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CLINICAL STUDIES ON NEOCARZINOSTATIN
IN THE FIELD OF UROLOGY

SECOND REPORT : CLINICAL EFFECT ON ADVANCED
UROGENITAL CANCER

Seiji Akazawa and Seishiro KanAGAwA
From the Department of Urology, Takamaisu City Hospital

Takehiko Yoxkora
From the Department of Urology, Sakaide-Kaisei Hospital

Fumio Yonepa and Shuzo Yamamoto
From the Department of Urology, Zentsuji National Hospital

Yasuo Karru
From the Kaifu Clinic

Toshiaki Tamaki, Masataka YoNEzAwWA,
Morimasa Kuwanara and Akio Imacawa
From the Department of Urology, Takamatsu Red Cross Hospital

Neocarzinostatin was administrated to 9 patients with transitional cell cancer originated from
the urinary bladder or the renal pelvis, and 6 patients with adenocarcinoma from the prostate. All
patients had objective and measurable metastatic lesions such as 8 with palpable mass, 9 with bone
metastasis demonstrable by bone scintigram, and 3 with pulmonary metastasis demonstrable by chest
X-ray.

Neocarzinostatin was administrated intravenously daily or twice a week with dosage ranging

from 1 mg or 2 mg, and with total dosages ranging from 6 mg to 50 mg.
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Side effect was seen in 9 patients of digestive complaints, and 5 of thrombocytopenia.

Neocarzinostatin demonstrated therapeutic effect in 2 patients (Kalnofsky: 1-C), Our results

reveal the efficacy of Neocarzinostatin to advanced urogenital cancer.

Key words: advanced urogenital cancer, Neocarzinostatin, clinical effect
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Table 1. Patients treated with neocarzinostatin
Ca;:' Sex Age Diagnosis Primary treatment ggfnr?rﬁggf;taizﬁ 2?'2';5 2;352%95 in administration sz:;gnt?;;et;nent
1 M 58 Bladder ca. Total cystectomy Local recurrence 115 M
2 F 62 Bladder ca. Partial cystectomy CA.CQ Lung mata. 6 M
3 M 65 Bladder ca. Total cystectomy ~ CA.CQEFU,PSK Lung/liver & lymphnode mata. 9 M
4 M 69 Bladder ca. Total cystectomy FT207 Bone meta Local recurrence, 25 M
5 F 70 Bladder ca. Total cystectomy CA,CQ.5FU Lung,bone & lymphnode meta. 32 M
6 M 75 Bladder ca. Total cystectomy BLM,ADM,5-FUVCR tggagl %eg?rr;znr?:ta. M
7 M 45 Renal pelvic ca. Nephroureterectomy CA,CQ,5FU,0K-432 Liver & lung meta. 8 M
8 M 55 Reral pelvic ca. Nephroureterectomy Bone & lymphnode meta. 5 M
9 Mo 55 B e & O e BLMADM,5-FUVCR Loca recurrence 56 M
10 M 56 Prostatic ca. {\hr:;ri:gSragenic Bone & lymphnode meta. 1 M
11 M 61 Prostatic ca. Total prostatectomy CQ,5-FU Bone meta Local recurrence. g8 M
12 M 75 Prostatic ca. tAhr;tri:;;irogenic Bone meta. 12 ™M
13 M 64  Prostatic ca. {\hr;trl:ggrogenic Primary seat 2 M
14 M 69 Prostatic ca. é\hnetri:‘rj\grogenic lﬁir‘ggafybg;et mata. 3 M
15 M 75 Prostatic ca. Total prostatectomy 5:2; r::aitnj‘frence 9 M

CA:Cytosine arabinoside CQ:Carboquone

5-FU:Fiuouracil ADM:Adriamycin

BLM:Bleomycin

VCR:wVincristin



TR « 1T

B, O-C 1§l 1-C 24l THERIZIS.3BTH -1
(Table 2). 2 FiD HXEID > b 1 H1 3 BEbER®
94ET7 » AH AFREZR U 58 BB BEbRER
T, EFIE NCS #51ck h ZHigEL, B5%18
HAFRZUVCAER LTV, 01 flizsmsEts
= VEHEDBAIT D - 12565 B DRI ST BB REGI T,

