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CHEMOTHERAPY OF ADVANCED CARCINOMA OF THE
PROSTATE WITH CYCLOPHOSPHAMIDE, FUTRAFUL
AND VINCRISTINE

Mieko Mivakawa, Kenichiro OxaDA,
Tamio YamavcH! and Osamu YOSHIDA
From the Department of Urology, Faculty of Medicine, Kyoto University
(Chairman: Prof. O. Yoshida, M.D.)

A study was done on 5 patients who had clinically relapsing advanced prostatic carcinoma (stage
D) treated with cyclophosphamide, futraful and vincristine. An analysis of the responses was made.
1) Subjective response:

Two patients (cases 1,3) had a partial disappearance of bone pain, and 3 patients (cases 2,4,5)
had a temporary disappearance then took a turn for the worse in a month and thereafter remained
apparently stable. The duration of the subjective responses varied from 3 to 5 months.

2) Objective response:

Partial regression — A partial objective remission was seen in 1 (case 1) of the 5 patients. Elevated
acid and alkaline phosphatase returned to normal, bone metastasis remained stable and uptake of
the bone scintigram decreased, edema of the lower extremities was reduced.

Stable — Four patients remained stable. Elevated acid andfor alkaline phosphatase decreased,
though did not return to normal (cases 2,5) or stable (cases 3,4). None of the patients showed pro-
gression.

3) Toxicity:

Various degrees of nausea, vomiting, anorexia, hepatotoxicity were present in all patients. Three
patients had leukopenia, and one patient had pancytopenia. Significant renal toxicity was observed
in one patient {case 2).

4) Outcome:

All 5 patients died 1 to 16 months from the start of chemotherapy.
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B&53 National Prostatic Cancer Project (NPCP) i X
- T U F b cyclophosphamide 35 L g8 5-FU 1z %
-3 %, Estracyt, streptozotocin, procarbazine, Leo
1031, DTOC, hydroxyurea, methyl-CGCNU, vincri-
stine ZDWNWT, 8207w bk a—iick hFEENSE
THLNTWVAY, BEF TIC cyclophosphamide
5-FU D' b SiBagicis, BMENmRO%N
BRAHLN, BICHEVI VEYTHEVHELD
WEINTNATD, BiR4-20 7w ba—v) &EEN
R&MN, Estracyt, streptozotocin, DTIC T } 3RS
BICHARIOEIGZRUTOWA L EBRESN TN S
7%, cyclophosphamide Pl EDZIRIZA & D b TL
72\, Z DAt 5-FU & cyclophosphamide, -adriamycin
& cyclophosphamide OHER T I WVWFIRZRTHE
bALNBD, FIEEIL, cyclophosphamide, 5-FU
HEkiz CDDP OZEIHEEINTNEO. 204
CCNU?P, melphalan® 73 ¥ DT OREL A LN
BUEHIA LY 5N, X VRN BREEEOT
EMERINDECHTHA.

bhvbho HETIE, b MISTIREESEOM I8 1
(EB-33 #if) 2HVT, Tk X—FvvRicgE
U TR BEE 2 B, SEEMODRERHTIE
BORDSHSLIN TN A, Tk VT, RS,
7ovFVLH], MO EEERE U TR0 0REN
7z 5-FU, Futraful, cyclophosphamide, vincristine (D
fib Estracyt, CDDP 2>\ W TOEBSEE 2 WL L
72910 §7sb 5 cyclophosphamide 58, vincri-
stine¥ SEECIIH & 2> 2 HBEAIROSR & 41, Futraful
#WEH, CDDP #EgTcIdfMAALA LD LNT
W5, E72 cyclophosphamide & vincristine (ZFEHH
RN AH E D b1, Futraful & cyclophosphamide {2
BHEMBROEAPRBINIICEXY, CD3ED
BHRZIR B I TS, ZORE, HobBEE
ZETRZP- 120, BEIAHOEEYA LD 5T
5. INHDEBRERZ»EZ T LT, Futraful, cyclo-
phosphamide, vincristine O 3 & MHE%Z, FEHE L
T UEBICER L T2 Stage D 0 5 SEBlIcR A T2 DT,

WRFEEE 275
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Table 1. Chemotherapy protocol
Futraful 400~800mg/day for 7days I.V.
+

Cyclophosphamide 100 mg/day, days 1 to 5 I.V.

