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EFFICACY OF COMBINATION CHEMOTHERAPY OF GEMCITABINE
AND NEDAPLATIN FOR SQUAMOUS CELL CARCINOMA
OF THE URINARY TRACT : EXPERIENCE OF FOUR CASES

Ryo YaBusaki, Michiko Fukasawa, Kei MURAOKA,
Mika FurusHiMA, Masatoshi KuMaGal, Masakatsu UEDA,
Yusuke SHIRAISHI, Masaaki IMAMURA and Koji YOSHIMURA

The Department of Urology, Shizuoka General Hospital

We report the use of combination chemotherapy of gemcitabine (800 mg/m” on dayl and 8) and
nedaplatin (60 mg/m” on day 1), including neoadjuvant therapy in four cases of squamous cell carcinoma of
the urinary tract. In each case, the dose was reduced after assessing the performance status and renal
function of the patient. Among the four cases, the best overall outcome was complete response in one case,
partial response in two cases, and stable disease in one case. The main adverse event observed was
thrombocytopenia; however, no serious adverse events were observed, and this regimen was safely
administered. Therefore, we believe that this regimen could be an effective treatment option for progressive
squamous cell carcinoma originating from the urinary tract.

(Hinyokika Kiyo 68: 191-196, 2022 DOI: 10.14989/ActaUroljap_68_6_191)
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Table 1. Patients’ background

Case

Age Sex Original lesion TNM Pathology Purpose
1 82 Male Ureter T3N2MO UC with squamous differentiation PE, 2nd line
2 83 Male Ureter T2NOMO SCC PE, Ist line
3 71 Male Bladder T3aNOMO SCC NAC
4 79 Male Renal pelvis T3N2M1 SCC Systemic, Ist line

PE ; postoperative recurrence.

NAC ; neoadjuvant chemotherapy.
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Fig. 1. A: Computed tomography (CT) of the
pelvis shows an increase in the size of tumors
surrounding the ureter (during ureteral
stenting) at the iliac crest level (55 X 35 mm
in diameter) before chemotherapy. B:
After two courses of chemotherapy, the size
of the tumors decreased (BOR ; SD).
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Fig. 2. A: CT of the pelvis shows a tumor with
infiltration from the bladder wall to the
rectus abdominis muscle in the lower right
abdomen (diameter: 35 X 30 mm) before
chemotherapy. B: After two courses of
chemotherapy, the tumor disappeared
(BOR; CR).
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Fig. 3. A: CT of the pelvis shows thickening of the
bladder wall from the apex to the posterior
part of the bladder (diameter: 70 X 22 mm)
and infiltration into the pelvic wall and
rectum before chemotherapy. B : After two
courses of chemotherapy, the thickened
bladder wall became thinner (BOR ; PR).
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Fig. 4 A: CT of the abdomen shows right
hydronephrosis, contrast-enhanced irregular
images spreading from around the right
kidney to the ureter, and a lesion in the
urcter. In addition, lymphadenopathy
around the abdominal aorta and diffuse
imaging effect in the liver are observed. B:
After three courses of chemotherapy, the size
of the lesion in the ureter decreased (BOR ;
PR).
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Table 2. Outcomes of GN therapy

Case  No of courses ~ RDI (Gemcitabine,Nedaplatin) (%)

1 6 70.6, 44.1
2 5 39.1, 30.9
3 3 100, 75
4 3 68.8, 50

BOR (mgnsth) Adverse event
15.9 dead Neutropenia (G3), Thrombocytopenia (G3)
32.7 Neutropenia, (G3) Thrombocytopenia (G4)
24.9 —
4.1 dead Neutropenia (G3), Thrombocytopenia (G4)

RDI; relative dose intensity.  BOR ; best overall response.  OS ; overall survival.  RDIs were calculated based on the dose reported in

the article, ref 4.
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