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CLINICAL USES OF CISPLATINUM FOR UROLOGICAL CANCER

Noriaki Sarro, Hiroyuki KAWAHARA,
Manabu Suzuk: and Hiroyoshi TANAKRA
From the Department of Urology (Director: Prof. H. Tanaka), Kawasaki Medical School, Okayama, Japan

Cisplatinum was used in the treatment of urological cancer.

27 patients of this study consisted of 6 cases of bladder cancer, 7 cases of prostatic cancer, 4 cases
of non-seminomatous testicular tumor and 3 cases of renal cell cancer. They had all objectively measur-
able or evaluable lesions of malignant disease.

After 1,000 ml of saline was injected, 1.0-2.0 mg/kg of Cisplatinum diluted in 500 ml of 59,
glucose including KCL 20 mEqjl, Mannitol 50 ml and Droperidol 3.0 ml was administrated in 3
hours by single dose or multiple dose regimen combined with vincristine 1.0 mg and adriamycin 30 mg
or bleomycin 30 mg.

Complete response was achieved in one case of bladder cancer, partial response was done in 3
cases of bladder cancer, 4 cases of prostatic cancer, and all cases of non-seminomatous testicular tumor.

But no response was obtained in all case of renal cell cancer.

As to side effects, nephrotoxicity was appeared in all cases but only two cases had to discontinue
the administration.

Myelosuppression was shown in 2 cases, which was considered to be induced by vincristine or
adriamycin, rather than Cisplatinum.

Hypomagnesemia and extrapyramidal tract sign were found in one case, which was made attention.
The complaints were able to be supressed

Nausea and vomiting were complained of in all cases.

by using the Droperidol.
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cis-diamminedichloroplatinum (LI cisplatinum)
AHENGRECRFBE SN, MREFER TR B
non-seminomatous testicular tumor L THLNS
N7z, DNA &REEHIT,
ISEEITH AV, MOREEBEEESICILTIE
BThdrLOWRELH LY. 2 THE, JIFEAM
REFFHZTBWT, 197983 XY, 198147 A%
TO2ES » ARCERUT,, REBESEERESITE
BT LT, B 5 0Bt ARE 232 -0,
ZOBEESHREBIERIOWT, ETONBNERS.

cell cycle nonspecific

¥R E B

b 1200, BUSTHRNE 7 B, SEAURERE 440, B
FIH, BIUBTIE 10O b, BERETE
BT cisplatinum % T2 BEDEE 6 Blis & OV £
BlZp 20 TN EREB 2B L T it
(Table 1).
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Table-1." 27 Cases

Diagnosis No. of cases
Bladder ca. -
Prostatic ca. 7
Testicular tumor 4
Renai  ca. 3
Renal pelvic ca. |

total 27

BE, A 1,000 ml OFR % Ulc#, cisplatinum
25 mg % 5 9% glucose 500 ml iz, KCL, Manni-
tol, Droleptan %, % 3 BRI CARSE
U7z, 1 HEESEREMNE LT 40 mg/m? & Uiz,

2) BHRRE ‘
combined chemotherapy DftDEHIE U T i3,
adriamycin 30 mg, vincristine 1.0 mg % one shot &

BELUTWA.

induction & UTI, BFASE % 381 H2R
R & U maintenance & LTk, BEEHRELI1E3HE
w1 |, DREEEZ LT 5~6 BEIC 1 EREULT
WA,

BE R o 8

1 B AR RRRE)

HEHREBEZEL, Wwihd grade 11 DR 1~6
L T BT cisplatinum 2851 7z, total
dose & 250~700 mg T, £ EIRABITH U C combined
therapy %{3/5 7z (Table 2). Subjective response

SFU 12X 2 {LEEBRVEDERY,

19824

1 Karnofsky (D performance status (P-8) % Fu,
BEBAIAES & Bl A T OB TN L 72 (Table 3).
#l 1, 2, 5, BHTLIZY, WINAERTRED -
7z. EB) 313 bore scintigram G, up take (DA
L, BRE%#»izizy, combined chemotherapy % 3
¢ycles J547,” BiAE complete remission (CR) #f8T
Wh, RER 44 & EIEEiC osteolytic meta-
stases % & 7zh3, total 700 mg B &yE 1 T2 EHE TIIHR
B {bBERE ATz (Fig. 1, 2). fEfH 6 12400 mg #
ERET, WEBHEOAXE SOBREIED btk
. UL, BURERERLZL PR 287, CR
1l PR 3T, FRIHE 4/6(66.7%) Th-1e.

