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NEOADJUVANT AND ADJUVANT CHEMOTHERAPY WITH
METHOTREXATE, CISPLATIN AND BLEOMYCIN FOR
ADVANCED PENILE CANCER: A CASE REPORT
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Junichi Onra, Tei-ichiro Uekr, Masaki Kawar,

Atsushi Fujikawa, Yumiko Yokomizo and Masatoshi Morivama
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A 58-year-old male consulted our hospital because of penile swelling and pain with bilateral
inguinal lymphadenopathy. Pathological examination of the penile tumor and right superficial
inguinal lymph node biopsy demonstrated moderately differentiated squamous cell carcinoma with

lymph node metastasis. We diagnosed the tumor inoperable radically and adjuvant chemotherapy

with methotrexate, cisplatin and bleomycin was administered, followed by partial penectomy and left

superficial lymphadenectomy. The surgical specimens showed few wviable tumor cells. This

combination chemotherapy is suggested to be effective for the treatment of advanced penile cancer.
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Fig. 1. Microscopic appearance of the penile
tumor. Pathological — diagnosis  was
moderate differentiated squamous cell
carcinoma.

Fig. 2. Microscopic appearance of the penile
tumor after neoadjuvant chemotherapy.
The surgical specimens showed few viable
tumor cells.
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Table 1. Results of chemotherapies for penile cancer in the literature

Response rate

Regimen

(CR+PR) (%) CR (%)
Methotrexate 15 (2/14)- 61 ( 8/13) 7 (1/14)
Cisplatin 15 (4/26)- 50 ( 3/ 6) 0 (0/26)-17 (1/6)
Bleomycin 21 ( 3/14) 7(1/14)
VBM (vincristine, bleomycin, and methotrexate 60 (3/ 5)- 92 (11/12) 0 (0/5, 0/12)
Cisplatin and 5-fluorouracil 25 (2/ 8)-100 ( 6/ 6) 0 (0/ 8)-17 (1/6)

(

MPB (methotrexate, cisplatin, and bleomycin)

57 (12/21) 19 (4/21)




w132 0 ZRIPHALAREDH R 72 - 7B 827

MPB {Lefeik (S AR 5 THM & s b MTX -
CDDP - BLM o 3 #l % #l & & P+ 72 regimen T »
%. 19984F 12 Corral & 132161 04T B 239 & 12
MPB ft229# ) % 47>, partial response (PR) 8 f1,
complete response (CR) 4 5, ZIjF57% (12/21) -
CR #19% (4/21) 2B LTwaY. 72,
MPB U259 15 (Tl 0 WU A ik 2 17 o 72
Bl Ee, 6 61A disease-free 1ZF)E L, disease-free
Z7o 72 6 Bl EAEHI (R Jefi27. 84 F) 13,
discase-free 127 5 72 20> 72 5EBI O A HAR (FpJefi
6.71H) YOV BEELRIEEZED . BHEHICOWT
VIALEREREA TR & 0 BB 2R Ge & R 72 | B SIf
BRIEA AR S M TR L 72 PIARC L, af ek
13%, IM/MRIEA 6 %, EHEREREE 7 %, 11IN%3 %
EEEETHo 72 DX, MPB fbaa#e:1350% L
LoRYEPELNLZ L, BIEAMRETHLI L
Mo, HEATEZEOILFELICA A 7% regimen & & 2
51 %75, Neoadjuvant & L CTAGE Z fifT L7z, &
VI REIRIZ R <, T OMHIER ORI RIZOVTIIH S
AT EV. &5, MPBALAFEHMToO CR
FEWwZ &, BEHoFMHEzEoN N L4 L
i regimen L FAETH 5. 72721, FAiEEEHGT
MR T A Z 12X ) disease-free IZF)ET 5
ZENTENDE, FELTROEREZ IR LS5
A9 .

SRlbbAUTEATEZEREZ IS L, Maric
MTX - CDDP - BLM |2 X 5 MPB k&g % fif7 L
7o, TOMEE, HBFENICHZ ) OEBERRERIAD
n, BRI Eon/-eBbhs,. ETEZEEIC
X9 AR LEREE IO W, S F Ty FoF Mk
D SN TWB, Pizzocaro H1d 5 NDEZEEEE
AR bR EZ AT L, 3 AN (60%) PERTH -
EHELTwAY. $72, Snizbhbiud, K
BIZAfT % MPB fbegieih % 2 o — A, #Ekpieik e LC
BLM % fr\ 7z MP LSRRG Z ATV, it 74110 F
957 A) BTE, AL2L2HEEREDTELT, Ih
& Corral 5 DFEBITH > & b EHAELF L 7256
87.04 A) Ly EMICAEFL T $/2, BED
HEMERR L, UIBREE (RILAiRETR) Ok %
T5E, L OBHMAZREILLTBY, Mpifbsss
FEOEHRLTHHLOTERVRLEZ LN

BT OAEATIEZEIE R 5 FAEE L, BRI

L B BERRREE, ) L SEERIE A D AOREY 12X D,
Mtz D quality of life DR E ZHIR & %5 2 L 13 M0
N, BRI AN R DAL FFRE OIS & - T,
LY BEOD LW OFEIRS WREIC R 2000 LNk
WwWEEbNS, F72, ) NEIER AT A BERAE
B, HRENY COSEHRE 2 AT HIERI O 5 SEAAFERIL
FREN, 0~38% LK<Y, REFD L ICEY
HEHETELEGNDFELET S & &E 2L, Witk
DALEFRE & BEH L 7 SR 2RI AR 2R ) 112 )
FHIT LRI H B EBbNS. Lo L, BEDE
BECI3F 722, EFME A I TE S, SRIERD
EREGWHBRLETHS .

X 73

D) #H HBEERETHE QOL. WK 5 :
997-1001, 1992

2) WHRZH, MR —, LR, 135 BE
FEDOWGIHRAEL, WIREFIIEE 6+ 309-314, 1993

3) Ahmed T, Sklaroff R and Yogoda A: Sequential
trials of methotrexate, cisplatin and bleomycin for
penile cancer.  J Urol 132: 465-468, 1984

4) Pizzocaro G and Piva L: Adjuvant and nco-
adjuvant vincristine, bleomycin and methotrexate
for inguinal metastases from squamous cell
carcinoma of the penis. Acta Oncol 27 : 823-824,
1988

5) Fisher HA, Barada JH, Horton J, et al.:
Neoadjuvant therapy with cisplatin and 5-
fluorouracil for stage III squamous cell carcinoma
of the penis. J Urol 143 : A-653, 352A, 1990

6) Corral DA, Sella A, Pettaway CA, et al.:
Combination chemotherapy for metastatic or locally
advanced genitourinary squamous cell carcinoma :
a phase II study of methotrexate, cisplatin and
bleomycin. J Urol 160: 1770-1774, 1998

7) Mitropoulos D, Dimopoulos MA, Kiroudi-
Voulgari A, et al.: Neoadjuvant cisplatin and
interferon-alpha 2B in the treatment and organ
preservation of penile carcinoma. J Urol 152:
1124-1126, 1994

8) Solsona E, Algaba F, Horenblas S, et al.: EAU
Guidelines on Penile Cancer. Eur Urol 46: 1-8,
2004

Received on February 22, 2007

Accepted on May 10, 2007



