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CHEMOTHERAPY OF ADVANCED GENITOURINARY
CARCINOMA WITH CIS-DIAMMINEDICHLOROPLATINUM

Shin-ichi TakgucHI and Kiyonobu Tar:
From the Department of Urology, Saitama Cancer Center

Kazumi Samer
From the Department of Haematology, Saitama Cancer Center

Nineteen patients with advanced genitourinary carcinoma were treated with cis-diamminedi-
chloroplatinum, including 7 patients with testicular tumor, 6 with prostatic cancer, 3 with ureter
tumor, one with renal cell carcinoma and 2 with other.

Six patients with testicular tumor were given also bleomycin and vinblastine. Other 13 patients
were treated only with DDP in principle.

The dosis of 20 mg/m? or 15 mg/m? of DDP was administered by slow infusion with mannitol
diuresis for 5 consecutive days.

Six of 7 patients with testicular tumor showed objective responses, 4 complete and 2 partial, but
teratoma was no response.

Among 6 patients with advanced prostatic cancer there were 3 minor responses. Whereas, in
3 with ureteral tumor there was only one minor response and only one case with renal cell carcinoma
showed partial response.

As to side effect, renal dysfunction did not occurred. Bone marrow suppression was inevitable

when vinblastine and bleomycin were given.
Leucopenia less than 2,000/mm? was seen in 6 patients and thrombocytopenia less than 100,000

Jfmm3 in 6. Nausea and vomiting was inevitable when treated with DDP.
The combination chemotherapy with DDP appears to be effective in testicular tumor and it may
be of value in prostatic cancer. But the effectiveness of DDP to other urogenital tumors will require

further examination.

Key words: Chemotherapy, cis-diamminedichloroplatinum, Advanced genitourinary carcinoma
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19654 Rosenberg 5,10 93575 7 7 (L&HiC KIBE
FREHEHEFAOHS C L2 RRUTLUE, 797
FLEYD 10 THh 5 cis-diamminedichloroplatinum
(LT, DDP LIE3) OHEBHEVEBRIN, HF
RESHEBREITIS T 3 AFI% BT RIS BT
EONTETVS. BHTHETEUER TN TE
Einhorn® DEZFIDFEK LI, HERESRENI
WELUBEIMRB T2 38 I22h 5. bhvb
N § 197945 B LK, Rigi:sROETE 1L
T DDP %2 oW EH: 2178 > 71D T, ZDiEE
B DOWTHET 5.

B B A

DDP ¢ 554 © DDP o 1 H#S 813 ZAEE
HWTE 20 mg/m?, D REGYESIEICIS VN TIZE
B2 E %2 EEU T 15~20 mg/m? 2 Ff & Uiz, &Hl
DELERTNEEFEA L VbN 3 BEED 2T
%12 DDP 5 0HEIC ABROEK 272, BE
ERIRF (v=b—2) & & XxiTid furosemide % Bt
AUTHWIZ, $9° pre-hydration & LT 1,500 ml

5% (Table 1)

Table 1.

19824

@ lactated Ringer 2 ¥k L1z4 & DDP 20 mg/m?,
12l 15 mg/m? %20% < = b —v 300 ml [T L
30~60r» T TAmEE L. DDP #5413 x %
i 1,500 ml > lactated Ringer %3Bin#i L, 4z
{Ed 4000ml OREERES L HiICLIC.

ZAEE < Tid bleomycin (PIF, BLM &%
<), vinblastine (£, VBL L HE$), DDP 3%l
ZPEH U BVP BR800, £ OBRS5THIIR
Einhorn regimen® Z%#A 1,7z Table 1 %#HL
12, 72, RISLEYE, Z OMORBESRBCHNTS
DDP #5325 R i 2 Jal & Uiz,

PRI IR BAR 29, e X-P, IVP, 9
UNEEE, BEITREE YUFS 5 A, CT scan
REDBERTIE 1.

F 7z, &, /b3, BUN, creatinine, creatinine
clearance, g~ — & — (GEAEBES) 3%
& & BB T SICERICHE Uz, 3R EIc X
ZEIRMEICIE D, PRBREED MEE ThE L L
UL EREHED W& 2 v, $72b % complete
response (GR) {33 ~<CORIE - F{ETIRERZDS 100
BHRL, ZOWREN 4 BEUEERLUIZ DS,
partial response (PR) |3 HI5E A $ERZE DHENEHS50%

Procedure of administration of DDP

Pre-hydration
DDP

Post-hydration

1,500 ml of lactated Ringer's solution
20 mg/m2 or 15 mg/m2 in 20% Mannitol 300 ml

1,500 ml of lactated Ringer's solution

Treatment Schedule in Testicular Cancer
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DDP 20 mg/m2 I.V.
Vinblastine 10 mg I.V.

