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EFFICACY OF PROPHYLACTIC INTRAVESICAL MITOMYCIN C IN
PATIENTS WITH NON-MUSCLE-INVASIVE BLADDER CANCER

Haruyuki Ousuct, Yuki KiTAMURA, Yumi MANABE, Norihiko MASUDA,
Haruki ITo, Mutsuki MisHINA and Hiroshi ORUNO
The Department of Urology, National Hospital Organaization Kyoto Medical Center

Intravesical chemotherapy is beneficial for patients with non-muscle-invasive bladder cancer (NMIBC),
but optimal drug and regimen selection can be controversial. Mitomycin C (MMC) is commonly used as
adjuvant treatment for NMIBC. We retrospectively evaluated the outcomes of 73 patients with NMIBC
who were treated with weekly doses of low-dose MMC (20 mg ; n= 28 ; 38.4%) or high-dose MMC: (40 mg;
n=45; 61.6%) for 6 weeks each, at our hospital between 2001 and 2010. Treatment outcomes were
examined by Kaplan—Meier analysis with log-rank tests. Patients in the high-dose group showed greater
recurrent-free survival (61.3%) at 2 years than did patients in the low-dose group (32.6%) (P<<0.05). We
also found that a single early dose of pirarubicin following transurethral resection of bladder tumor improved
MMC efhicacy in the high-dose group. The high-dose group had a somewhat higher incidence of dysuria,

urinary frequency and drug eruption, but the difference was not significant.

(Hinyokika Kiyo 60: 375-379, 2014)
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Table 2. Comparison of clinicopathological charac-
teristics in patients who received 20 or 40
mg (THP —) of mitomycin C

Total 20 m, 40 mg

(0=59) (n=28) %‘i};])) p Value
Table 1. Patient characteristics
. Gender 0.260
Median age, y N
(range) 73 (56-93) Male 44 19 25
Mean £SD 73£9 Female 15 9 6
Male 54 (74%) Focality 0.062
Sex 0,
Female 19 (26%) Unifocal 15 4 11
Prior None 64 (87.7%) Treatment 9 (12.3%) P
intravesical  BCG 3, THP 2, BCG+THP 1, UFT 1, Multifocal 4 24 20
therapy cytarbine + neocarzinostatin 2 Tumor grade 0.055
Primary 28 (38.4%) G1/G2/G3  22/34/3  6/20/2 16/14/1
Occurrence Recurring 45 (61.6%)
(post nephroureterectomy 9) Tumor stage 0.176
Stage - grade 1265 (89%) (TaG1: 30, TaG2: 31, TaG3 : 4) pTa 52 23 29
g8 T18(11%) (T1G1: 1, TIG2: 7) pT1 7 5 9
Focality ﬁ?ﬁ&% aclvjlf)é?%? (g) %) Occurrence <0.05
Ree MMC 20 mg 28 (38.4% Primary 21 17 +
cgumen MMC 40 mg 45 (61.6% Recurring 38 11 27
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Fig. 1. Recurrence-free rate after intravesical chemotherapy in the patients who received
20 or 40 mg (THP —) of mitomycin C.
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Table 3. Comparison of clinicopathological charac-
teristics in the THP + group and THP —
group of patients who received 40 mg of
mitomycin C

Total THP + THP -

(=45 (@=14) (@=31) P Value
Gender 0.491
Male 35 10 25
Female 10 4 6
Focality 0.637
Unifocal 17 6 11
Multifocal 28 8 20
Tumor grade 0.529
G1/G2/G3  25/18/2  9/4/1  16/14/1
Tumor stage 0.931
pTa 42 13 29
pTl 3 1 2
Occurrence <0.05
Primary 11 7 4
Recurring 34 7 27
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Fig. 2. Recurrence-free rate after intravesical chemotherapy in the THP + group
and THP — group of patients who received 40 mg of mitomycin C.



378 WRACEL  60% 875 20144F

ORI THGEH I L7z, REHERITHERRSE 5 6l
(11.1%), #ER1061 (22.2%) TH Y, I HLHEREE
1B 5 mEGEE eIk L7z, Wi d Ak e 2y
% &9 =EIWEHIZERS T, MMC 40 mg #EIZEIVEH 23
LA TH o 7285, MatF e A EETRO Rho
7z.

