213

(WRALE2TE 2 57
L 19814248 4

BRI T A AL VT 2 225 (NCS)
DEBEE P A DREER

RIS ARFEF M REREHE (EMF A/ EERED

il B @ K
m B E  —
oo E E

I BRI RERR (BHE | PSS L)
o = [ G
EE i L

EVALUATION OF BLADDER INSTILLATION OF
NEOCARZINOSTATIN AGAINST BLADDER CARCINOMA

Seiji WADA, Shoichi NisHio

and Masanobu MAEKAWA
From the Department of Urology, Osaka City University Hospital
( Director : Prof. M. Maeckawa, M. D.)

Junji Kawaxkrta and Junzo NAKANISHI

From the Department of Urology, Tovonaka Municipal Hospital, Osaka
(Chief: J. Nakanishi, M. D.)

Eleven patients with bladder carcinoma were treated by bladder instillation of Neocarzinostatin

(NCS). Histological effects of this agent classified by Oboshi et al. were as follows, 1 case was good,

7 cases fair and 3 cases poor. Local side effects of NCS were bladder irritability and hemorrhagic

cystitis, whereas 4 patients experienced no local side effects. No genecral serious side effects were

observed in this series.

The value of NCS concentration in sera from patient was 0.13 mcg/ml and that in tumor or bladder

wall was as follows, superficial layer of tumor was 7.0 mcgfg, inner muscular layer 4.2 mcg/g and

in depth 3.4 mcg/g, whereas NCS concentration in intact bladder wall was 2.1 mcg/g to 1.7 mcg/g.

NCS antibody was not found in sera by passive hemagglutination test in this study.
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Table 1.
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Summary of NCS instillation on bladder carcinoma (TCC).

case age sex Grade&StagelDose of NCS

Surgical treatment

1T 74 M T C 6000UX5 TC & bilureterocutaneostomy
2 67 F T C 6000UX7 TC&ileal conduit

3 69 M I A 6000UX6 partial cystectomy

4 60 M W D 6000UX10 T.C & bil.ureterocutaneostomy
5 76 F I A 6000U X1} T.C & bilureterocutaneostomy
6 74 M T . By 6000U X8 npartial cystectomy

7 60 M, I A 6000UX7 partial cystectomy

8 3 M I A 6000UX7 TURBt

9 60 F T A 6000U X7 partial cystectomy

10 67 F I C 6000V X10 T.C & bil.ureterocutaneostomy
11 589 F I B, 6000UX5 T.C&bilureterocutaneostomy

TCC: transitional cell carcinoma

T.C : total cystectomy

TUR: transurethral resection
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Table 2. Cystoscopic and histological findings after NCS bladder instillation.

Cystoscopic Histological findings

case o tumor necrosis or dege~ edema of mononuclear x
finding . hemorrhage o ell  response
neration of tumor cell interstitial tissue infiltration
1 unchanged + + + + +
2 edematous + + — + +
3 white-coated -+ — — + +
4 white-coated + — + + +
5 white-coated + + — + +
6 necrotic + + — + 4
7 unchanged - + - + -
8 unchanged — — — — —
9 unchanged - — - + -~
10 edematous + + + + +
11 White—coated — + —_ + +
% according to Ohboshi's classification _?_ ?:ic:r
H# good
# excellent
Mucosa { I [A] LTI
— Conc. of NCS{mcg/g)
Submucosa { —) =
E] E A 7.0
____________________ B 4.2
Muscle

E c 3.4

D 2.1

E 1.7

Fig. 3. Concentration of NCS in various layers of bladder wall after NCS
instillation. A, B and C: tumor involved area, D and E: intact
muscle layer.

Table 3. Anti NCS-antibody value of case 11: antibody is not detectable by
passive hemagglutination test.

T DILUTION (27)
TESTS TUBE NO. :
21,22 23 24 2%, 2°,27,2%,2°,2'" 2", (Saline)
& ! + - - - - - = (=)
g 2 + + - - - - - (=)
é 3 + - = - = - - (=)
D
2 4 + - - - - - - (-)
S I Posiive Control + + ++++++++ - (=)
¥ ¥ Positive Control + + +++ +++ 4+ ++ (=)
1 (Buffer) + - - - (=)
3 2 (Buffer) + - - - =)
a 3 (NCS) + - - - =)
or *
20 4 (NCS) + + - - )
2 Positive Control (NCS) | — — — — ~— =)
Positive Control {NCS) | — — — — — (=)

% Absorption test ; incubated at 37C. for one hour with buffer or 250mcg/m# of NCS
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L
8000 4000+ 20X10* 40+
6000 3000+ 15 X10* 304
o ]

4000+ 2000+ 10X10° 20-
20004 10004 5 X104 104

i A £ i 1 L i s

8 A B A B A B A

WBC lymphocyte thrombocyte GPT

symptoms & sign: miction pain
pollakisuria
hematuria

no symptoms

5/11 (45.5%)
4/11 (36.4%)
4/11 (36.4%)
4/11 (36.4%)

Laboratory data before and after NCS bladder instillation, and clinical

EEREIC L B BB BET 5 DENS A & BD

Fig. 4.
side effects derived from NOGS (B: before, A: after).
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