NCS @51k b, EFZERCEI, BREET
BREISNLEPUEBYEREINI L3RBT, #

REPESSEEMEIE - Neocarzinostatin

45

G1RERIcERL, BRI NCS (2S5 TRD
ﬁﬁ% Lol

Z DEHCHISLEDE 6 BiF 3 flicZiis AP Ho
WER AT,

NCS B E5FHORBMOEE %252 &, HEERK
MEREDS 100X 10¢/mm? P bR LTz Dk 1Bl A
T, HIMEREDS 3000/mm? DI LIzD s LHIC
&Hoto. MUMEEDS 105/mm3 PR LIZDik5

Table 2. Dosage and effect of neocarzinostatin
Cace Dosage(mg) Combined . Effect . ;
No. x Period(days) Total dosage(mg) chemotherapy Combined theapy (Kalnofsky) S:der effect Prqgnosts
1 1Xx24 24 0K-432 1-C  Appetiteloss Alive 18M
2 2X 5 10 0 —~C Appetiteloss Dead 4M
3 2X 3 6 0—-0 Dead 3M
4 11X 6 6 0—20 Appetiteloss Unknown
5 2 X22 44 0—-0 Appetiteloss Dead aAM
6 1X24 24 0OK-432 0—0 Dead M
7 2x5 10 Paasy 0-0 Appetiteloss Dead  4M
8 2 %14 28 SRasy 0—-0 Appetiteloss Dead  4M
9 2X 7 14 0K-432 (U] Appetiteloss Dead M
10 2 %13 2 1-C (ouse Dead 24M
11 1 X50 50 Antiandrogenic therapy 0—0 Dead 14M
BLM,PSK, Antiandrogenic therapy
12 1x20 20 5-FU,0K-432 Radiation therapy 0-0 Dead 3m
13 2X 2 4 OK-432,CA 0—-0 Unknown
14 2% 6 12 0-0  NReaVemig  Dead  3M
15 1X15 15 OK-432 0—-0 Dead 3M
Table 3. Change of numerical value on blood and serum examination (before dosage of NCS)
Cace No. RBC x 10 wBC Plxiot  T.P. (g/d}) GOT (v GPT W) LDH () Al-P)

1 347 5800 35.9 8.0 38 28 344 18.0

2 364 6400 21.4 6.6 45 42 270 25.2

3 270 7400 50.3 6.3 33 12 595 9.0

4 330 5400 25.2 28 17 16.0

5 349 5300 11.5 7.0 19 15 400 7.4

6 388 5500 21.7 6.4 23 12 309 8.0

7 407 5800 15.0 7.8 52 72 240 9.9

8 471 8500 18.0 8.5 29 10 260 7.0

9 369 4000 18.6 6.8 28 17 4.0

10 223 5000 16.0 6.8 36 23 335 272.6

11 394 7100 26.3 6.4 21 17 280

12 293 6900 16.7 5.9 51 22 491

13 343 7100 11.0 6.4 52 21 370 80.1

14 293 5200 19.9 6.9 371 163 446 55.0

15 386 10800 26.4 7.2 34 18 942
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Table 4. Change of numerical value on blood and serum examination (after dosage of NCS)

Case No. RBC x 0 WBC Plx10 T.P. (g/dh) GOT) GPT() LDH() Al-P )
1 293 2200 8.1 7.4 24 14 7.0
2 346 3200 18.5 5.8 40 32 195 9.1
3 308 3400 23.8 6.7 35 7 848 12.5
4 301 4400 28.6 5.8 29 15 575 22.0
5 323 3100 20.0 6.5 34 21 280 5.9
6 311 13100 23.2
7 357 4200 6.8 6.9 24 23 195 8.9
8 299 " 9400 31.0 6.9 43 25 320 9.6
9 378 4800 19.1 )

