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THERAPY OF RENAL CELL CARCINOMA
3. INTERFERON THERAPY
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Human lymphoblastoid interferon (HLBI-a) or recombinant human leukocyte interferon
(HLIF-a) was administered to ten patients suffering from renal cell carcinoma at a daily
dose of 5x108 units. The efficacy of interferon was assessed in nine patients who had received
HLBI-a or HLIF-a for more than eight weeks. One patient (11%) demonstrated complete
response (CR), three patients (33%) showed no change and five patients (56%) continued to
have progressive disease. CR was obtained after 30 weeks under HLBI-a and FT-207 com-
bination therapy. The main side effects were fever, anorexia, general fatigue and hematologic
toxicities. Cessation of interferon therapy due to side effects was necessary in three patients.
In conclusion interferon is one of the most valuable agents in the treatment of renal cell

carcinoma.
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FiE LR ELER O 5 bEMNE - JiIRE
CRWTHEDOBVEERTHHD, LTOBRBRBEET
5T, BeETEMRREO FRIBDTIRTHS
D FoEME LTRERHFTE SH—DBEFR
BEMFETH BN, BERT TR TFEMEE
BD BT &, FRACROERE, REEE, &
AE VBEER L URERER oL b HYERILE
REBFRGRIEBNTLHZ EAEH IR T W
5. I TEMREC AT 2 BRI IR0 R A3
W IhTwieh, BRESIvE—-7=mv (LIF-
IFN &Wg3) O#BERERCET 5 FUEE 2R 2
BHbhB LSy, BB LTIEHNTS
B EMHB LY.

BELETEMECH LTER e Y v 3R X
pEEE Xt a B IFN (U FHLBI-a &ME3) &—
#, b M EMERE D EESHICGRIZT AR LT o
# IFN (LAF recombinant HLIF-a LHET) % 2
Bl b L.

FEFERE BRI | @S5 500 FELHE 2
EHEIPIR S, 28 A13 500 FHRMAE3E, Xb
1= 3GELIEIL 500 FH A EAR S TRIESHET
e A ERFERANE L.

BRFIETELA, Dl FEEIIC X 5 B LERE
DEERBHEHERE K, HERHRTmERYS X b
SEHIITEV, LB 4ET L & Lic. PS ik
Karnofsky D¥JEHEITRE - 1.

]

= ]

SHERTRETH » TEFNLIOFD 5 B IFITH 5. i
BEEHRI R 5 8HEUED HE Tk HLBl-a %
WELc7FD 5, CR1#I, NC1§l, PD5#T
» b, %% recombinant HLIF-a # 5D 2 it &
iz NC TH-7.

Lichio T IFN #EEAMEO i & LTk CR1
B (11%), NC 341 (33%), PD56 (56%) &\
5w B (Table 1).

CR % 7R L7ER GEFI 1) Mm% 7M sk ©
4 BHOHRE E TIZ PR Lich, BRI
wHENLic. BEZKTH LY, FT-207 600 mg EH
BRI R BALA, 30BHICIE CR Linote.

NC #RUIEME 3 GEFI7. 9, 10) T, fiE
%19 ¥ X 010k recombinant HLIF-a% i L.

EG 7 RIBE, Mk X OB (FH~0 BEL
5) wEEBEE LT obd, BIBRBHEENTE T L
7-. IFN BAtA12BIC THE, SHBERREIVOAR
BRI ¥ OBIfE BB O bk bbb ot £
D%, MEBE O MARED LR b > L hBER
(Ef RO ALY &) HMEORDIFRALLE
LIET L.

FEF 9 1 XAR BB HRATHE 3 » B TR B HER,
IFN #5% (28 CEEBEOMAL R{EBLTW
fod, Fesh, RMRNER S OBIERO KBS EPIE
Lic. %0t MR EOHEAR X UFK BRSNS
I L.

