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SUCCESSFUL TREATMENT OF INVASIVE UROTHELTAL
CARCINOMA WITH MULTIPLE PULMONARY
METASTASES : REPORT OF A CASE

Kazunori Kiuara, Toshio Sakuramoro and Tsuneo Kawal
From the Department of Urology, Cancer Institute Hospital, Tokyo, Japan

Makoto Ogawa
From the Department of Clinical Chemotherapy, Cancer Institute Hospital, Tokyo, Japan

A 57-year-old woman with advanced urothelial transitional cell carcinoma has achieved
complete remission by combination chemotherapy. She visited our clinic for the first time
with the complaint of right lower abdominal pain in May, 1981. At bimanual examination, a
fist-sized mass was palpated in the right side of the pelvis. A staging work-up examination
revealed bilateral pulmonary nodules, swelling of the right iliac lymph nodes and a pelvic
tumor invading the bladder and vagina. IVP demonstrated a nonfunctioning right kidney.
Histopathology of biopsy specimens taken from the pelvic tumor both transurethrally and
transvaginally revealed transitional cell carcinoma. The patient was treated with five
courses of combination chemotherapy consisting of cis-platinum, 3-fluorouracil and adriamycin.
After four courses of the chemotherapy with which complete disappearance of the pulmonary
metastases and marked regression of the pelvic tumor were obtained, she underwent right
nephroureterectomy, partial cystectomy, extirpation of the pelvic tumor, and lymphadenectomy.
No cancer cell was found, histologically, in the remaining pelvic tumor or the adjunct lymph
nodes. However, a few degenerated cancer cells were found in the renal pelvis. She was
discharged with no evidence of tumor seven months after the treatment was begun. Further

chemotherapy of the same regimen will be given every two months for six months.
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carcinoma), WEEKHIAEES ; Class IV (transitional cell
carcinoma), MVE[X ; FHEL L.

BEMEBEIT L © A R O R R VAR D JF FLEIR 5
Md b, REIFEREMR, Dt Tad 12, 15
O EAMUFRITI3 TS & b DR b 5 B2,
HREO X Y ORBEHIZ s h - 12 (Fig. 1), T fffiE
FHFEZITK B E 8RR & —B L T,

H{RZE | X ARE T, AR PE35 >
30 mm OL MR E 2wz (Fig. 6, A). IVP ¢

Air

3 O

Left ureteral orifice

Fig. 1. Cystoscopic view showing (A) solid,
sessile tumor at the right side of the
trigone and (B) fold suspected to be

impression of the retrovesical tumor.

198241

1, D D O IR 22 5 7o (Fig. 2). (A
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Figy 2.

IVP shows non-functioning right
kindney.

Fig. 3.

Angiography shows severe right

hydronephrosis.
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(Fig. 10, A) 35 % ONREIEMARAUS & 3, transitional
cell carcinoma DY TH -1z,

Uk, ifi- B8 o HEER 20, B, R
E, BT X BRI RE bR & gL T (Fig. 5).

Bladder

A, multiple

Fig. 5. Location of tumors.

pulmonary metastases. B, right iliac
C, a fist
sized pelvic tumor invading the
bladder and the vagina.

lymph node metastases.

TRERGE | COBRBIEIKE ERGEITK L, Table 1
RS TE XTI W % fiifT L 7. CDDP
3, BIALOEBESHE T 20mg/A%5%7 K Vit
500 ml (ZIEfRL, K92 Wi U T AR L 72,

Lymphangiography shows metastases to the right iliac nodes.

Table 1. Chemotherapy schedule

20mg( 12.8mg/m’) Day -V
50mg( 32.0mg/m’) Day |
500mg(320.0mg/m’ ) Day -V

Repeated every 3 weeks

1) Cis-platinum
2) Adriamycin
3) 5-FU
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Fig. 6. A. Chest X ray shows multiple pulmonary
metastases before chemotherapy.

Fig. 6. B. Disappearance of chest nodules after five
courses of chemotherapy.
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Fig. 7. B. Marked regression of the mass after three courses of chemotherapy.
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Months after admission

Fig. 8. Decrease of elevated LDH level in response to chemotherapy.
g I Y
(note; 391 mU/ml is the upper limit of normal in our hospital.)
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Fig. 9. Marked right hydronephrosis, and pelvic mass at the lower portion of the ureter.

Fig. 10. A. Specimen taken from the pelvic mass transurethrally before chemotherapy
reveals transitional cell carcinoma, grade ][. Reduced from > 100.
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Fig. 10. B. No cancer cell is found in the resected pelvic mass after
four courses of chemotherapy. Reduced from 100,
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Highly degenerated transitional cell carcinoma found

Fig. 11.
in the renal pelvis. Reduced from <100,
TUR-Bt Ist course 2nd course 3rd course 4th course  Operation 5th course
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6/19 7/16 /21 8/6 8/11
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8/21 8/28

an a0 /19>
Ccr (m/min) 149 59 63 62 71 32
W (x10%x) 49 1.8 1.6
R (x105/11)  4.44 3.94 3.43
Pl (x10/uD) 257 136 168
Fig. 12,
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Clinical course.
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complete remission (CR)-fpartial remission (PR)
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4L Cross 5% (1976) 1% 35%, EORTC urological
group B® (1977) 1% 409, Al-Sarraf 2,1 (1977) (&
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LT Williams 5 (1978) (% CDDP, ADM, 5-FU ®
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PER% R CI2063% D PR 21210 bhvbih g 2o
3EIZRNTEHE, (EFEE R s -7, Williams
DFtETid, CDDP 20mg/m? (51 5~ 5 H),
ADM 50 mg/m? (%1 H), 5-FU 500 mg/m® (451
B) TH30D1ILT, bhvbihd 5 # Tid, 5-FU
S00mg/HZ8 1 Hd 5 3 HIKE S BE TR UK.
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Samuels 519 (1980) X 52% > CR+PR % #4551
TW5., e, BACOZRE % HEpg & L, CDDP,
ADM %ddc, TN dic 5-FU, CPM 72X % pE8
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CDDP-CPM 439, CDDP+ADM 549, CDDP+
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CDDP B¢ S & OMIEEBRER R VW &S
FLUTW5Y, X -T CDDP B c e SivtH
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5. U UINETOERET, 4 BOBSEE 3 %Pt
BogawBontsh, bhbhy CDDP, 5-FU,
ADM @ 3 B HICTERNZBI20OT, 36 REMNZ
BEhTHEIEORHRZ2B LS FETHA.
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