prostate.

(Acta Urol. Jpn. 36: 777-781, 1990)
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Table 1. Characteristics of patients

No.of Pts 4
Age (years)
median 69
range . 50-84
Histological Differentiation
vell 0
moderately 1
poorly 7
Priilor Therapy .
H+C 1
H+E 2
H+C+R 1
H+TP+E+CH 1
TORT+CH+H+E+R 1
TORT+H+CH+R+1A 1

H: hormone therapy
C: castration
E: estramustine phosphate
TP: Total prostatectomy
CH: systemic chemotherapy
I0RT: intraoperative radiation therapy
R: radiation
IA: intra-arterial infusion
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Table 2. Response to etoposide therapy

Cinical  Histologica Previous Elcposie
No.  Age PIStoo therapy Response Evaluation  Prognosis
Stage differentiation therapy {mon.)
{cycles} -

bone scinti. ~stable

LB D poorly C+H CT—19% growth Objectively stable ~ died 38
tumor marker—normal range
bone scinti. —stable

2 5% D, poorly IORT+CH+H+E+R CT—06.7% reduction Partial response ~ died 10
tumor marker—normal range
bone scinti.~stable

3 8 D; moderately H+E tumor marker—high level Not evaluable died 12
decreased pain
bone scinti.~increased uptake . :

L8 D, poorly IORT+CH+H+R+1A fumor marker—increased Progression died 32
bone scinti,~stable

5 B D; poorly H+E tumor marker—high level Not evaluable died 4
decreased pain
bone scinti. —stable "

.7

b D; poorly H tumor marker—high level Not evaluable alive 1]
bone scinti. —~decreased uptake . :

1 D poorly H+TP+E+CH tumor marker~normal range Partial response ~~ alive 11

8. b D, poorly R+H+C bone scint. —increased uptake Progression died 24

tumor marker—increased
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Fig. 1. Pelvic CT scan. Top: Bladder invasion
was seen.Bottom: 5 cycles after therapy.

X

Fig. 2. Whole body bone scanning. Left side:
multiple metastases was demonstrated.
Right side: after chemotherapy.

Table 3. Toxicity

Nausea & Vomiting :
. Anorexia :
. General fatigue
. Loss of hair
. Renal toxicity
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BiF|Ti2 bromocriptine (Parodel, 19755 Coune
D), cyclophosphamide (CPM, 19754 Carter
52), 5-fluorouracil (5-FU, 19754 Carter H?),
adriamycin (ADM, 19764 Eagan 5¥), estramus-
tine phosphate (Estracyt, 19764 Benson HY),
predonimustine (19784 Catane 5%), cis-diam-
minedichloroplatinum (CDDP, 19784 Merrin
), procarbazine (19794 Schmidt 57),
imidazolecarboxamide (19794 Schmidt 57),
peplomycin (PEP, 19814 Koiso 5®), ifosfa-
mide (IFM, 19814 % 5% ), vincristine (VCR,
1981 %4 Soloway 5!), hydroxyurea (19814
Loening 5'), methyl-chloroethyl-cyclohexy-
nitrosourea (Methyl-CCNU, 19814 Loening%'?),
Ketoconazole (19834  Trachtenberg 5'2),
methotrexate (MTX, 19834 Loening 5'¥),
Etoposide (19894 HEH'W) HTH%B. il
IO DERERHI4S ~NBDRHRTHHRLT
WRTX5 O TIXIg\.

—7%, SFIPHAFIEE LT, 5-FU+CPM (1976
4 Eagan 5%), 5FU+CPM+ADM (19764
Merrin '), 5-FU+MTX+VCR +melphalan+
predonin (19774 Kane '), CPM+ADM
(19794 Izbicki 5'?), VCR-+estramustine (1981
4 Soloway 5'9), CPM+MTX+5-FU (19824
Herr 5'®), CDDP+ADM (1982 % Citrin &),
VCR + ifosfamide + PEP (19814 #HA5H20),
CDDP + estramustine (1983 4 Soloway 52),
ADM+diethylstilbestrol (1983 4£ Citrin 522) %
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