FEGI0HiER Bl X O ABIRIES ER % D,

Table 1. The characteristics of patients treated with alpha interferon

Case Sex Age PS DF1 _ Histopathology Nephrectomy ~ Prior treatment

Total Dose  Ouration of Tumar response Rrognosis

(mos) Grading Metastases (XI°1 U)  therapywks) g 12 Ig(wks)  {mes)
1 YD M B 48  Clear cell Yos MMC.FT Lung 500 X 90 kx} PR PR PR CR(30) Alive(9)
G I CMA 300X 40
2 Y'N M 62 3 15 Clear cell Yes ACNU.VBL Lung 500 X 58 10 PO increased Dead(2)
G CMA hydrothorax
3 NU F T2 0 7 Clear cell Yes ACNU.VBL Lung 500 X 42 8 PD increased Dead(3)
G 1 CMA lung metastases
and new lesions
4 S-A F 55 4 8t gleur cell Yes 5FU.ADM Lung 500X 2 1 Dead(0)
I
5 S'H F 51 0 12 Clear cell Yos ACNU.VBL Lung 500 X 64 12 PO PD increased Dead(6)
G n CMA lung metastases
6 T'M M 6 2 0 Clear cell Yes ACNU.VBL Lung.Bone 500 X45 g PD ncreased Dead(12)
G I CMA ifung metastases
and new lesions
7Y0 M 73 3 0 Clear cell Yes SMANCS/Lipiodol  Lung.Bone  500X67 12 NC Progressive Dead(7)
I (Prior nephrectomy)  Spinal cord spinal cord
Radiation melastases
8 SN M 4] 0 0 Clear cell Yes SMANCS/Lipiodel  Lung.Liver 500X64 10 PO Progressive. Alfive{10)
G I {Prior naphrectomy) increased
and new lesions
9l MR 1 2 GClear cell Yes CMA Lung 500 X 64 12 NG NC increased Alive(8)
¢ I lung melastases
Lung Bone motastases
10 A°M M 58 0 Clear cell Yes CMA Venous 500 X57 25 NC NC NG NC(25) Alive(5)
an thrembus

PS:performance status DFl:disease free in(ervel COMA:chlormadinone acetate ADM:adriamycin FT:futraful CR:complete response
PR:primary response MMC:mitomycin G VBL:vinblastine ACNU:nimustine hydrochloride SMANCS:stylene maleic acid neocarzinostatin

NC:no change PD:progressive disease
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RGHB R ICIn% BE R R M AR en, %
BBETRETH . UL, IFNBImESEI\-
% ¥ THiEK 3 X CEHERH AR Ty,

BRI CH B, BEBIABEAMILI8TEHD R
NEIEUNRETH-. 3~4ATHEHATH IO BN
1 UM T bbb ot Fh, ER R
BARS LU B BERRE R B HELE -T2 E
BEERNEE e IFN o5 h ik LICERI
3BIH -t XHLKEMIERE LTESS, #1521R
RSB LERS 28Ih - 7o, MEROEEREL
TR EIMBREAD A 261, /MR 3 FlciRBDdbh
%2 (Table 2).

RIFFH 5 2 —x -+ LTTHKE - BHIRESEK
FIVW IgG+ A M OB 4 Flic oW THRE Lic
D, HCEREBERD D DL 1

CR EF

Y.D. 545%, Btk EEEE AR MR ©EHFE
LT%2. 198141 A14H, ABFMREOZHC A
BEHBESRMT 2 /1T Ui, BEERSACIE renal
cell carcinoma, clear cell subtype, G II T#H »
o, W% PR & LT mitomycin C, it 30 mg ©
HIRPIB S 2 1778 - 7c. 198448128 148, FilemEs
EHE LTARZR. ROECZH & & b leifik
B TSR 2 S hRBRA~AB A L -
(Fig. 1). 1985421 A19 H X » HLBI-a 5005 B fif
BERBBLICES A, 4 BHO BB T50%
M EDtEfs B N b T, USRS B ki e
7 Lic (Fig. 2). ¥+, 9#@HE L b FT-207 600 mg
HEAROAC T, Zof IFN oRb5gk
IR ERROLEFILD - 1A 30B BRI L IFEB E o
Mdx Lt (Fig. 3). L% CR ok 2 » AL E
L TVB (Fig. 4).

EIER & LTSI CADRBN AR S - LISt

Table 2. Side effets and toxicity of alpha
interferon in 10 patients

Side effects and toxicity No. of patients
Fever 10
Chill.

Anorexia, nausea, vomitting
Fatigue

Asthenia, deprossion

Anemia (Hb<10g/dt)
Leukopenia (<3000mm®)
Thrombocytopenia (<10*mm®)
Liver dysfunction.

~

Proteinuria
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Fig. 1. Chest roentogenography  before
interferon therapy showing multiple
lung metastases.

Fig. 2. Chest plain roentogenography in
about 12 weeks after interferon
therapy was started.