Bleomycin 5 mg I.M.
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PETABULRRUIEAE U
(MR) 13.25% LL b 509 RO M/ NES 4 B LS L
723 @& LTz, no change (NC) 3B % KM
FEDHEER T, LOFREVSHRALUSREEL,
progressive disease (PD) 1 Z#EBEO A & U 3%
REOHBRZATZE X LU, 8B, BEBTRIRE
HEMB T LD, BELE AREROWEDA L
sy o2 MR XU,

HRE X BEME

19794E 5 H~19814E 4 H & TO 2 FBICIH ER LY
A s~ RERNCE T DDP ek B
T U T2 SEANE 19B0 T2 W Table 2 &l
THLH. UT, BAEE, BILigE %0OMo3#i
T TR ERBIC DV TR 5,

minor response

Table 2. Cases of advanced urogenital cancer
treated with DDP

I. Testicular Cancer 7 cases

II. Prostatic Cancer 6 cases

ITI. Ureteral Tumor 3 cases

IV. Renal Cell Carcinoma 1 case

V. Others 2 cases

1) =HEEE (Table 3)
SEERE WIS BERC AU ERE R H9 5
Stage IIb 7§, ZOHEBEI e/ —<24] (1

/T RI4PE S - CDDP 5

Bl f-HCG HiE%2RT), FRERE X s
EE2UDREAEUE, HERESAIITRERIATS
. ETRABEBEOREFNIEBICE - T Rz
355, HEHCB O T2 2T T8 ->TWn 5, 12iF
WrEiis, Linac 1k 5 iRl % 1,500~ 2,000 rad
Tl - 128, BERNCEERESETR 2TV, #
DO#HBY Linac Tk 2 ilE&BH 217755 HETH 5.
35 121 bbb Lpld» 547 78> Cuvvs BV &
#EL (BLM 5 mgX 14057, VBLE1H, $£8HK
10 mg #yE), F721d Table 1 R LTz & { Ein-
horn regimen (Z#E 577 {USEREE DI, HHEEREEL]
BREGLSFETH . LIBOMERE L L TI3M%
KT2~37HIC1E BY BEZBHEL EfEL 2
ST A C 2B ELTWA. BBERT7 I
WTix DDP Bl s, SEEEEIBREZTENZ
DRI R H#E & 2 FIR 2 87 DGR3
%, LIEEAEE 763 DDP % Bl 1o bsss: » Bt
AUtz combination therapy 1%, BE 2345, BE
148, 13T HER - BB LB TEELST 5
BlpsHEIR U TS, BT, DDP OBgEshEsseH
e B s REHMITONTHEET 5.

[Case 1] 2458 HEMEE | MAERE. 1976410
ARREECHEMRERE, B cobalt 60~4,000
rad BN 2270, 2EBOI9T8FELLH, BE, Mk
BAPR PR E UTHEBERZ L CT scan 2 CHEH
) L REERREOBEIE 72 ABEL T AR OERE
T MR~ D BRI BD S22 BY g%
17— VETIe - 108, BIERY o HiEE 2 BBl
HigeRAIE CARBIREBIZBHROSIL T
TSI LR B S o 125, EEN IRIDIGERIC

Table 3. Testicular cancer
™) Response
: Preceding €SP
Case Age Histology Stage {Criterion of (Physician in Prognosis
Treatment
Koyama & Saito) admission)

1 24 Embryonal Ca. I1b R PR CR alive 23 mos.
2 44 Seminoma 11b =) PR CR alive 8 mos.
3 27 Embryonal Ca. IIb S+ C PR CR alive 13 mos.
4 30 Seminoma 11b =) MR FR alive 17 mos.
5 43 Embryonal Ca. IIb c N.E. CR alive 12 mos.

Terato Ca.
6 17 + 1Ib C N.E. PR alive 16 mos.

Chorio Ca.

Teratoma
7 23 + IIb =) N.E. NC alive 1 mo.

