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CHEMOTHERAPY IN ADVANCED CARCINOMA OF THE
PROSTATE (STAGE C AND STAGE D)

Nobuaki Hoxpa, Koji Orata, Hiroshi NaTsuME,

Takao Saxkata and Hiroo Ito
From the Department of Urology Nagoya Ist Red Cross Hospital, Nagoya, Japan
( Director : Dr. K. Obata)

Eight patients with a diagnosis of prostatic adenocarcinoma were treated with such anti-tumor

drugs as 5 fluorouracil, cyclophosphamide, mitomycin G, cis-diamminedichloroplatinum or pepleomyecin.

Three of eight cases were hormone-resistant and other four acquired side-effects of cardiovascular

discase during estrogen therapy and were forced to cease hormonal therapy.

Subjective response, i.e., pain relief (85.99,), improvement of dysuria (509%,), was recognized.

o/

Objective response, i.e., improvement of palpation findings of prostate (75%), decrease in elevated

serum alkaline phosphatase (509%,), and serum acid phosphatase (209,) was attained. Hepatomegaly

due to liver metastasis reduced and lung metastasis almost disappeared in each one case.

T

&

IV E EBE TR, BELII RV E L
BHEOR SIS & s ovE U ORIEROIY
Z DR I DSREE T/ 5 72 Stage C 35 X (F Stage D
DTSR URREZ TS, ZOHREDR
A L.

* L

1975428 A X b 19794£103 ECreBi 222 L, &
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V2R BHRBIT RN BRI, ZORE
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D, APlE P FARF~VRA M~ )02 3% (7

G L R NY) BEMRTOARE, O, HESE
DODMERBEELZELUIZD, 20B50mIER L
End ANERTH . Mo 1 FlidiagsERET T
WIHIESMSH b, WRiEE, OERBOSHOTY, M
ML bLoESvE VBB SN o1, BEH
BEMNIE BB EE DO UIRED LB RS T b
b, BERMIETE L Stage C 345, Stage D 5 B¢
%% (Table 1).
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Tablel. Representation of Cases

WIRITE 27%
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No. Name Age Clinical Stage Metastasis Histological Type Prognosis
Bone sM
1 Y.H. 63 D Liver poorly differentiated
Lymph Node dead (Cancer Death)
. derately—~poorl 1Y9M
S.K. [ — mo y~poorly
2 K ™ =) differentiated alive
(moderately) ~poorly 1Y3M
3 M.N. D Bone i |
! 76 differentiated dead (Cancer Death)
4 S.I. 60 D Bone poorly differentiated 3Y}M
alive
5 M.K. 70 C (—)--+Bone moderately differentiated 4Y§M
alive
. moderately—poorly 2YTM
6 K.A. & ¢ (=) differentiated alive
7 S. 1. 76 D Bone poorly differentiated 1Y¥1M
alive
Bone . . 8M
8 N.Y. 70 D poorly differentiated i
Lung alive
Table2. Treatments performed before Chemotherapy
v Operation . s . . Reason for Stoppage
No. (against Dysuria) Castration Radiation anti-androgenic Therapy of hormonal Therapy
1 | Cryo-prostatectomy + — Honvan 500mg/Day 1. V. daily(T.D. 10,000mg) Hormone-resistant
i Side Effect
2 1 TUR-P — — Honvan 300mg/Day P.O. daliy (Edema)
3 lc tatect - _ Honvan 250-500mg/Day 1. V. daily(T.D.10,000mg) Side Effect
ryo-prostatectomy Honvan 300-600mg/Day P.O. daily (Edema)
Honvan 500mg/Day 1. V. daily (T.D. 10,000mg)
4 | Cryo-grostatectomy — — Honvan 300mg/Day P. 0. daily Hormone-resistant
Honvan 500mg/Day 1. V. daily(T.D. 10,500mg)
5 TUR-P + + Honvan 300mg/Day P.O. daily Hormone-resistant
Cryo-prostatectomy
6 ¢ tatect _ _ Honvan 250-500mg/Day 1. V. daily (T.D.10,000mg) Side Effect
ryo-prostatectomy Honvan 200mg/Day P.O. daily (Edema)
X Side Effect
7 | Cryo-prostatectomy — — Honvan 200-600mg/Day P.O. daily (Heart Failure)
8 | not performed — - not performed beforo Chemotheropy
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Table3. Dose Schedule of Anti-tumor Drugs