Fig. 3. Chest plain roentogenography in
30 weeks after the therapy showing
that multiple lung metastases had
disappeared.
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Fig. 4. Clinical course of renal cell carcinoma in case 1.

BREEERIZD I o ERMBEREC ST
3,000/mm?® A0 BMERFA & 105/ mm” ITFof/h
WRA R (Table 2).

% 2

IFN R X vy 1 A 2 BHE LTHER R
7, BEHEESRLETHZ L L. HEE
EME BT B HE 1 19694E, Gresser BY DOy
BRIEE COBBRBBRD A CH v, FRIRIEA TX1972
4 Strander B DFAEERRE LIHENHS.
L%, #ECBNERECHBBERAYETL I &0V
b, BETIALRERETHE B vl SRk
YobnFEEL FEBelE s KEBE Bk
%, Bl oRBERTEMENRED LR TV
n

IFN OfEEHECoWC, (FARFL LTS
EE IR Toind, MR~ OEEER & EANR
BFRENLCOMBIERAD 229055 LELZ LR T
559, FRIEENRMARERT *oBRIER
Tel- iR AIaEER/ER (cytostatic action) & >
bhTuhs, ¥, BETIENMRERS VL7 4
— AL THENHERS R TEIHBEIA T
5. BREXERAERTLLTO~ 77 5 — 2,
NK fifgs XU RSk T e EOESE L &)
HRERE LTOREFNNERFERTHS.
IFNOEYEEGERERNTHY, o, 8, 7 D3R
Er¥bs AY BTHRREECHLIEBDELZRD
530t aX IFNCHD, b AMBRLVEELESK
t= human leukocyte interferon (HLIF-a) & & &
) vRFEER X b EA E e human lymphoblastoid
interferon (HLBI-a) ® 22003550, T b D&Y
BHREIBER-THB EELOR TS, BRATIR

10 F 4k D 5 b 8 flic. HLBI-a %, i 24
¥~ recombinant HLIF-a % B\ /2.

FRBEOBRIZAREERLST, RO TH A,
PR DR & D RERE TR 0B AR OFRR
ThHBDE N, IFN (37 %~28% BED B
Fhm VBN RESREY BTV B,

Quesada 52 X B#amD 198xt LT HLIF
3x10%iu MHEGE, Ti—ROEMiE 18x108 iu
AT 18x108iu A 36x 108 ju fFERS1c
THFE LR, PR 560 (26%), MR 24 (10.5
%) ECIHRERRLE. XLEHEESEYED
FEGIZ PS 1002 CTH b, MERS L UHREROH
TH-TEBEL TS,

De-Kernion &' $,48ffic HLIF 3x108iu 58 5
[EIE B A E R TR, Gl AR c43flicxt LT 3581%
ORRHEOERE, CR 1] (2.5%), PRe# (14
%) MR 24l (5%) THbh, ¥R eidiiE
BIOHIL PS HRIFTHEZ &, BHEOE R
Thork, WEBEDOZDENTHLDE LY,
Quesada b & IZEREOBRE R TIn-> T 3.

¥ 7o, Neidhart &3 3360 HLBI 5x 108 ju 8
3EMEHR ST PR 56 (15%), MR 1@ (3
%) DWBEE LB, BHTH - IERITFRS
LTV OBERIALEERO | fIUAR L THERRT
ot DRTB,

AIBTHERS® 3 HLBI 6x108iu FAGE:
CCB0ERERAETH -7 4Bl LT PR 24
(14%), MR3 @ 21%) LW EEERL, ¥ 7
FHES®L 20633 LC HLBI 3x108 ju A
ERELCESR, CR16 (5%), MR3H (15%)
TholebBELTHS, ULy, IFN off 5k
RHEROBETIVEATHY, BRI -T
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BRI SEE LicFhidlinb e o Lavhh
%. IFN OB H# 5 Hc B LTk in vilo 2%
WOESREY BRERESEDLRED L L TORE
BORTTHz L8MbR TR D, HRIMTHRRE
2 BhTWa BETIE Kirkwood 590304
X35 prospective randomized trial ® X 5 ICE
HHR L2 TRRT2HE L H B2, ¥/ maximum
dose (MTD) ¥ X U dose limiting
factor (DLF) & d—E LI RN\ Todd, B
BEHBRAREIRTWRVWOBRERTH .

