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TREATMENT OF ADVANCED PROSTATIC CARCINOMA
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( Director : Prof. M. Akimoto)

Chemotherapeutic effects of CDDP used as the main drug were studied in 20 patients with pro-
gressive prostatic cancer in stage C or D. On the average 208 mg of CDDP was given to the patients
receiving chemotherapy without antiandrogen therapy (13 patients who showed resistance to hormone
and an untreated new patient) and both ADM and IFM were also given to 3 of them, According to
the criterion proposed by Shida and his coworkers, the chemotherapy without antiandrogen therapy
was effective in 2 cases, relatively effective in 7 cases, and ineffective in 5 cases. The chemotherapy
was effective for metastatic tumors of the lung in 2 out of 2 cases, but had no effect on tumors of the
lymph node (1 case) and primary lesion of the tumors (14 cases). The chemotherapy improved
acid phosphatase values in 5 out of 10 cases, alkaline phosphatase values in 3 out of 10 cases, dysuria
in 4 out of 8 cases, nocturia in 1 out of 12 cases, residual urine in 5 out of 6 cases, lumbago in 6 out of
8 cases, and constitutional symptom in 6 out of 12 cases. The effect of the chemotherapy in combin-
ation with antiandrogen therapy was excellent in 4 and good in 2 of the 6 patients treated with castra-
tion + diethylstilbestrol diphosphate + CDDP + ADM + IFM. The chemotherapy with anti-
androgen therapy had no effect on metastatic tumors of the bone (2 cases), but decreased the hardness
and size of primary lesion in 6 out of 6 cases. Urethrography showed better changes in 6 out of 6 cases.
Acid phosphatase values (2 out of 2), Al. P. values (2 out of 2), and dysuria (6 out of 6) were improved.

The effects of chemotherapy on progressive prostatic cancer were discussed.
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TR L T R S
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2 75 0 WEM s50m m o L ki — = w 275
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Table 2. 14fE6IDFHETE B 5I0¥E
E M B N PREY E W it BHE%)
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=
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R # & K 1 3 7 11 9
Acid P. 2 3 1 4 10 50
AlLP. 2 1 1 6 10 30
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PR E Y 2 2 4 8 50
WMER 1 1 1 9 12 17
B MEER
®EX wr 2 3 1 6 83
[ " 1 4 2 2 8 75
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BEIhTWS. BERECHEMET S CE R 1 6,
FREESMCBIRES FITH D, FEEHY HoHEREED
W'D LER 20, BRH4BITHY, HEHE100%T
Hote. FLEBBEBHIECY, 264~81F
TEFFTH 5.

Z 0 6 FERIEFHETE R F) (Table 49) A ThH, &
B, IVP »i&, FEREE BEER £8ER
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¥ W IH B E DB CREN E D F1d HihE
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RRR 5 = 1 5 6 100
REE¥ 2 4 6 100
a% HRE®E 5 1 6 i00
F3% EEB|ER 0 4 4 100
# R 4 4 100
- 2 1 2 2 100
i B M (8) 2 2 0
I Vv P 1 1 0
Acid P. (PAP) 1 1 2 100
Al P. 1 1 2 100
o % BB 1 1 100
i} % 1 1 100
29 ER 2 2 100
Table 5. 20fEBC & L -FIVER
CDDPEI:  HHAMLS st
WEEG  BEE) s
EERER
g = 9 (82) 5 { 56) 14 ( 70)
o ot 7 ( 64) 3 ( 33) 10 ( 50)
B % RiR 10 ( 91) 5 ( 56) 15 ( 75)
T #) 1 (9 1( 8
g 85 &
Cer. = 50mE/min. 3 (20 3 (1%
& # # H
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M <10.0g/de 1 (9 4 ( 44) 5 ( 25)
Mg < 15X 104/ mm’ 5 ( 45) 6 ( 67) 11 ( 55)
i) £ 5 ( 56) 5 ( 25)
SHFASVE 5 ( 45) 5 ( 25)
RBRE /S o RDOBK 3 (27 11 4 ( 20)
A A=k P o I 1 ( 5)
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£ 0@ BV cR PR ST M ENE(Y) EVMMERE LHMNERE 8 % %
CDDP 57 0 18 — — (PR 8+sB(PR) - Merrin, C.
CDDP % 0 3 — — 12(PR) - 548 (PR/ST) Yagoda. A.et al.
CDDP 20 4 — — 19(PR) 14B (PR)  90+8 (PR)  Rossof. AH. et al.
cooP % 0 6 — — 18(PR) - - N - @
CcopP “ 0 5 — — 21 (PR - - FE . 3A
CODP 5% 0 2 16 — 36(PR/ST) I16B(PR/ST) - Loening. S.A. et al.
CDDP +ADM 20 1 = 5 4(Mm - 5408 (IM) Citrin. D.L. et al.
CDDP +ADM 210 9§ — — #(PR) - - Perloff. M. et al.
CODP+ADM+CTX 16 0 2 8 — 63(PR/ST) - 24+8(PR/ST) Al-Sarraf. M.
CDDP+CTX+Pred. 22 0 0 10 — 45(ST) - 108 (ST)  Berry. J. et al.
CDDP+EMCYT 42 0 0 14 — 3(sTm — — Soloway. M.S. et al.
O ey T 5 1 5 1 — 40(CR/PR) - - Beckley. S. et al

ADM : adriamycin. CTX : cyclophosphamide, Pred.: prednisone

EMCYT . estramustine phosphate, ST : stable disease
IM : improve
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