2) bt CPRiEES)

st e, BPERo WK S 503 TUR-Bt %
MifT U tumor free &7gh, Udh>$ high grade D 6 iE
Pz, PO BT csplatinum 2 #H50
Tz 1 GlEBEREER A UIRRGEE, BEMEPNRATE R & & 1
25, {0 5 FEEIE, #E514#% 4~174F tumor free O
RigzE.

3) RUSLERE
25 antiandrogen therapy, irradiation therapy,

[Kis BEBE
X1z UNZIERICH % (Table 4). total dose 13 150~
400 mg FEFI 6, 7XEEBOIZY HEF » & BT
Hl% ATzDT, cisplatinum OISR 2BITLIC.

PrEEFE Table 5 O & L T & A. subjective re-
sponse 21X, Mt & RO T Karnofsky (DP-S
RV ER 1~3 0 e B B UTcas, iR L
DAHE—FEHGRE S ARETH - 72T PR L LTz

Table 2. Bladder ca. (therapeutic purpose)

No. Age Sex Mefustaticlesion  Prior therapy J;’gc')ggsfm, Single  Combination
| 69 M Skull (—) 250 50mex2 ((\:/?:??Pfgx)x?)
Total cystectomy ADM Oma
Ihiac bone ' CODP 50mgy, _ /CDDP
2 46 M {Rodlmionmm}m (—) (vcn L0 xe( O e
Lumbar vertebrt | comeM 10 orcles ADM 30mp/  \BLM '3;8333)” ‘
, Rartial cystectorny CODP" |
3 70 F Thorooicvertebm i} 300 (—) (ver n%°.;".;’)x3
ADM  30mg
4 Cervicolwnebm[Rzrﬁol P 100mg
55 M pubic bone  [FOBEM Scycles | 700 I0Omgx4  (VCR Lom)x3
ADM 30mg
Cervical lymphnodes CDDP 10O
5 50 M Inguinal iymphnodes Tl cystecomy 700 100mgx3  (yeR' 10 ma)xa
» ‘ ‘ ADM 30 m
6 73 M Lung TUR-Bt 400 50mgxd ;\C/%%P-f’g%)m
DM 30mg
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Table 3. Response (Bladder ca. —therapeutic purpose)
M)&bhmnmwm& Objective response
- ( Karnofskys PS) Patho. X-P Scinti CEA ALP  Kamofsky Response
| 20% 44M_ O I-B N - 0-8B PR
2 40% 1Mo M -+ W O-A N
3 70%-8M_|00% M - = 0-C CR
4 40%-M_.N%N-C & % = = I-aA PR
5 40%-SM_ 0 % -~ - 0-A PR
M
6 T70%-8M_ 9oy, - = 0-A NC
Table 4. Prostatic ca.
) Total dose ,
No. . inati
Age PFatho Prior therapy of CDDP (ma) Single Combination
| 73 Moderately C +E + R 300  5O0mgx4 (522" fg',::)xz
ADM  30mg
2 54 Poorly  C+E+R+5Fu 400  50mgx5 (VeR fg.f..'?)xs
ADM  30mg
3 77 Moderakely C+E + R 150 — @20: fgnm:)ﬂ
ADM 30mg
4 76 Well C +E 225  —— (9R Zg"«"li)xz; :
DM 30
5 72 Poorly C+E+R a0 «— (?/%%P '?33);(4
ADM 30mg
6 64 — E +5Fu 300  50mgx6 E—
7 74 WModerately C+E + R 150  75mgx2 -

