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We employed human lymphoblastoid interferon (HLBI) in the treatment of 4 cases of
renal carcinoma with pulmonary metastases. All of the cases were males aged 58 to 62, On
initial examination, it was revealed that all 4 cases already had multiple metastatic lesions
in the lung as well as in other organs such as brain and bone. HLBI was injected i.m.
daily at 2 dosage of 6x10° units. Treatment was continued for 33 to 119 days, with the
total dose being 198 x10% units to 714 x 108 units. As to tumor response, minor response was
obtained in I case, no change in 2 cases, and progressive disease in | case. In the case in
which minor response was obtained, the size of the pulmonary metastases had reduced by
30% after 8 weeks of treatment with HLBIL

and also, anorexia, general malaise, asthenia, and myelosuppression.

As side effects, we observed fever in all cases,
However, none of
these symptoms were serious enough to require discontinuation of HLBI medication. From
the results obtained in our own cases, we believe that HLBI may become a new antitumor

agent effective for renal cell carcinoma.
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X R EHFE

MNEXEREET S EMRE 4 61T, TNTHES
RIS ~62HTH 5. 4 FlIh 3 FIIFERFEC R LT
BRRAET IR TR Y, HGRFR B & 28
ThTuwb, MBEEEF T clear cell type T, &
PEEELL grade 2 23240, grade 3 2 1HITH 1.
DT H D HNE, BRERIFHRINATEL T, HKY
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Table 1. HLBI ##535EH
_ B 5 & -
No. fE fl EF# M B85 LR CA-iD oHE B £ A
o “BEL Tom wmmE) &R 3
1 49—0710 62 M Clear cell Bfi, B, 6X10° 115 690X10° NC ##, 25BEH,
S.K. grade 3 <) IS
2 53—6511 62 M B, B 6Xx10° 33 198X10° PD %, B,
K.S. A mEkRD
3 52—4292 60 M ClI It B, 34 6 X10° 119 714X10° NC %, BE,
RS, grade 2 a8 Ry, EBHET
4 47—6561 58 M Clear cell Bhi, B  6X10° 62 372x10° MR %#, B,
T.S. grade 2 B8R,
BmEES

Bl SR I . 4Bl E LR Tin &%
VDRSS AR SR Eh, MER~OES LA LD
bhiz, vk 1 PR, B, 1HiRe, 14
ERRIRIE, AR SERA R LR, 46i%
2 6k, HLBI o SERCALSEIE Y 5 T,
HREALNT, T 2060& LuTEE» S HLBI #%
5¥C, 4BHALUEOHBEE RT3,

HLBI of5#3, &6 6Xx10° Br/HOfHE
FEARI Lot BEHIEL 3325 1198 T, &
P 5B 198 X 108 BAALHx 65714 X 108 BAATIZ 38 L A 7S
(Table 1).

R HE T EA BT O BB A LR EEY)
BiEikit ¥, Complete Response (CR),
Partial Response (PR), No Change (NC),
Progressive Disease (PD) & L7232, JBEOHE/
K55 E, 50% KD L Dk Minor Response
(MR) sfEL7e. #FRWET 4B L, mKft
HRERFAE LT 2B bink ot

5 &

1 USSR

MR »' 14 (25%), NG 24 (50%), PD 14l
(25%) T, CR % PR RLHlidich »7%. MR
& NC o34, BfEL0&>3% HLBI ofs
R - TwB (Table 1)

MR & bhtel GEBI4) ok, K& BBl
#i-c, HLBI #4 8 B#OXBMRY T, MlER I
30% DFEIDIHE BN T VB, NC Th-71 26094 1 4]
GEBI3) 1k, BBORL MUIRIENLRAEYL &
bichirsh TR h, BRM:ONER A L CHLBI
ORLAE 19 BRI ->ThBED, BHRO—icee
WRIER DA SRIED T D, b 1 GEFIL) ik
WL, BADIEE R SR IHIT, iER RO
J X xi, HLBI 5 USAMALE TS » 10, NG
BRISAREL VHELCETWw5. PD Tho1e
[k, BEAAHC I~ DIEE A4 BTk b, HLBI

Table 2. HLBI 0OFifEfA
E i

ElfEA >
R + + +
B +
BHTIR

£ 5BER +
&/5h, BBHET +
A (Hb< 10g/dl) +
@ M B (< 3000/mm?) + +
/MR (< 10X 10%/mm?) +

ik L

+
+ + 4=

+

DORE L0 hb 6T, MEBEREEL, #4535
AR L.

2 ® fF H

b0 LB SVEERIIRET, 4FLficarbhri.
D5 H3BULIBCLUET, BREE & {70 T ieds,
VIR L 4RI E R L CvB. 2HB LD
A7=F AR 500mg/H HRAIRALZA, 38C
B EoRBIEASRT, 3 HBUBIIMBNE XL %
EFTBEDRTH -1

RUTIR, £HBRRELE 1R bhigd, |
KT, WBWEIETHET, M5 ORERHR LD
bhte.