No. Dose Method, Dosage, Dose Route of Anti-tumor Drugs
MMC 2mg
1 5FU 250mg 1/Week 1. V. X10
Endoxan 100mg

Fulaid 600mg/Day P.O. daily:
Endoxan 50mg/Day P. O. daily

FT-207 600-800mg/Day P.0O. daily —]
Endoxan 50-100mg/Day P.O. daily

4 | Pepleomycin 10mg/Day L. V. 3/Week(T.D. 80mg) = |CDDP 25-50mg/Day L. V. 1/Week(T.D. 675mg)J

Endoxan 150mg/Day P. 0. daily

5 FT-207 600mg/Day P.O. daily, CQ 0.75mg/Day P.O. daily : - [ Pepleomycin 10mg/Day L V. 3/W (T. D. 200mg)

Endoxan 50-100mg/Day P. 0. daily

FT-207 S.P. 750mg/Day (=>Fulaid 600mg/Day P. 0. daily)

Fulaid 800mg /Day P.O. daily

i |
7 } Pepleomycin 10mg/Day 1. V. 3/Week(T.D. 200mg) | = Endoxan 50-100mg/Day P. O. daily

8 [CDDP 50mg/Day 1/Week (T. D. 300mg) I

Table4. Effects of Chemotherapy

No. Pain Rectal Examination ALP ACP

Pyelogram

Dysuria Others’ findings

1 | Alleviation Size unchanged

Lt-nonfunctioning

H{|l H — Kidrey

Reduction of Liver Size
improved Liver Function Abnormality improved

softened —improved Alleviation of Edema and lcterus
I
2 | none unchanged N—> N Dom none
—unchanged
. al
3 | Aggravation unchanged H t N t Txl;:]changed none Bone Metastasis unchanged
shrunken normal
4 | Alleviation  softened HIl H? unchanged Bone Metastasis unchanged
flattened —unchanged
L shrunken normal .
5 | Alleviation H | H — unchanged Bone Metastasis unchanged
softened —unchanged
shrunken Rt-nonfunctioning
6 | Alleviation softened N — N —  kidney none
flattened —not improved
mal
7 | Alleviation unchanged H—- H| nor none Bone Metastasis unchanged
—unchanged
normal . Disappearance of Lung Metastasis
Alleviati hrunk H H d
8 eviation - Shrunken f f —unchanged mprove Bone Metastasis unchanged

H=High Value N=Normal Value

e ZF O M BEOLEEHTRED S T &i3HEY
TRV S IRBDNA, SEbLNDONIER L DRER
Ui E 2 BB LT, SRR RTE -1
%5, IBEDEOHBREINEL X CIREEES- T
mhh TNV, EEICk 3 REHERG D
-1z (Table 4).

1. BRNZHROME  BRERE UTER (B,

THREE) CHRR#EZHEONRE L., BER
k3 B DRBRERAT.L OEHHFS D,
LRI X b 64185, 9%) IR DER b L L 3
VB SNz, BRHVBIINCHEUTER 4 2% %
&, PDZERRITIRIIBIRRIEAL, AT, PR
RS M, BISLIRAE TR LIS DHEBSE 2158
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be—v2 BER (ko 10,000 mg) BEH: %1778 -
72E 05, HISLEORED, ACP ase OEBLIET,
BREZOWELED bNIcDTEBE. 2 D%RINEHR
BRI RbIho12 L0 B, 24 ERIRE, B T
BB RR A TREL .. BB ILISERY
WD oIz peplomycin #5% 17725 $ 80mg
BEREATEELEYDT, BER (MR AFROE
) Ok, &N UEEREE L. Ry
> ¥E 10,500 mg #1542 & b 5 FRREAE T,
Biygimnizy) CDDP 5E 1| 50 mg Oo#F 5% BB L
1z, 100 mg ¥WERATHEE, TERSERULD,
& 675 mg WEHOBEERRIZIZ & ALKk, ALP
ase {HDET, AMOWE, AHOTENED LNT
WA BHREE I ZE S HIEicBY oh, 205
L 4GNS BINTIREEERT S U<k TURP T WES
NTWBIY, {LEEEEOHRHEDRERD S BRAL
720 UTods— TILEEE R TR0 4 flicBER R b 328
o, 2055240 50%) KHENAHLNIZ, &
0 2 Bl B HERERIT X A DB D 129 B RS RE]
BET, HBAF—FARLERLINTAE.

