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A 63-year-old man on hemodialysis for chronic renal failure developed a metastatic urothelial carcinoma
and was treated with combination chemotherapies. For first line therapy, gemcitabine (GEM) and
carboplatin (CBDCA) were given in combination. CBDCA was administered in a target area under the
curve of 5.0 mg * min/ml according to the Calvert formula, followed by infusion of GEM at 1,000 mg/ m?,
with hemodialysis started 1 hour after the end of CBDCA administration.
were severe, with grade 4 thrombocytopenia and neutropenia. Following two cycles of that therapy, partial
response (PR) was obtained for lung metastasis, while progressive disease (PD) was noted in the liver. For
second line therapy, GEM and paclitaxel (PAC) were given in combination. PAC was administered at 110
mg/ m? before GEM at 1,000 mg/ m? with hemodialysis given on the interval days. The adverse effect was

grade 3 neutropenia, which was considered acceptable.

Treatment-related adverse effects

After two cycles of second line therapy, PR was
We concluded that GEM/PAC

combination therapy is safe and effective for urothelial carcinoma patients undergoing concurrent

obtained for both lung and liver metastases, and maintained for 6 months.

hemodialysis.

(Hinyokika Kiyo 56 : 29-34, 2010)
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Fig. 1. Clinical course of two cycles of gemcitabine/carboplatin combination therapy.
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Fig. 2. Serum levels of total platinum after Ist cycle
of gemcitabine/carboplatin ; CBDCA com-
bination therapy. Hemodyalysis was per-
formed for 4 hours after administration of

CBDCA.
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Fig. 3. Computed tomography showing metastatic tumors (arrow) before and after gemcitabine/carboplatin
combination therapy. (a) Pre- and (b) post-chemotherapy (lung tumor). (c) Pre- and (d) post-

chemotherapy (liver tumor).
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Fig. 4. Clinical course of two cycles of gemcitabine/paclitaxel combination therapy.

&, 2 A Z OV T RO W GARAT I TR 12 DWW T
IR HEO & 5 7% B Hi/INB X UKk oA % 380 5
& PR, FFERREIZ DWW TIZ T R TORESS 2 B\ T/
O PR THY, @k LTPR THo7 (Fig 5).
ZOBBR L, s T GEM/PAC #f %
ToTCwBY, 56 7 HHETH PR 2L C
W5,

£ £

FEALSIREIC B TR RO 2155 72D 1213
%] @ maximum tolerated dose (& KiF% &) % dose
intensity (JH=08/E) % H TG 2 0B &
ENTHEY, 26N VCETEHSHMIHLZ2WEREY T
E L7234 L oS K &SI TG L, o



32 WIRFE 568

1% 20104

1000mm/div

1000mm/div

Fig. 5. Computed tomography showing metastatic tumors (arrow) before and after gemcitabine/paclitaxel
combination therapy. (a) Pre- and (b) post-chemotherapy (lung tumor). (c) Pre- and (d) post-

chemotherapy (liver tumor).
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