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A CASE OF CA19-9 PRODUCING TRANSITIONAL CELL
CARCINOMA OF THE URETER EFFECTIVELY
RESPONSIVE TO COMBINATION CHEMOTHERAPY

Shigeru Kanai and Yasuharu Takagi

From the Department of Urology, Kakegawa General Hospital

We report a case of CAl19-9 producing transitional cell carcinoma of the right ureter effectively
responsive to combination chemotherapy (methotrexate, vinblastine, doxorubicin and cisplatin
(M-VAC)regimen)in a 53-year-old woman. The maximum level of serum CA19-9 showed 3,000 U/
ml and clinical staging of the tumor was T4 N3 M0. Marked regression of the tumor was identi-
fied by computed tomographic scan and the level of serum CA19-9 returned to the normal range
after 3 courses of M-VAGC therapy. Right total nephro-ureterectomy and partial cystectomy was
done and the surgical specimen revealed no viable tumors. She is alive without evidence of local

recurrence or metastasis at 6 months after resection.

itoring the clinical course.

The serum CA19-9 level was useful for mon-

(Acta Urol. Jpn. 38: 1253-1256, 1992)
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1, Koprowski B AR UL #SIEE B BRI
ThY, HRE MBEEoEE~—-7 - LTE
BEhtes? Linl, RESMUEREREG
LOLMHICE L, WREBECRWTL, BITER
T CA19-9 EWERXET BH5HE I hb
X5 -13P. SE, bhbhil, EBREYE
LB RS T CA19-9 AEEAR L, £58b%
JEEC X b pathological CR Lig o7 1 flkiER L
fo. CAl9-9 HEERIEDHIE L FBHREROEL <
—H—ELTHEATH DT, EFONHNEEY
mzCHET 5.

bl

fiE 1

B 5k,

R : B X OB

FIRHE « BEAEE : & dicl

BIGHE - 1990%E 9 HEE X », A& DI b B »
T OB A D TERC TR 3 % b iEe T,

19914 6 B Ly X hEEo M Licizsd, 7 HI5H,
WIS AARE U, BB EEE YR, Eg
2k LOREEE <~ — P - OHER BT INIHER,
BHRNEE FAEBOWE~ORME £F&RKBIKRY
VARIDER, ¥4 EHOEE, AXBFIER LU CA
199D EEEME LV IFTREED, RREOKRRLA
B AR L OB ARE S, R, AR
7RI BIIERD T o e, BRI CREENIRE D
IR & RS D X Dol LB e S ERa fifT L
LB EEETH - ole®d, BEILT A26HKRY
BE~ERF L.

AEBEE : #E 149cm, fAF 46 kg, kiR 36.4
°C, IffF 130/80 mmHg, &, HEHL. HfY v
AfRaEd. B, ERcBEFHNRERIIED
M ote. NZCEEIECE UCEVCIR OB 2 ik
MLt RO HRE SR CHITRE R
MBS 7 — 70 X W ERoRST X Y REYET
T\ 7z, Performance Status (PS) % grade 3 T
Bt

A #ER R —#g#m <, RBC 353x104/
mm?, Hb 10.4 g/dl, Ht 31.6% F REOH M %,



1254 WRICE 38%
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Fig. 1. CT scans at level of the fourth lumber
vertebra and the sacrum show lympha-
denopathy invading the bone before
treatment.
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Fig. 2. CT scans at level of the fourth lumber
vertebra and the sacrum show remark-
able regression of the tumors and
osseous recalcification after 3 courses of
chemotherapy. The surgical specimen
revealed no viable tumors.
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Fig. 3. Clinical course and the changes of the levels of CAI9-9,

LDH and ALP.
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BHBLOIX, Py bA7ER 42U/ml LU, REE
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FRERERIC 35\~ C CAl9-9 DRIEXR T T2 ieh o
by, REEFITE, BEEFEEOBIC TRAERR
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3), FHEHETLEIY, 67 AFRBLILBECE
5%C 6U/ml YTFCTLELT WA, KIEPFIORE
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