2. fBREIZIROHE  Stage C TREHBMOHTR
T, Stage D CTIRIEFEL X CEBROEE O RIC
SN THRNZIRZHE L. ABRORRIER
Bick-1z.

1) BISLIROMEZTR | BEZ CERORD, #%
1, B L2@BDIcd 08Bl 5 5] (62.5%) Th
b, BHULOEBHENEBDIZE D205 5 15
Th-12.

2) ME ALP ase, ACP ase OEH . BiEickE
M3 B 107 ALP ase ZREdd % & EiEE) 6 Filr 3 51
(50%) EBEZ ETVA LN, D2 Flix LA E
F%RU, 1BIIARETH -T2 EFl L I3EEBOM
WHEB S b FFHERRRESEE T - oMk
Xk b GOT, GPT, LDH 73 X HERICTET L
Tkbh, ALP ase QETRE BEBRONBOARLZ S
THEBOWEICHS & L AMKIVEEDNI.
#1 4 pepleomycin $BE)TH - 12535, CDDP #50c
L b ALP ase OZEREIZET 2477, BHEMLUELS X
FBRAF » VOFFRRAETH - 1205, BRONME,
ALP ase QT 5B EBRO M3E & HE L iz
ALP ase L WTBRICDH A EEDON A, IE
$18 ¢id CDDP 300 mg #:5C BE I ZIER L
T2 v 53 ALP ase [HOWBR LB D 6N
2o tc, MIE ACP ase IESEH5 Bk, Loz
WL HET2BEDIZEO 1L (20%) D4 Tho
7z, D 4 FlIEROERIC d b 5T RED UL

ELI.
3) BEREYHMR LEEE R ER 26 (GEF

© 1, 6) W {llOEEEEE»ED b, fEFI1 T

Wktk, [ BUN, creatine fHOIKT & & 3 KB,
EROHHES—HED N X S iIKis-T. D 14
WBARETH 1.

4) EREOTRHGE | Table | [CRT & 5 icfbz
BrEBARE, BIEtS 6 B, FTRER 1A, WSS 140
B oz, BREOEN, ALP ase OETICZE b
oY, FHEMELE BRF - LEOWBZ1HR
D eNishr oz, FEBIZER 1 THED 5 h, MMC,
5FU, Endoxan @ 3B K& b A EHITH
DU, FFERERZEOIE, BH, Bk, 2S4FEOR
WHSET25 NI & 3ETEED T TRBELIZ. H
ERBHILEES] 8 THRIMICS B O BIRG & OBRB#H &
UTEY 5ich3, CDDP 300 mg #1542 C Lk B3
IISERICEE L.

i id %

8 il 2 B (REHL 1, 4) HFETL, FERIZNTN S
FILTH -7z, EF L I3 eIERERR®E S v A, v
BB 4 P ATETUTES b, B 3 1
#1934 A, L EBER®RI00 A TRTE LTINS,