+

Vincristine 0.75-1.00 mg/day, day ! I.V.

ZORERLHET S,
HREBLPREHE

AR, WRAESTHSIREE, B RS AR SRR O & W
RERLT, 19764E 8 B X b 19794 6 ADRIC, HBEHE
FVE SEHEICEBRL, [RREBZE T 280 S
#7615 plic, Table 1 OBEGHNTEEEERFTR
-7z,

FIBREEES0~T5C, EHIISBH3IFIECE
ERICIAKETHY, BEAR, PR222ZUVRE
BRAEA SN OT, BRESSEDOHRAVD
L (Table 2).
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3EPHRAEE 27/8 - 72 5 EERIDRERE, Table 3
WRTTELTHB.

B ERENC LRI ESETH S, L, 2
006 B, 3BEFERS, EF3, 413808
OHFFICHAEHENH D, ZOBBRELIILDOTH
5. fEFI5 131 BEREE 2 ~ 3BRAKSE, 2o%1
BB LD B4 2V T3ERELILDTH 5.
WEHIR S X AR IS R AER ¢ & DBITEA, i
BRG], AEARE GOT, GPT ¢L&, BUN,
creatinine (Cr) OERZEOREEITL Y Eig 5.

R L B EROBRPA LN, BT H Y
Tx AT A —FEHEOETEE diT, BEREY L
H#EB e X » THEBEOEE, &5 TO uptake
O (Fig. 1) Pa e o, HEBEEN 3 7 5
DEFREN >IN, U UNEIEET, S5,
AERELE U LU BIRES. 59 T LI

Table 2. Symptoms at initial and relapse

Case

Time to Relapse

S ymptomes at

No. Age Initial Symptomes g;‘o:ltir;i)tia] Treatment Relapse

1 73 pollakiuria 3 pain, edema

2 60 hematuria 38 pain,  lymphnode swelling
3 75 pain, shibire, dysuria 1 pain, fructure

4 50 pain 62 pain, edema

5 53 pain 15 pain




B e iZhs oL v IERATERT S RS

1299

Table 3. Response fromn chemotherapy
Case 2:ratiun of Response Side Prognosis from
No emotherapy Effects Start on Chemotherapy
: (weeks) Subjective Objective ’ (months)
1 6 pain \ edema | leucopenia 5.5, 1-B
AcP | | AIP} | anrexia Cachexia
bone scin. liver function!
uptake }
2 3 pain\ s L.N. metal BUNt Crt 1, 0-0,
AcP| AIP! leucopenia Renal Insuff.
prostate } anorexia
liver function}
3 11+ 4 pain\ AcP— AlP— liver functionl 16, O-A,
prostate— Cachexia
4 8+2 pain\ / edema | leucopenia 5, 0-0,
AcP— AlP— anorexia Cachexia
5 1+1+1 pain\ / AcP— AIP| pancytopenia 7, 0-0,

anorexia

Renal Insuff.

N improved
\ /! temporary
improved then
turn for the

worse

1 | Ireturn to normal
} ‘decreased though did not
return to normal

— ! stable

before chemotherapy

Fig. 1.

fEB] 312, 5 4 ARIThI AEERME RO s
EBWHEDONTVDEY, B7 + 27 7 2 —EiEHIR
IEFALU Tz, FREEER S, AL DR #4916
HHTRE UL, GBI 2, 4, 5 13— R B O %
HH LN, FHOMERMEY &N GER 4), A8 B
oRiofEN (FEFI2) A EDSENTNAEY, W

