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A CASE OF COMPLETE RESPONSE IN A PATIENT
WITH INVASIVE BLADDER CANSER DUE TO
INTERMITTENT INTRAARTERIAL INFUSION

CHEMOTHERAPY USING THE ALTERATION OF BLOOD FLOW
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and Taketoshi Kishimoto
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The patient was a 70-year-old male with invasive bladder cancer.

We performed intermittent

arterial infusion (ITI) combined with alteration of blood flow in the bladder wall using the
contralateral arterial embolization. As for anti-tumor agents, cisplatin (CDDP) 10 mg and pirarubic

in (THP) 10mg were selected, and were injected every week for 1l times.
(CR) was noted by cystoscopy and biopsied specimen.

treatment of bladder cancer.
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Complete response

In our conclusion. ITI was useful for the

(Acta Urol. Jpn. 39: 471-474, 1993)

chemotherapy, Bladder cancer
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Fig. 1. A: DIP shows left hydronephrosns B:
Antegrade pyelography reveals dilata-
tion of left pelvis and ureter.

Fig. 2. Pelvis CT shows a tumor is located on
the left lateral bladder wall.
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Fig. 3. After the contralateral arterial emboli-
zation, alteration of blood flow in the
bladder wall is seen.
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Fig. 4. A: At the 3rd month after arterial
infusion  chemotherapy, pelvic CT

demonstrates that a tumor disappeared
from the bladder wall. B: DIP shows
that left hydronephrosis is not seen.
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