10 294 3600 5.3 6.6 36 26 270 29.6
11 334 3800 26.4 7.2 21 15 496
12 269 10200 9.2 5.4 377 50 933
13 315 8500 5.9 7.1 35 31 435 12.3
14 265 5500 14.5 6.3 181 74 374 28.2
15 321 13400 17.8 5.1 43 15 990

Table 5. Chage of numerical value on immune parameters (before dosage of NCS)

Case Ly mphggg;f PPD skin testtnm) PHA skin testnm) |gGemg/d)  {gAmma/d) lgMmg/d)  Coclmg/d)  Cu(me/dl)
1 1063 8 x 7 27%18 1640 400 108 77 54

2 239 3% 2 13% 8 2040 492 82 58 68
3. 1036 4x3 28%21 1360 644 217 130 8

5 1961 15% 15 26%34 1400 312 186

8 2975 13X15 3429 1960 294 216 9 &

10 1600 15%18 13x16 920 206 122 118 61

1 1720 5 x 7 7% 6 1740 278 260 180 3
13 1830 8 X 6 3227 1660 400 87 8 39
14 B~ 7 %5 17x18 1900 284 268 128 %

Table 6. Change of numerical value on immune parameters (after dosage of NCS)

Caﬁ; Lymphfgg;f PPD tkin testtmm) PHA skin test(mm) 1gG(mg/di) IgA(mg/d)  tgM(mg/d)  Cac(mg/d) C(mg/diy

1 1390 10x12 30% 36 1600 306 71 77 65
2 885 0 15X 16 1700 462 57 69 36
3 1974 4X5 8 X10 "1340 608 200 63 67
4 1116 12X11 20x17 1620 283 164

8 1128 8X6 1510 2180 374 248 94 62
10 832 17X13 4738 1320 214 140 63 53
11 858 0 10X15 1800 264 ;12 130 36
13 1640 8X9 35X18 2000 466 76 82 42

14 440 6X7 26X18 1620 316 184 177 116
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ML E TIMEREHE, mME GOT {g,
m#E GPT 1, & LDH {H& ez biddbizn.
LER 12 Cla 54 GOT, GPT, LDH finE@E% R
UTW A BETRE O DRBIIEOERE & - T b
Tk, DRI ML AT L D NCS
WX ARIERTH 5 &3 HE T X750 (Table 3, 4).

9 BliconT NCS BEFIBORENT 2 —F~OD
EE RIS LT, FMIMLY R e RmD OFEM
BRITM, LREULTVEED8H%. PPD FHF X
b, PHA FR7 2 b® 3 & 3 ICEBE 2RI B
H, ERRRUICERN0TIE PHA R X MED,
PERT 13X 16 mm H3 54 47 X38 mm & ZEAITH
U, MERES 0 7Y VE, BXOmBHEES
B3 X HICEL BRI 737z (Table 5, 6).
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HATHET % EWVH RIFBEE TH -T2 b
59, Kalnofsky O ZhRWEHEAET 1-C OHEFFI
241 (13.3%) Bonizc L 3EEHIET 5.

KRB EEERC T 5 NCS o T B L
510 Natale 50k hF2bh T3, Bllsi
NGCS 2 mg HE#EIT X b ZFRHETEE S 9 Flrk 2
PRCIEB DS IE & iciE/N L, EMSEPELNIZEL
TW5. UL Natale 543, BERUEI9G], BT
16f1ic 1500 ~ 3000 u/m? FHFLST 1 FIOAH LD
BEEIDSS -T2 E LTIV,

NCS DRIfEH & UTREEBROHRE, WMRELE,
HEIRZ EDH LN TV DS, SEOER TIR#mE &
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26 mg CTHUMRIEAZ STz U2, 1B L mg O®S
A1 H 2mg K5 X b IUMIBAE 80 & DD
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o, WEE, BEREECEEVSN. bitbiud Ll
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PRI TR Y v ERB OB 28D
%%, PHA FF 5 2 b, PHA 12X 5 Y v oSERepE
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pglml P EOBEETY LR OSELEELET T 5 ¢
ERBELTV A, EEOBH TRAERERR 5 H
URER S o127, BEOZILIZED shich
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SEORPEEEE AT 25T NCS 1wk 326
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