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Eight patients with metastatic transitional cell carcinoma of the urinary tract were treated with
the MVP-CAB regimen. All of them had bidimensionally measurable lesions. The MVP-CAB
regimen consisted of cyclophosphamide 500 mg/m?, methotrexate 20 mg/m2?, adriamycin 20 mg/m2,
bleomycin 30 mg/body, and vincristine 1 mg/body on day 1, cis-platinum 50 mg/m? on day 2, and
predonisolone 20 mg/body on days 1-3, given every 3—4 weeks.

A partial response was seen in five patients, minor response in one patient and no change in two
The response ratc was 63% (5/8). The main toxic effect of the MVP-CAB regimen
was leucopenia. In 75% of the patients there was a decrease in white blood cell count by not
more than 2,000/mm3, but no severe complication was noted. In addition, mild nausea, vomiting,
mild anorexia, alopecia and fever were found. However, these symptoms were transient. One
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patients.

patient died of pulmonary fibrosis induced by bleomycin after 3 cycles.

Key words:

#
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ERBAMASRY & L, 4B TR intravenous hyper-
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Table 1. Patient characteristics and clinical effect.

Case Name Age Karnofsky Primary Histology Location of Prior MVP-CAB Clinical Prognosis
No. Sex P.S. Lesion Grade Metastasis Therapy (cycles) Effect {month)
1 Y.Y. 7; 30 bladder TgC lung -bone none 3 PR degth
2 JM 5;41 30 bladder T(z:C lymph node none 1 PR de:th

60 TCC total cystectomy survival
3 Y.T. M 50 bladder 2 lung fleum conduit 2 MR 3
total cystectomy
71 TCC lymph node ileum conduit death
4 KT. M 20 bladder 2 surround tissue artificial anus 1 NC 2
MMC.5FU.
s total nephro- .
5 T.S. 45 70 ureter TeC lymph node ureterectomy 3 PR survival
M 3 N 4
partial cystectomy
lymph node total nephro- .
6 Y.S. 62 60 ureter Tec subcutaneous  ureterectomy 3 NC survival
F 3 4 N 3
issue partial cystectomy
total nephro- .
7 T.F. 7M5 70 pelvis T(ZZC Iblrandierrmo de ureterectomy 3 PR survival
ymp partial cystectomy
61 TCC total cystectomy survival
8 NM M 70 prostate 2 lymph node ureterocutaneostomy 3 PR 14
P.S.: performance status, TCC: transitional cell carcinoma,  P.R.: partial response, NC: no change
Table 2. MVP-CAB schedule.
Methotrexate 20 mg/ Onday 1
Cyclophosphamide 500 mg/m? Onday 1
Adriamycin 20 mg/n? Onday 1
Vincristine 1 mg/body  On day 1
Bleomycin 30 mg/body Onday 1
Cis-platinum 50 mg/n? Onday 2
Predonisolone 20 mg/body Onday 1-3
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Bl. t07cd 5-FU 5% 1@ Ric< ¢ 7 A
BIEIE LT,

FEBI 7 BRI CABIKE 2RERTT & B S
DR i rT89 | S, BEMEE O R & AT iR
WD bhtctd MVP-CAB #rkwBalh L. &
BRE:3 7 — AT RO BT Fig. 4 WRTIE
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Patient I, a 73-year-old man. A: Pelvic
CT scan before initiating MVP-CAB.

B: Repeat CT scan after 3 cycles of
MVP-CAB shows substantial reduction.
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Fig. 2. Patient 1. A: Tomography of chest X-
ray before initiating MVP-CAB.
B: Repeat tomography after 3 cycles of
MVP-CAB shows substantial reduction.
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Fig. 3. Patient 2, a 5l-year-old man. A: Pelvic
CT scan before initiating MVP-CAB.
B: Repeat CT scan after | cycle of
MVP-CAB shows substantial reduction
of bladder tumor.
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L, ThbORRLHBRIOMEESEY X b Sk
BLD, LORTEIIVEZ S LDDIDEEL
NHTHS.

FHHEx MVP-CAB #ikw b BRI OWREE & L T
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Fig. 4. Patient 7, a 75-year-old man. A: Tomo-
graphy of chest X-ray shows a single-
metastasis both above the diaphragm in
right lung and behind the heart in left
lung. B: Repeat tomography after 3
cycles of MVP-CAB shows over 50 %
reduction.

Table 3. Toxic effect.

Nausea - Vomiting 8/8 (100%)
Appetite Loss 8/8 (100%)
Stomatitis 3/8 (38%)
Fever 6/8 ( 75%)
Alopecia 5/8 ( 63%)
Pulmonary Fibrosis 1/8 (13%)
Dermatitis 1/8 (13%)
Renal Toxity 0/8 ( 0%)
Leucopenia (< 4000/mm®) 7/8 ( 88%)

1000 < WBC <2000 5/8 (63%)
WBC <1000 1/8 (13%)
Thorombocytopenia (< 10 X 104/mm®) 1/8 (13%)
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Patient 8, a 6l-year-old man. A: CT scan
at level of renal pedicle shows enlarged
retroperitoneal nodes of securing aorta-
caval outlines. B: After 3 cycles of
MVP-CAB shows reduction over 50%.
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