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INTRA-ARTERIAL CHEMOTHERAPY WITH CISPLATIN,
VINCRISTINE, METHOTREXATE AND ADRIAMYCIN FOR
RECURRENT PENILE CANCER: A CASE REPORT

Masahiro Tsuzuki, Satoru Kawakami, Junji Yonese,
Susumu Kageyama, Koji Yoshimura,
Tamio Yamauchi and Tsuneo Kawai
From the Department of Urology, Cancer Institute Hospital

A 60-year-old man visited our hospital with a chief complaint of penile tumor on November
13, 1984. Circumcision of true phimosis was performed and biopsy of the 27X27 mm fixed tumor
on the glans revealed well differentiated squamous cell carcinoma. Seventy Gy of electron irradi-
ation to the penis revealed a complete response. On February I, 1985 bilateral inguinal lymph
node dissection was performed and revealed metastasis to a left inguinal node.

In May 1990, erosive changes occurred on the irradiated region, and local recurrence was
confirmed. Since 2 courses of MBD (methotrexate, bleomycin, cisplatin) chemotherapy was not
effective, additional wedge dissection was performed.

In January 1992, local recurrence was found. Four courses of intra-arterial chemotherapy
(cisplatin, vincristine, methotrexate, adriamycin) was performed with a complete response.

No evidence of disease has been recognized for more than two years after completion of the

treatment.
(Acta Urol. Jpn. 41: 301-304, 1995)

Key words: Penile cancer, Intra-arterial chemotherapy

TREFIA R Lc DT, 9B it b R EY

" = BT L b, BFOXMNELL ML o
BB X ve4aBEmg (CR) B bh i, o i

BFER LB &R L3RR Y Tolc AR
BRENRZORT, F0H%LERYEET T2NIMO B WILHE60R, BN
B2 RE LkEr %L, cisplatin (CDDP), vincri- F I Hinds L O R S B EE.
stine (VCR), methotrexate (MTX), adriamycin BEFERE : 35igie+—felGiahe < B 4 Y0
(ADM) o 4 EHtRBIIRPIEAFE LTV CR 2 X FHRE it ~&z il
T BUFE - iﬂéﬁﬁ@g 1984410 A i< M BE R D
ST EE:%%B&@%AE&—\: v R — ARER HEELLAKRE LT E o A, His L OERRF
w1 R BHER R MR B S E HE Licied 11 13RI SRR 412 Lic.

e Rt Y s VISR : BEMARROEE TICHIEEADOM



302 WRIRE 41% 45 19954

q:‘.~"7 b
4 o 'él AT (R

Fig. 1. Histological findings of the penile tumor. Before treatment, well

differentiated squamous cell carcinoma (A). After two courses of
MBD chemotherapy (B). Second recurrence (C). No cancer cells
remained three course after intra-arterial chemotherapy (D).

(H.E. stain, x200).
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Taole 1. MBD chemotherapy

Day
1 4 8 15
MTX 40 mg/m’ o (¢}
BLM 10 mg/body (@) © (@)
CDDP 50 mg/m’ o

The regimen was repeated every 21 days.
(Chiuten D, et al.: Surg Gyn & Obst 151 : 659-662, 1980

Table 2. Intra-Arterial COM(P)A chemotherapy

Day
1 2 3 4 5
CDDP 15 mg/m? o O
VCR 0.6 mg/ m* (@)
MTX 5 mg/m? o O
(PEP 5mg/body © © O)
ADM 10 mg/m? o

The regimen was repeated every 14 days.
CDDP: cisplatin, VCR : vincristine, MTX : methotrexate,
PEP : peplomycin, ADM : adriamycin, BLM : bleomycin
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Fig. 2. Macroscopic appearance of the penis.
Before intra-arterial chemotherapy (A)
and 2 years after the treatment (B).
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