( C: Castration, E:Estrogen, R :Radiation )

g N TiE, PR 46, =9E4/7 (57.1%)
Th-otz. B 6@ bone scintigram (Fig. 3) #» 4l
AT A,

4) BEIALEE

4 fFEFL T EPEER B % H U 72 non-seminoma-
tous tumor T@h -7z (Table 6). FEHFI1 1% cisplati-
num #5E1 F¢, Merrin (O regimen [THE U T
FUTZ, MEEBsd—r PR 2875 125 wEid L
7z, fEH) 413, renal cell adenocarcinoma & @ [HF

WEE@m THH cisplatinum OF 5T, BEBIC
BRI SEEITEE L. o 2 ER 8 PR 215,
2RI 100 BThH -1z,

5) EmiarE

SHEBI & & FRIEBEE UICRERIC,
¢ vinblastine 2 #FH#HS Uz, W NCTH -7z,

6) BIE

1 oA PG 2750164 A tumor free THh
5.

cisplatinum
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(pre-treatment) (post-treatment)

Fig. 1. Bone X-P of case No. 4

Fig. 2. Bone X-P of case No. 4

Fig. 3. Bone scintigram of case No. 4
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Table 5. Response (Prostatic ca.)

Subjective response  Objective resporise :
No- (Kamofsky's PS)  Patho. Scinfi UCG PAP  Kamofsky Response

| 50%B.0 J-B =+ w -« O0-c PR
2 30%M_o - =+ =« 0-0 NC
3 40%-SM .o - W w 0-0 NC
4 80%-M.100% - - % I-B PR
5 40% 12M _g90% b S " 0o-C PR
6 T70% M _ g80% - =+ W 0-¢C PR
7 80%-2M. g80% > + = 0-0 NC

Table 6. Testicular tumor
No. Patho. Mefastatic lesion 1010l dose  Single Combination  Response
Age of CDDP(mg) 2 bination
. Lung
] 26 Terafocarcinoma (Lu'nbar L.N. CDDP 60
(S+E+C)  \Suprociavicular LN, 20 (7! (Xgﬁ 535)“ FR
. 00 mg
2 37 Seminoma Liver 400 (- VR 1.0 )x4 PR
e (Lumbar LN, ) (mw"".';‘
Embryonal CDDP 100mg
3 25 cell ca.  Lumbor L.N. 300 (-) (ch |.omo)x3 PR
(+C+S) ADM 30 mo
4 7e Histiocytic Lumbor spine 150  SOmgxl (3%?_P|'.°o°"">x| PR
lymphoma ADM wﬁ
B Bl cHRE5#K 3 8¢, 30~60ml/min ¢ mild 738
&l E B (Table 7) BEEOET CEE L. 2, AEICMAR creatinine,

1) nephrotoxicity

WEMOEEE LT, UEEs/v 7=V )T
Z v A0z, 30mlimin YTFOEEBBEEDIZD
BWERHIELIZOW, 441 (14.8%), 2B ORE
W% & T3, 30~60ml/min Th -7z O & 11
(40.7%) , &8 %8 L C 60 ml/min [] b3 1261 (45. 5
%) Th-1z. FIRFE L TIE, Mannitol % Hu,
1 BRE%, 2,500~3,000ml 2> 5L T 5

%3, cisplatinum (OBEFHEHII BRI TH D, &

BUN 3 #lEUTAs, EEME 2 &7 80 375, %
7o, BRI BHRREOZRIRBD 2 o1

2) - myelosuppression

EEE UTERLR, BmeREg - 7738, e
FROToS, MUMEED %2 S T2 UTcoi, FEE%2E U
RERLIEE L EROATH Y, DULAIHEFCX 3
BB EZ NI W% AEE T % severe myelo-
suppression % X 12 U120t 4 #l (14.8%), REHAK »
HEE L 72 DX 198 (70.4%) Th -1,
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Table 7. Side effect

1. Nephrotoxicity ; Cr. clearance (ml/mini}

Severe : ~30 -~-----7o---—--- e 4/27
<Mild § B0~ 60 ==mmmmmmem e e 11727
Free 60~ -—------ccocommmen 12727
2. Myelosupression; RBC, WBC
Severe : ~200, ~1500 ~--------~—- 4727
<Mild : 200~300, 1500~3000~---- 19727
Free : 300~ ,3000~----------- 4727
3. Hypomagnesemia ; {mEG/1)
Severe : ~l.0--m----m-mmmnmommoom 1721
<Mild : LO~LS - - 14721
Free @ L5~-m--mooomoommomoomoo 6721
4, Otofoxicity § ----~--m---mommmmmemoeeees 012
5. Nausea, Vomiting ;
Severe : —--—---—-s-m—--—mmsoooo—s 13727
<Mild Do 8/27
Free @ -rmocmmmooooomemmeomooo 6/27