MI¥EREA Ti%, Hb 10g/dl LUF £ i3 2 41, 3,000/
mm?® LUF D BB 2 6, 10x10¢/mm?® T o
MR 2 1 Blcabhi. 71 8k, #5
A7 L Img/dl & FH ThotEs v7 = v,
HLBI #& 481212 2.2mg/dl & F& L2,
0&D3& HLBIL %5 Lk dbhrbbd, 88
Hici L6 mg/dl L{EFLTETGA. L LIFHE
TERER AR LBl <, MRIRTIZEEIRA 1 flic &
Lwbhike (Table 2).
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Fig. 1. fEBI3 Mok (HLBI £540i)

Fig. 3. fEfI4 MEBIEHRE (HLBI $£57)
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2 FEGI DR BRI D\ T OB,

fEFI3  R.S., 60%, Htk. EFEMMIEBELEFL
LTkEe, BEOBER, LEMRELZE LY, X
AR X O ER A LD bt 19834 |
A31H, &MeERCREBHEBTRHRNTS X OEEIERH
a3 S gy, MBEERNTIT clear cell type T,
grade 2 THhote. MBEEIFREKLE v ORMFHE
BELT, Fur=vimg/ADlARRIS L L
Lz, 5-FU 200mg/H ofb5% 25 Bk
LRED R BRI\ e, 1983485 A19H & H HLBI
6x 108 Bifi7/FH OffjfiExER BT eo 7.

P 500 0 Wiy <k, TEATERC & RetE DR 2 &
bhTuvabas (Fig. 1), HLBI #513B#%OMY T
EB R OM LML, —HOIER IR0

-

Fig. 2. fE(I3 NgimifEiRE (HLBI #5138%)
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Fig. 4. £G4 MoifWiBHRE (HLBI £45 8:8%)

KoEAsHRSR TS (Fig. 2). L LEFHED
WHrZ5h$, 0&>3% HLBI ofbsav ko
5> TWb. KEOIDRBEFM AT 2 -2 —"Hb L, H
LB T-cell, B-cell DR, pFEsr =7 Y V8
K EAER N ZONT, EFHENOCHETH .
BifFREL T, BHEIRAR, BRYELKD
39. 8 COFEA L UtcAd, BHI D 2 7= F 500
mg/A#RAI®IEZSH, 2HEIXS.6CT, 3H
BRREHVRHZONT, ZOHLITCHIBOMBN & &
LETHDATHD. FIRABRTRCHERDITLL,
MEHETHAM, BRI, FFEEEERA SR
e ote. L Lis LBREI% L Y, &5, G
NOEFTHEL, BEETTO>ITEDH, 15 D)kiE
DEESE BRI, ChIFRICKT 2 RLh b4 U
FRIGHED 5 DREE &2 bh 32, HLBI o
fEFOTRENE D BETE RV I BMERA T1E,
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HHTRE R LD 2T,

SEGI 4+ T.8., 585%, S 'PRRMEE Mok EdR
ELTER, BEOER, ABMIuEoMEE &2
Ihizh, WEADEE LD BRI 198346 A
27TH, BB T L, #BFRI clear
cell type, grade 2 THote. MHIZBED7TH9
HXbv, HLBI 6x105 Bify/H ot @EH B Ik
o7

B 5RO IR Tk, TN & Rtk DR A5
bhiept (Fig. 3), HLBI 5 8 BB OB T,
EREOHEEIIALRL WS DD, flhAhidbh
Tk b, #HE30% T (Fig. 4), MR LHREL.
RIFFH T A — 2 — % BB &, T-cell. B-cell DLk
RITF5H1°89% & 3%, Bb-8BHEIEIZE 1% T
BREAEDLRY, s e 7 ) v oOfHc X
ot

EfeAE LTI, 21 HBIRESE BRERELk
539. 2CORBMH ST, 24RFRELIAC T AL,
BEMAGIE A 7= 500me/H X RAIEE
A, 2HEIX37.9C, 3HEADIFEEL LT
FDH A 7= F VBRI L Toines, 37 CRIED
BN L XL X THDOARTH A, HEMTITERTIR
RARLRIA—HTH Y, MERETIL4BERCH
MERE 2,800/mm?, 88 Fici 2,700/mm? &4
Liehs, B MEEA A S e - fe, ER0&

557 1.1mg/dl CEHETHIciiFs v7F =13,

43BHEIIX 2.2mg/dl & LR LA, 8HHIIXL6
mg/dl L{ETFLTE& TV 3.

