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SUCCESSFUL SALVAGE CHEMOTHERAPY WITH GEMCITABINE,
ETOPOSIDE AND CISPLATIN FOR METASTATIC
URETERAL CANCER: A CASE REPORT

Tetsuro TsukamoTo, Junji YoNEsE, Nobuyuki Ismm,
Takuya Maezawa and Iwao Fukul
From the Department of Urology, Cancer Institute Hospital

A 35-year-old man who had undergone nephroureterectomy and a single cycle of adjuvant MVAC
chemotherapy for the left ureteral cancer was referred our clinic for the treatment of paraaortic lymph
node metastases. Following histologic confirmation of transitional cell carcinoma by computed
tomography (CT) guided biopsy, we treated him with combination chemotherapy consisting of
ifosfamide, 5-fluorouracil, etoposide and cisplatin. After 5 cycles of chemotherapy conplete remission
was obtained. Six months later, however, metastases recurred in the left supraclavicular and
paraaortic lymph nodes. Thus, we treated him with a new combination chemotherapy comprising
gemcitabine, etoposide and cisplatin which was approved as a phase I study by the institutional review
board. Although he was the first patient enrolled in the study and received the minimum dose of
gemcitabine (level 1), complete remission was again achieved. Adjuvant radiotherapy of 40 Gy was

given to the metastatic sites. He has been well without evidence of disease for 12 months.

(Acta Urol. Jpn. 48: 427-430, 2002)
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Fig. 1. The abdominal CT-scan showing
para-aortic and interaortocaval lymph
node swelling.

CT-guided biopsy of the para-aortic
lymph node revealed transitional cell
carcinoma, grade 2, compatible to the

metastasis of the ureteral cancer.

Table 1. IFEP regimen

IFM 2,000 mg/m?: days 1~3
5-FU 750 mg/m?®: days 1~3
ETP 100 mg/m?®: days 1 ~3
CDDP 20 mg/m?: days 1~3

DEEXDROLho7225, BE CT (Fig. 1) T,
ERENR S & KBIERIRR ) ~SEHiEXZ RO/
CT 74 FT&# (Fig. 2) ICTRITLERELHRL
Tot-®, REEWRY) LSEHIBREZHL, 1999412
A &b IFM, 5-FU, ETP, CDDP IZ X 5t L%
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(Fig. 3, left) %887, F 7, BELR CT T3k
) USEHEBOBRIAD . FIT, BROBRE
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Fig. 3. The neck CT-scan. Left; the left
supraclavicular lymph node swelling
(arrow) before the GEP therapy.
Right; complete disappearance of the
mass after three cycles of GEP.

Table 2. Dose-escalation scheme of GEP ther-
apy

K 2.
o S (ER TIRAIS WRRT
1 600 75 25
2 800 75 25
3 1,000 75 25
4 1,200 75 25
5 1,400 75 25

CTC) Itk o TiTo72Y. KEFIE, E1HETH-
7zZ & XY, GEM 600 mg/m? % days 1, 8, 152,
ETP 75 mg/m® ¥ CDDP 25 mg/m? % days 1~3 |2
BETHRY Y - VTCHREALZ:. BIER E LTI,
3 HEBELS G4 DIFHEKFE A (Dose limiting toxicity :
DLT) & G3 OoM/MIEAL A bh, BEikao
Z—RHMAF (G-CSF) B & CigEmM/MREm % Zh
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ABT DLT AR oNiz728%, 23— 2 BLKENHE
FEEGEEIHED 12— 2 H D% (GEM 480
mg/m®: days 1, 8, 15, ETP 60 mg/m?: days 1~3,
CDDP 20 mg/m?: days 1~3) & L7:. #2810
33— 2Tk G-CSF %M L7z b Do M/ ME# it
RETHo7:. Days8, 15D GEM b E5TET
Hotz. LaL, 33—RETHIZAMIKRSIBE
L, day 46 127 5 T & 9 % { BBk %A 3,000/mm?
Y7z B, 33— %0 CT T, &8 /34
BITIZWEE LTV D T EHHE SR (Fig 3,
right). H#Z S 512 GEP BEXEMT A & 32
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