3) hypomagnesemia
REFXIFEHFAINTLIRDS,  cisplatinum (D side
effect & UCHEBRZET % 3 OWE~ 7 % v Al
Tha. R~ 7 Foy AfUER, #RE - BEZEOHE
ARG RAREER, BHERZEERET 505, DT
by 14, 0.7mEq/l WFTCIETL, g% X
L, 2BO= 7%y v 2RRE Uz, 7, FHANC
= 7Ry KRS UIERT b 2LEEFIAB 148 (66.7
%) TR~ 73 sfifERRBDIC.

4) ototoxicity

BEIEE L audiogram [WTHEAULNY, EHELV -
A%38000 Hz Db & XEEEEEBA 2 & & b, BHA
TREFCUMTE > T, 72, BEREMEE

753 X 5 RBEIEER X Tt UTTEFISEBE L TV,

5) nausea, vomiting

WES, « Wik cisplatinum %R UM T2 513,
Primperan® (metoclopramide) 7z & 235 1T § 8
BAY, TOTIOHEORIER L K2l ahich, B
#£i% Droleptan® (droperidol) MERT, #DHEED
B2 AT 5.

Z g

cisplatinum &, KEICISTIT6E non-semino-
matous testicular tumor TF AFUEHKIE U T Ein-
horn and Donohue® (D&% %, BT, ERE
BEETHEOTH 80% 1AL CR 2B T3, UL
> UL 5 SR a7 L, BivET

1%, Sternberg? $319774 1045 > Stage D FEFID S
5 9filic objective response 2 BIps,  HGFE D
MZAIS - To EMEL TV B, %z, SRLIEECES
WTIR 19774 Merrin®® 28 OHER H L1 TH
5.

bivbtud, 2TERNCH U TR EOH 4451, Bt
BEE23f 25z, S, BEBEOTHRE 2k
%, CR 2410.0%, PR 11{ 55.0%, ZE%h=65.0%
2Ez. RSO, BEss. 3%, #iiE
57, 1%, BEHIEE100%, BHRIEE 0% Th-1203,
BEME»E» L, EFROETOFMI TR,
UL, DEGIORERIN S, BEREBEBICL 5FHA

RERI, RRRER R & 1o U KBRS A

WRRERIZ, FIRIBET Y A ONERE
12, 35, FHESRBITUC TEMTY 1HlE
R HII23 T, W9.4» F tumor free DIREET
Yy, MHEHELTE BRSOV EELS.

BIVEA & UCi®, #EREFAI NI BEE, Wk
FERIZ, BDIBD FRH, antiemetica OREG CTHE
BHTNBD, B~ 7y afiiEld, —EHRBETS
&, TR ARIRRE LTS ER{LECICH4YE
PEL, SHEBITIBWVEATHS .

& E3

DNA &pRFHEE, cell cycle nonspecific "Tdh 5 cis-
platinum 7 JRpg 28 FRVEREES 2TREGIIC R L AV, 2
DEERZIR L BEA I W THRE LI,

D BREEIZEF DS b, ImEHNTRSUIZ6E
piciz, CR 141, PR 3FICH -1z

2) BEMEREENEE 6 EMTE, 1HlicERE
HIzhs, D5 FlE 4~17 # 7 tumor free TH-
1z.

3)  HISLERE 7 SEFIO 5 H 4 BT PR %57z,

4) BHEE 3 EHIIH PR 2187203, Bl
RTINS NC TH -7

5 BWEAE& LTI, BHEEREE, BHEIG%ZLL
AW, VI R TAREOBETH-72. R
S, B3, FoxY F—VOERTEBRLIZS, &
27 AU AMERSEEERTNXEWERTH 5.
(EXOEFR, £ HRBUFRESEGHASICTHEL
foo )
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