1 month after chemotherapy
Case 1. MO. 73 yrs

DLOSER] S BIER DL, LSRR HT 5 2 &0
TX$FEHIFE L T 5. Karnofsky Y5 Bl I12 X
A&, BUERIL) @ 141, O-AGER3) @ 141, O-
O (il 2, 4, 5) 341 TdH % (Table 3), ¥5 MY
FUSEGI 1123 # ), JEGI3E5 v HTHA. RIfEA
'3, FMERE (3,000/mm? LIF) 3], BUN, Cr
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DOLEF1E, PLmEREDS 1 H, SRR 4B, FrEE
3FIA LD LI,

z =

SED 3EJABER T/ s> 5 il e s 2 &, i
HEEs L E VRSB RBAL, BT S I TOMMIZL
HHA~2HHEIETETH % (Table 2), Stage D
DOIEFICH T A BtV E VERORRICONT,
Z OERIBE 2 R UTCBEIL A S U800, TR
SR Lo, FREHCEER L TORWER O
YIBRAIEIE18.09 ATh b, BREWREPTLV, FHH
BTCFRZUIEAE 4.8 7 3, BRERBICTEE
BIRRAT 2 1T 7S W ERETFR 2T s> 1flik Le n A&
3;1/1;((‘\511)'

HRBFET I TOHMIE (Tabled), HE5 7 A
w®E165 A TEEIN LETH -T2, (LEEE» HifT
Uah- 12855, BREOESEFYRSE DN TH
LPEREATH b, (LRI 2 EGYROE R
RETT A C LIXT X720A5, 19754E Scott 513, BB
BOETHZPEBETH A ERMELTLED, L
FREEAEIET  TOMMIL (Table 4), 1w A (E
Bl2) »516mH GEFI3) & 3IIET—EOERN
BHID T LT EIV. BRU Th SRR %
TOWREPBOBDORELZ->TWALEE 1 2OFERE
FBAoNBDS, SIEFTAHLD»Y D ERBIZISBI
Begih e BUAUTCER S S B d SV BRERL TV
B, —HERENI0T A UTERUIER 4135 7 H
LEA TS TWVWA, LNVS DT MO SR HE
LAV, BB TR 317 ROBIIC R
B2 BRT A L EDEMERR S B ETER TN
PBEVHIHIREZ S 572,

Table 4. Prognosis of stage
D prostatic cancer

Time to Death from Time to Death from
Relapse (months) Start of Chemotherapy

(months)
Case 1 10 5.5
Case 2 5 1
Case 3 16 16
Case 4 15 5
Case 5 1 7

i, Futraful, cyclophosphamide, vincristine D
3EPHBBICONTIE, X — Fo v 2BEEZ AV
TOEBHRICAZ T LEL, BOBOREBS THHE
BRRE X R MERDIR I NICEREIR O 1/3 2 AV
T, B2 #FLEEEI4RM, vincristine J3HT T
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7EES U A, EB-33 BBOKEEIN NIRRT
HT/hg £, 5 HEEL Y ESORMEMHIEm ST
ENTVAEY. e ZPFBEOERBT» L A 5
&, AR IESE M 75 cyclophosphamide {2 X %
B Ry, R E S A Mille % BRI i E
B9 %. [ vincristine $#51T X 5384
fERTSHcAASES. 2LC, SHESERH
4 % Futraful, }5 X ¢F vincristine, cyclophosphamide
Py, XOEMHERETS. EEALBE, LhHD
FIRBPHEAT S L EWHFETH 2D, HWHEHO S DD T
BEZINLREEEOSAR LW HTIE L PEPE
ATH 5.

X O BEASHER], X YEHIREHTERRIETC
T AR S 2T 30D, BIFERICH T 5
BN WK, RoOBmCcEse Y~ K, cean
room W TIREI, WEOEBITED, SHROER
TEBAL Y b 3 5 WEFREMZ DT C LA5THREE
25 EEDNS.

b ES
P & v CERICERR U Stage D, FiNLIRE
5 fEFc L Futraful 400~ 800 mg/day & B #4.,
cyclophosphamide 100 mg/day 51 HE~#58EZ

CHEH#E, vincristine 0.75~1mg/day £1 0 B#%
5 3 % PSR B 7 o TR A S T
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