Embryonal Ca.
(*) R: Radiation, C: Chemotherapy, §S: Retroperitoneal Lymphadenectomy (april 1981)



Marked improvement of large retroperitoneal node metastasis in CT scan following 1 course of BVP therapy (arrow)

Fig. 1. Testicular tumor-case 4

A. Primary lesion in Is. Testis Embryonal Ca. with Teratoma B. Metastatic retroperitoneal lymphnode following 1 course of

DDP therapy; component of teratoma remains

Fig. 2. Testicular tumor-case 7
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EEERKOEBLHAEUHE - B8 S OB 2%
X ATV DESERIURIC E K X5 2B »
ST, REMRFIESERE L REROER TH - 1.
#5#%12 BEEEc Linac 3,000 rad FE&$ L7127, DDP,
BLM, VBL itk 5 {t&f#E» 1 7 — VTRV IERE
HwUBBEL. BEE#13 433 5ic DDP, BLM,
VBL ok % {LEgEER 3 7 — 20, 2083
B A BBV B R R S LT L23 Y A%
DEE, BF - EBOBMEL S ESBERLTOS.

[Case 3] 27 5k HE|AMEE . JREUNE. 19784
1 AR CEBNIRERNE, RERY o EiEE
5. ZD#i3 afetoprotein O % #75H5 6 BLM,
VBL iz & 5 (W52 EIHENCZ T T Izhs 19794
NEHME & § ICEREE 2 EF s, afetoprotein
Yirriw ERUT I 1oy SBEED 2H0 3 &1
19804F 3 HMBHTBNI AR LIz, ABth DDP,
BLM, VBL X Atk % 1 7 — v iEfFLIZE &
AR BRI IICHEN U200 2 | B O% EFEEE
UkR%1375 -7, BBEEEHLRL, mhIEYz
DOO—H+ BB CEBEL TV Iz T2 B )+ Billroth
Il %o Fie X ¥ s, HEkIJERIC Linac
3,000 rad WEH L, WIEEAMARICTI HHIC1E BV
BRI T s, Aflik BLM, VBL ©0ATI3H
FRB1LC x4 DDP %2fuz 7z {b5gEr: & Linac I
ek b 8 » AROBHE, B - BB 2 HaER
LT 5,

[Case 4] 30m%. ERBAEE @ v/ —<v. £BE
NEEA, M, FERERLEUT 19794 10 A4E
ABEUTz. Aplhix DIP cEBEBHES L, M LDH
10,182 1UJL, i HCG 428.2 mIU/l L &fE% AL,
CT scan T2 B 5 BEBESIIC 29 5 5 KEE
DT, EBRIKRZEHRE, DDP, BLM, VBL 12X
ARl 7~ e o2& ¢ 5 LDH 33 B
Wb, A HCG §EE{LL, EEd CT scan iz
THOBUTICE Tha/hUTz (Fig. 1), D%, HEEE
EBYIRR %2172 - LB 2 D & UTCREEES
BEREICENL, BRETO BB I LAY HEL
DDP, BLM, VBL & % [t e R LT
iz, WRILIEES, MR, A#8 L@ Linac 2k 3
MRET % 17700, BRSPSk T BV g% 3 n Hic
1B 170 B, BF - BROBMEBIIE 0.
AliZ DDP %2& A T2 (L E DS seminoma (2§
FECHHLERRLUTNA.

[Case 7] 23k FSBHAEE | AIPE -+ AR,
AENIFIRBE TGRSR, #FE2 H L L TI1981
E3AYUBABLT.. ABiE a-fetoprotein 326.5 ng/

HEFTIR Bt - CDDP 17

ml CEEERUVEBEO FESREIN. 20T
DDP 20 mg/m? Biguc X % [t % 5 S 775 -
TZ2BEEBICERER Y B ERAIIECS, £
PR & T B EE IR T8 & DRl U o EiHRTE
DFEL, CHUIRESARMEE T IR LI, BB
Y oS EIRAER Sy, BEMED component DSEE R IL
L DDP |« L 2 {0 RITIZ E A SED S -
tz (Fig. 2). Jzi4s a-fetoprotein [ IRE T TIEH % D5
TBU 4 BEBCIELER L8, ARG
FIHH RS, HER D 5 REERENER 218
DTHRELI.