% %

BiEA vz —7=nvOfilEGERAERIR, B
MBS ORI VWb B X 5iiis oo, T OERM
FoARBIY, S TRHADOENE D, & 1EED
BEarEfa, 8 2 it bic DNA ARKHEC X % )l
B wiEfERE, 45 3% natural killer fifig
DIEHRHRIER T & OREREN L COVIBEEH
HF bhBH0.

{va—7z=e it a, B, v D IFEENH B,
BAEE TO L 2 APUBEAORGHCIE, a KLU B
HEELTHAVWSGRTWS. IFN-a @it b JmER
X »» Human leukocyte interferon (HLIF) 73,
IFN-B % S E2EAI8 & b © Human fibroblast
interferon (HFIF) 5%, Slilbivbh il
#- HLBI %, Burkitt lymphoma i3k y v 3f
A (Namalwa #if2) 7 5% bhtzd DT, IFN-a
R LTWAD, #t¥o HLIF < HFIF 2 & i

EEmmEEThBDER- T3, Ll HLIF
L HLBI ofHgiSfLELbR TV 5%,

£ x—T o v ERERE LTI, SRER
B, SEkox vy v olE R AnE, 2
Y voREEE, AET L & kb, Bl bl
BRTVBSD.

=empamc 3 L T, Gutterman D7 —THI19
e HLIF 3x10°#ifr/H #EAHEL, 50 (26
%) 1w PR #, 24 (10.5%) i MR »zbhi:
L, HERSRILEE D Performance Status,
¥ L OISO AR, BAMRROBES ORE L
T3 LV TWL5Y X LIEFARES LARE
DFETIL, 37 FlokzT, CR #2484 (5.4%),
PR » 94 (24.3%), MR 7 4@ (10.8%) T,
CR+PR oBFHRIHNZTHY, BHREHETO
MA@ 4 BRI L, ehCIZ8BTAHAED LR
AL HsHEV->TWAED. LS 1L, 1265
LT HLBI 03x10¢ #ifr/H ®#AMHFETHRE LK
R 165 » AU ED CR 2xbh, Fifio
1 Bl SR D 45 % i/ 2 &b, MR TH o1
», FhOORRERBEE, FhFERILE, 158EE
WREEBELIEDRT WA,

BERGIIRER 2 4 Bl & D 7e <, MR A1 Blic A b
7eDHZT, CR ® PR XA bhich-te. 2 TE
Mz Lz, RO 401L 32T CER
ML Ewbhicz &, ¥ 1 FFERE BRI T
Witz b, X5 401 b, B SRR
Biabh Tk b, —RCHEEEFOBEI BT
R VWHEEOR IO THESLE NS ETHSD.
Gutterman 58 3, 19f]o 5% CR kX PR ¢
B ot 7 OIF 4 B, 912 X B RELE F TO tumor
free DA 24 H AU ETH -~ ToDIZKFL, EHT
B - 1 1200F 9 B, WRHEFT TIER LA D RIch,
HB\IBWH24 BUPICIEB R RAE L HAITH -
feEvoThab. ILIFRBITE, 7 BIF 5 F 0
B DORDEITH » oot L, ERFITIL 3 Floi
T, DI HDIBUIMBHEERANDIEB LA DR T s
DONTWB. ZhboZ bxEBTHE, BABRI4H
] i MR A& bR o &Y, B oGS
X LT, HLBI MWEZTHBAIREMELRET S &
EBIE, WEORRESRL TR EEZ BRI
Thice X HLBI i, HEEMHESHOZ LW
B faRne s LT, BRI D 2 Enlifgh
3.

nia, EBIREEE NS SRS, R R 0
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Rithote. o & LFENED > eDIRRIT, £
Flie Z Shte. asthenia, T b b&EST, BHHHE
Tk 1 ek E» bhicn, Gutterman H¥ I,

asthenia 2FEME LI b - EbBVEWEA LV
TWb. oz FIII 5 DRENRZ LR T 55,

I DX 5 IR R EER A~ ORI E T VT, BRKT
BB, A vx—7=w v XAHEHHET, FEIRIR
e, R, SEEl7c & O RERERANOPENHE SR
TED, Bk TEOEAMDORIRS, HBCX$ 5K
EHEORMABEEZE IR TV, WIhicd X HLBI
OREBEL T, BHRE ABOEo\WTh,
EERCBRENAYTH S,

& B

iEB % ET 5 Bl 4 Efcx LT, HLBIi
IalEERC ot BRSHREZRB L, MR »n
1 BIT, *oftud NC 241, PD 1fTH-7. El
YRR RBD I 2 b hicidh, ARTR 2516
B, &SN, BUHHET, BHEESX LR,
BEOR A NEETHIREEED S DX - 7.
HLBI 3 BHifE s H L HIEFEA & /e b
WHEMEDE 2 B .
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