FCHRERTC K TS B O R TR 5 HH
LEEMBEBEY R - T\ 5. de-Kernion 5™k
HLIF 3x10¢iu %3 5 EE A Sk T 3 BRHR
¥ERIT /e - T B A, Neidhart H19(x HLBI
5x108ju ;@ 3 EHER G L VIRAEBE ETHAA
®ETHEONR, ER5®Y HLBI 6x108iu #H
BERSETR, 3~ 9BRRETHH LHELT
V5. o CTREHHEIRE 4B EETXETHD,
PRUED 4 BUKIZTRE EE2 5. HBROWGHR
HEw 8 BEHERATRRV, B4 BT L E L.

KEBEMDEMEE LTEFHRO Quesada 52
de-Kernion B2 X5 40N 555, BRI TixIAS
WOHREIED 4B AT B FE SR % O R ER Y
TG, RBMALET S clear cell subtype, grade
III (grade II DPALEHRHEOMA D D) TH
LA RIS D, spindle cell B\ sarcom-
atoid type ISR IIAFTERLNE DTV 5.
DX vEROBELBEZEC L TEENOLELE &
»HETROBY Lk,

1) PSHRIFCHDHE &.

2) BWBEOEREMTH Y, $IC disease free
interval (DFI) 3K AR CH B EES.

3) BN M ERSABCTH BB E. M
BEBROZOBFBE LS.

4) JREMBBINT clear cell subtype, grade III
(grade IT DBE, LEHRI O3 D) T
spindle cell %\ L sarcomatoid type & %7
Who.

BEGIC CR R BfEA 11, BTREBEFRM T
DFI 487 A, FEAMRNIFEREOLZ TRERI LR
BA7:A% clear cell subtype, G II “CH b, LiEol)
~)ETERIILTWS, Lk, R LRE
WEEZRHEMMID I &, RO R TR
BB EB B T AEANE -2 L, B
HoOLZDEF T IFN 2MEHTHHBELHHZ &
fek IFN BRI CLMBIRCIR A2 5. #-T,

tolerance

4% 19874

BB R b X 5 b fliia g & © combina-
tion therapy W7 T <& Ch s &£ L 5. de-
Kernion 53 IFN  vinblastine (VBL) DftH
FREI #3315 phase I~II trial 7T/c\y, FFEATAE
23D 5 % 381 (13%) DPR B XU58 (22%) @
MR %1877, IFNEhgE:L EORBRE Y85

CENTERM S EBE LTS, EEL FT-207
2 UFT 2B EcAZnEAITh D L\ 5 i 20
L HEBfC IFN LFT-207 offfifEkic X v, IFN
Bjih FT-207 & OfHASRMIABETHSH, CR
D1 PR EEEEcESWTETED BRI FT-
207 %7zt UFT EOPERER 2f1t->Tkb, %
L HBERETFH E LT IFN ofFficowT h#E
hThs.

—%, HESHEXZERTHATL LT, Quesada
SR EMERRL GERRREA) %, )L
MR % & 2« HFCToBD, HEE SEHHED
e b EBREIRB LT,

Bl T8 CRIB O REMIZIELFETH D, Rk
E, SEEERLERAECHRETS. BETIES
Bk & LTOEKIRMS SREBFABEATE L%
EL 5B, Fi, (LEFRCHABERE VLA
MERIRA, MNMRRAH DY, FHERESE D FE
REVCAHETS. o XkBRRECEER b RHE
CHBELEEL LB, #5hibe X ) BN
THENBERTL, BEALTEHTH 512,
Linl, BWEEMREET, IFN ofpsihile X3
BHRIOERN S DB LD, WA LTHERST 50
TSBOFBEO—>THA.

¥ B

EITEARBEE O106icx LT 8 fllic HLBIL 1
® 2 B recombinant HLIF #fWCHELZ T2
v, FoERECOWTHRE L.

1) BHIMATRET: 9 Bl LT 8 BB S e %
Tl -7ck58, CR 14, NC 34, PD 58ICdh-
fe.

2) EIfERLRH, ARKTE 2FERRVERE
CHB L. 0l EiRy ik LICER 3 AT
Bote. i, BRUHE LCHMEREL, /MR
HhHEbRIH, TOBWERO DTS2 HPIE Ui
B 1 Bl b Fed o T,

3) IFN BB CIXBRBERCBRARS v, 4
B FPEARE L ER L THRRTETHB.
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