WARACEL 60 : 175-178, 20144F

175

[l 58 ik i 2 0 _EERIR B BB R L0 L C
BCG {EFFEEN = L7z 1 61

Mo FhE, i B @ FAL Rl gk=

L EAN,

=X T s

EARIR B R 2

INTRARENAL BACILLUS CALMETTE-GUERIN PERFUSION
THERAPY WAS EFFECTIVE FOR CARCINOMA IN SITU
OF THE UPPER URINARY TRACT AFTER ILEAL
CONDUIT REPLACEMENT : A CASE REPORT

Takuji HAvasHI, Yohei YAMANAKA, Takanori Kinjo, Kinzo KATAYAMA,
Akihito KamMoT0, Naoki Mor1 and Toshiaki YOSHIORA

The Department of Urology, Sumitomo Hospital

A 63-year-old man who had undergone radical cystectomy and ileal conduit formation for invasive
bladder cancer 3 years before presented with continuous positive urinary cytology in the ileal conduit. His

diagnosis was carcinoma in situ (CIS) of the left upper urinary tract. He was treated with Bacillus Calmette-
Guérin (BCG) perfusion therapy using a single-] ureteric stent. BCG (80 mg) in 100 ml saline was instilled

in a one-hour period weekly for 6 weeks.  Usage of another catheter was effective for continuing the therapy.

Urinary cytology in the left upper urinary tract and the ileal conduit became negative after the therapy.

There was no evidence of recurrence or metastasis of urothelial carcinoma 6 months after the therapy.

(Hinyokika Kiyo 60: 175-178, 2014)
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Fig. 1. The clinical course of the treatment and the
urinary cytology of the ileal conduit and the
left upper urinary tract.
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Fig. 2. The method of the BCG perfusion therapy
using a single-] ureteric stent and another
catheter.
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Table 1. Reports of the BCG perfusion therapy for CIS of the upper urinary tract after the urinary diversion using the
intestinal tract in Japan
RERZRIAE T B BCG REE [EE FEEL LI}
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A CASE OF EFFECTIVE NEOADJUVANT CHEMOTHERAPY (MVEC)
AGAINST RIGHT URETERAL CANCER INVOLVING BLADDER (cT4N1MO)

Takayuki OrADA, Makoto MATSUSHITA, Norihiko KAWAMURA,
Takeshi Ujike, Mikio NIN and Masao TSUJIHATA
The Department of Urology, Osaka Rosai Hospital

Poorly differentiated ureteral cancer has a poor prognosis, and tumor recurrence is frequent even after
nephroureterectomy.
74-year-old man was diagnosed with ureteral cancer (3 cm) by magnetic resonance imaging (MRI). The
clinical stage was T4NIMO.
carcinoma, G3, pT1. After a month, the tumor size increased from 3.0 cm to 4.0 cm.  With two cycles of
neoadjuvant chemotherapy consisting of methotrexate, vinblastine, epirubicin and cisplatin (MVEC) partial

We performed neoadjuvant chemotherapy to prevent postoperative recurrence. A

Histological examination by transurethral biopsy revealed an urothelial

remission (regression rate: 87%) was achieved, Following MVEC, right retroperitoneoscopy-assisted
nephroureterectomy, total cystectomy, and ileal conduit were performed. Pathological stage was pTO.

179

After two years, postoperative recurrence has not appeared.

(Hinyokika Kiyo 60: 179-182, 2014)

Key words : Urcteral cancer, Neoadjuvant chemotherapy, MVEC
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P, CAMS2 Jefs i3 tETadh b, R ERRE, Kok
L sz (Fig 1).
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Fig. 1. Microscopic findings revealed poorly differ-
entiated ureteral cancer : HE stain X 20.
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e\,

Z =

NCCN 74 FZ A > Tid BHRES B high grade
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FE2O2BNI AT § 2 L5 IREE LCB Y, 5 EEFRIE

Fig. 2. (A-1) Initial enhanced T1-weighted MRI showed ureteral tumor (40 mm). (B-1) Initial enhanced CT
showed right obturatory node swelling (20 mm). (A-2) After chemotherapy (MVEC 2 courses), T1-
weighted MRI showed ureteral tumor regression (8 mm). (B-2) After chemotherapy (MVEC 2 courses),
enhanced CT showed right obturatory node disappeared.
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Table 1
AL i THT stage Mtk stage
4 B MVAC - I[FEP @2 — A, . . . pT0 : L@, pTl : 16, pT2 : 0H1,
ZHILS, 1994-2008 GEP @2 — % 45-755% T2 : 261, ¢T3 : 74 pT3 661, pT4: 16l
EARS MVAC @3 — % 598 CT3NIMO pTO (1) > /38 UC, G2>3)
RS A&k MEC @2 -2 73K ¢T3NOM1 (UC, G2>3) pTo
Bl MVEC @3 — 2 79H CT4NIMO pT0

Summary of 3 reports of pathological stage pT0 after neoadjuvant chemotherapy, and nephroureterectomy to ureteral cancer.

Ta, CIS:100%, TI:92%, T2 :73% T - 7Dl
R LT T3:41%, T4: 0% THo72. KIETId
Akaza 575 FEBIRE R EAC0BIOMEE LTH Y,
5AEAEFRIT T1 : 84.8%, T2:72.3% Th-7-DIC
LT T3:60.6%, T4:31.7%Th -7 BEEEHIEG
BAVEERITIX, G1:96.8%, G2:75.3%, G3:49.
7% Thorz. Eitd o, ®oHVid LERE EEE
WZBIFAZENZEND T L —F, BIU T-stage D 5 F
AHEEZIMY FLOTVL. HoE, I 0MmED
5, T3 PLL, high grade SEBIZ 3BV} 5 5 fFAEFFE L
AREIES o TBY, B, FEO) A7 BEL,
FANINZ THPBEESLETH D LR LT 5,
PREE LR REN DAL HRIL IO W T oL,
FFEREREAE I 5\ Tt Igawa 52 AMTRT MVAC $53%
I2E->TCR 2HI 2D TH Y BHE3% (CR :
13%, PR :40%) L& L CHBY), RERE LEHE
b B 72 HEAT IR AR B R B LTIl &0 13 R
PR % F Rz 126012 %0 LT MVAC #: 8 6l, GC ##
H 4Bl xR T L CR 16, PR 760, SD 4 flf2H T
ZBRNFECT% LG L TE Y, WRiLFREI TR xR
HI DU EMEDTRIZEN TV D,
THREWETAERE L TR fbEE LI L 5
downstaging S5 LT 5 &% 2 54, Millkan 57
(Bl 7= N A B G K [ = - 5 A D
lymphovascular invasion % 588 7ZAEBIZ B\ TIL R
|2 downstaging % 788, il bR 0 FAHLKRAT R CHRAE
JEBSLFRD e Do TEBNLSER L2 b D L BT 5 &
MHELTVB,

¥ 72, Kikuchi 5% & FERE EEMEIZB W T
lymphovascular invasion (& ¥R F & %) 9 5 & s
LTHBY, Milikan 50HEEELETER L L,
lymphovascular invasion % 525 % E# IR i b B2 HE 12T
T HMHALFILEIN R TH 5 Z EDTRIBS NS,

B BB & 5 W IREJR IR LR L2 AT L
THERZ L) BT TADE, FRIIAHTH LD HER
BID X HIZNA 1) A7 HIREJET pT0 % 728 72 fE Bl
LIEXNTWVS (Table 1).
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