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CLINICAL EFFECT ON TUMOR REGRESSION AND TISSUE
CONCENTRATION OF PEPLOMYCIN TREATED WITH
PEPLOMYCIN EMULSION IN HYDROXYPROPYLCELLULOSUM

Akinori Horii and Munenori Kyo
From the Department of Urology, Osaka General Hospital of West Japan Railway Company

Ryoji Yasumoto, Masazumi Asakawa, Yoji Morikawa,
Shigeto Tanaka, Kosuke Kakinoki, Taketoshi Kishimoto
and Masanobu Maekawa

From the Department of Urology, Osaka City University Medical School

Peplomycin emulsified in hydroxypropyl cellulosum (HPC-PEP) was prepared for intravesical
chemotherapy. Clinical efficacy of HPC-PEP and tissue concentration of peplomycin (PEP) were
studied in 12 patients with bladder tumor. Histopathology showed transitional cell carcinoma;
2 in grade 1,8 in grade 2, and 2 in grade 3. The total volume of 30 ml HPC-PEP was prepared
from a mixture of 2% HPC and 90mg PEP in 15ml saline, and was intravesically administered
through a urethral catheter and retained for two hours. Clinical evaluation 7 days after the initial
instillation demonstrated good tumor regression in 2, good response in 5, and no change in 5.
The mean PEP level in tumor tissue was 0.36 pg/gr after 7 days and 0.19 pg/gr even after 14 days.
These clinical observations and tissue levels of PEP suggest that HPC-PEP might be uselul as
an intravesical instillation agent for bladder tumor.

(Acta Urol. Jpn. 37: 21-24, 1991)
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No. Clinical and pathological characteristics Clinical
Pt Age Sex Stage Grade P/NP S/M Size (em) °ffect
1 77 M Ta 2 P S <1 CR
2 66 M Ta 2 P S <1 CR
3 75 M Ta 2 P S <1 PR
4 74 F Ta 2 P S 1< PR
5 62 M Ta 2 P M 1< PR
6 71 M Ta 2 P M 1< PR
7.7 F Ta 1 P S <1 NC
8 69 M Ta 2 P S 1< NC
9 43 M T1 1 P N <1 PR
10 64 M TI 2 NP S <1 NC
1 72 F T1 3 NP S 1< NC
12 91 M T1 3 NP S 1< NC

CR: complete response; PR: partial response; NC:no
change; P: papillary; NP : non-papillary; S: single; M : mul-
tiple.

Table 2. <7 =<4 v v OEFHE LOMAPRE

Peplomycin concentration (zg/g)
after instillation of HPC-PEP

Clinical

No. Pt effect in tumor in serum

7th days 14th days 7th days
11 NC 0.11 nd
12 NC 0.12 nd
16 ne 0.15 nd
5 PR 0.17 nd
13 ne 0.2 0.1 nd
14 ne 0.86 0.27 nd
15 ne 0.45 0.2 nd
6 PR 1.02 nd

mean 0.36 0.19

PR : partial response; NC: no change; ne: not evaluable; nd
: not detected.
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