AT 6 BIrH BRI IES] 5 CHIEIAE % 4 8 1 A,
(LSRRI 34 6 W BAEF L T 5 (Table 1),
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v VR R OBEE, v E VSO RS
{CER OETYERISL BRI 3 5 v & R OR DS
R INTLSE, BT IS 1T X3 5 non-hormonal
cytotoxic chemotherapy DI E F h TIEEE & DI
FERIOHEHEIIRVBRE IN225 5%, WETTHDI
B INTz oSy, BESTEREACTZOE
T A 3 LT K| & U Tidnitrogen mustard,
5 fluorouracil®>® (LIF 5-FU & B553), cyclophospha-
mide® (L CPM & BE3E), adriamycint~® (L]
T ADM [ B Z0), estramustine phosphate, cisdia-
mminedichloroplatinum (LI~ CDDP & I #3),
CCNU® 72EWMhH%. Thb o HEAlZ EHUTH
VRO SHIGRABE S RERARALNTE S
DFRED A 3N 5. Chlebowski™ § 13+ 00 E ES)
O ST ERE27E 2 CPM Bk ADM, 5-FU,
CPM OHBETHRELIC LS, REIMIIREE
WICERZE 2> 1203, FEIFl2 T 5 & R
OEFHMIHABL D EDTh-Tc e/ E L T W
%, Izbick® 53 ssovE HEHME ORI 21 Flic
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ADM » GPM QPSR RT/E, 20 BRI
BT 34, IBREEAD 5 PICRSRIZA0BTH -
TrEBNT WA, ¥ 72 Van Amburg 593 sV E
RSO SRS B 24 Blic ADM, BCNU,
CPM Dt FiER 213750, FAAIRE/ L2265t R
fR150, BRorEME 64, MBMHRYEE 2 H, mREEL
13D, ST2BEMEN 9 7 H, WO EMIE 2~
11 BEREDFg UTc E |EL TN 5. EEESEH
@ CDDP BEF s, ZAEE, IIES, FEXN
BICH T A EEMEIN TS D, BHE, 3R
FTH ZOHWEERB B I o055, Yagodal®
RIS IRE26Hlicss LT CDDP %% 5 Uiy B %
3P (12%) B, BHHOEFHMIESERTH
ST LT, EEEOZ N2 Th -1z &R
~TCW A, Merrin' 13 Stage D OFIS G 68 Hlic
CDDP By, & 5 i CDDP & estrogen #3178
androgen HIEIH] & OB B 21372y, estrogen Jjf
P 45 Bl 13 BIOMORIR AR 72 ) 2 ~ 16 7 A
(Fge » AR BEMERL, 18HITEROBDS
EDERIERORER A7z, IRE23FIENCIE CDDP
& diethylstilbestrol ¥3 X {X orchiectomy % BtE U 9
PICE S B %2 5, RZ 2~ 204 75 (CFEglon B)
Ta-72. Y 1401TC L BROBDE L THEHEKA L
72, Anonymous'® |3 estrogen (THpH:(D Stage D
HISL BB D69% 1 CDDP OB 2BHTNAE. #
D 5 B9 FEBREDI50% TH 2 /S BRI R 2 389
s odz. E12U o%H, BT, i, EROEBICE LT
YERTH 1205, BERICHT 2RI MO
W2 E Y AEHMEELL. BEDVECHIEIN
v E w4 Y UoBEEO WRIETH 5 peplomycin
AR g A HIEAES B I N T VW . U
519 1 Stage D DREFTHERISLIRE 7 B (RIS 5
Fl, FEREN 2 H1) i< peplomycin BHEL, KipE
EREFCEBREZOUEE, SRG RO
BREOTOAEY, ARz Mar v KBEE L Z0%
WAREHEET % &, peplomycin OFREAAIr &
BRTNE., U LERTCRBEIFAIRE s N T
AOOT, HEHEREEOAISD TISIWHRE &

) Table 4 -> = unchanged
1 = up

= down
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NANEThHA, FNIIEDILEEERZT T % 5
4, BESESESTEGIN TV 2 ERIOBR 5T
BMETREEEBELNTHEN. BEEORSEN
0B EOEBRETH AL L 2 EBT S L, SBESH
BRI~ OE ZEmMNICEL Y TH 5.

& B
HEFTHERT LR 8 BN LEBE 21570 AR DR
(85.9%), BEREgEOHFE (50%), HSLERMRHTR
OWEE (62.5%), I ALP ase OET (50%), I

7 ACP ase DIET (20%) »@wiz. LIZHEHHR
OfEING & P FEBOER 2B 0B O 1 flic@ED iz,
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