£ =

R PR AL S FE TR e O TR ST
BHICERE SNTWBA, ZOFEASER, EARLE
AEAM, B, HERREAOFEL S12OoWCEEER
Iy RAIELNTWAEWY, MMC IXZ0ft#E
K THY, NCON DFH A FF 4 L I2BWTIEH
%&£ Ta - high grade ¥ 721 T1 fEF (repeat TURBT
W7 L CRARED 2 WiA) Tid, BCG F721F
MMC %5 % #3 L Tw2Y. EAUDHA FF4 >
T, low risk, intermediate risk, high risk %A < Ay
L (F5E - H3E - Ta - low grade - 3cm A i - CIS
BF5E7% L% low risk, T1 Z721% high grade 7213 CIS
PFoE 7213 3em BLETEIEDOFIEE high risk, €D
fli% intermediate risk), low risk TiZEIRREBEI T AL
FIEP% | intermediate risk TIXZF 12Nz BCG F 72
BN O BERE i AL %, high risk Tl BCG
IR L TVBY. D% 5T 2 4k Tl CIS
%, TaG3 & A\ i T1 FERNE, JEHI BCG %45 1 3%
e L, ZNLINOMEPOLIAES, FIME, F
72 BCG & 5-28ER I3 L W iER 2 MMC OFERY
xtg e LCwa, BRI N ALk o A2
B L Cix MMC - THP - doxorubicin (DXR) % #fE3% L
THEY, BMOBEMEPEALFREE L CEEAMY
MR EFICE LTI SN T2 v d OO MMC
AT 25 EY R IRO 7 VA AL E HESE L T
5. MMC O35 HFIZB LT, 20014F12 Au 5 7°
phase Il @ ¥ & AMLILEGABROKE R 2 s L TH
D, TUFYALRLAEENLOPERET S, FON
#iE, 1) MMC ©O&% 20mg 2°5 40 mg [ZH& L,
2) EAMDIERKE 40ml 25 20ml 12HEEL, 3)
BRI 2 R/ RIZ L, 4) WEERET - B Ick
SR A L CIROEEZH 2, 5) FHHOD sodium
bicarbonate # 3 5- LIROT7 IV A VAL EK S L) &
DT, Doz btzfto-r L LT, 174
Mol BERGERBELE LCHBLTWA. HERHTIES
EHOIEFIERD4 6% TH - 72D L, #yEET
1341.0% CHEZEZ b o> CIEMBEEIE» - 72 & I
LTwa?,

MMC #5287 2R+ @ pH 2B L Tik, MMC
DO, Z25Ett, MEEEICES L TwbE ST
D7, e bORPFIZHET B MMC O 51, pHT &
L pHS OEEIEZI0E A E LT, ROT A

VLR D Z LA MMC OB REEEO L EEZ N
TwaY. FEE RhopH5.5 24y b 7flEE L
THEEOMF Z2{To72L 25, pH5.5 LLETIEE
HHER L o TIEHRENE o LOWE L H 2.
Ll ObNbNORE TIE, BEZFERDTHREL
L, BAMEMRTH-722 L0, BEYRICEE
#& RO 7. MMC 20 mg # & MMC 40 mg (THP—)
HoE T, MMC 40mg (THP-) #CHEN%
Ao 7zh%, MMC 20 mg # & Jie LA B IS IEFF A A
B <, HERIERITH > TH MMC 40 mg #5- 13 FF 587
BighiRasmv &z 57z, £72 MMC 40 mg #A T
DT, THP+BIZBWTIEFHEENL LV E L,
SHIWSIEGNCBRET 5 L5 7 6ITIEH 505, BiIg
HIE D 2 FEBTWI NS HELRBDO Loz &
5, #E O TURBT ORI THERNEHEE R
SN2 ER (£% %7213 high grade @ pTa %2 &) (2
B L CIZRDEE THP FfT#12, R MMC %5 %
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