(G 5)

BHEB BV TS case 7 2F< 6 flick T
DDP % iz BVP BENHRZ2 R LTS 13y A
F-EBEBRDO TV, UhL case 7 DT &L
BIEUT L - Tz DDP B 51t TR S0
BHEALNDDT, 2 b Einhorn OiR~NTLS
& 5w BLM, VBL, DDP (» 3 & gL E D B
TWBEVAS,

2) HILRRE (Table 4)

RO 20, B /s SiciEB 22w % Stage D
T, UL»d 5SS ETIRhVvE BIER ST 2055
IR RT & 5 W - 12 BRI TH 5. BISTINEICE
Wl R ZE LT DDP s 15 mg/im? o
BUTh HR®BE U, MRIIERS, 4ksunTtid
BORER, HR2EY, BIEF 41T TE2E
BHEPRDERBOFE LT b 53 DDP i
S AILEEE R 4 AEB XT3 7~ RITLIZ TS A
BOBE, BERBRE AETH 50 HEIT & Mk
L, #®M% FT 207, hexesterol PIHRIC T RmEEH
Tha. R, RINLERE6 G 2 flicus2&E )i,
Fio, MG S IR, B, i HRER Y oo
B2 129 DDP k% [tk 2 & — VHfifiis 3
A HDOHE, ERRIIRETH 205, FIRLOHES
ATNEODTERENETEZRD b & LIz, EBER
AT ER 2 ~ 5 O 4 Flicis T [ Acid-P
DL, ERLZBD 05, UL bl lEcs
WTid DDP e & A VB OFBESI R RETH
B9, BRI A EEBCH U TSRS A TEAD
THSBREFZEDNTHRET 2 0ED8H 5.

3) fhOREHELSE (Table 5)

REREIH, B@14, BEEL1F, ELY
MER/E1FOE6HIT H5. i sizs flicksn
T DDP 20 mg/m? 5 AEA#HE 2R & Ui, #
FIREEE 1§l & Bwick T DDP k3 {b3w
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Table 4. Prostatic cancer

Stage Response
Case Age & Preceding (Criterion of (Physician in Prognosis
Site of metastasis Treatment Koyama & Saito) admission)
1 70 b C+E NC NC died 13 mos
bone, lymphnode e mos.
D ;
2 67 C+R NC NC died 2 mos.
bone
D
3 74 N C+E+R NC MR alive 17 mos.
bone
4 57 b C+E NC MR alive 11 mos
bone .
5 65 b C+R NC MR 1i 3
bone, lung, lymphnode allve mos .
6 70 D S PD PD alive 7 mos
bone .
(*) C: Castration, E: Estrogen, R: Radiation, S: Radical prostatectomy (April 1981)
Table 5. Urothelial and other tumors
. Response
ik
Case  Age Histology (¥) Site of Metastasis Preceding (**) (Criterion of (Physician in Prognosis
Treatment
Koyama & Saito) admission)
tee
! 37 (ureter) lymphnode NC NC died 1 mo.
tce lung, liver, bone,
2 59 (ureter) Lympbnode MR MR alive 3 wmos.
tce lung, itver, -
3 69 (ureter) Lymphnode PD PD died 1 mo.
capsule of rt.
4 - .
4 1 Renal cell Ca kidney, lymphnode PR PR died 3 mos
sqe . ;
5 49 (penis) skin S+ C+R N.E. PD died 2 mos.
Angiosarcoma i
6 " (Suprapubic area) ) NC NC died 3 mos.
{(*) tcc: Transitional cell Ca. (*%) S: Surgery, R: Radiation, C: Chemotherapy (April 1981)

sqc:  Squamous cell Ca.

B RS FED NI OTE O BMERNT BEEd
5.
[Case 2] 50 k. EREEE  BELLRE,
Grade III,

1980 £ 2 B EREEED 28D 4 & i BERENE
B IRERR, BRIk, SEEY o oHiERE
M3 LT, RS RSB T bR, Grade I T
EBME Y S ENC iR % F T2 10D EEE & RS
FEURRALCHi# Linac 5,000 rad @5 U, %2 O
¥ MMC, Ara-C JgEr & 5-Fu dry syrup PSR T 4%
SKTEBBIE L Tz, UL 19804F 12 A chest
X-P i TEHEBREBEL, FYrFs s a0t fFfEs
ByFERaNI. 2T 198151 BAKD > 2 DDP
15 mg/m? 5 HE# S & BLM 5 mg #1480 &
DAEEREE:, X 5 ic adriamycin 60 mg [FBiE: 24775

2125 3 HHBICIEN - FFRRE & BT/
U, Dl#ix FT 2074 5-Fu dry syrup PN HRICT
follow up I Ch 5.

[Case 4] 415k &Mk HEWE. 19794 7 AWK
TREREIABRRN 2217 1009 E - BEOITDE
WA OS2 — B D IR, TNUBHERT LS
Wiz stcle Bl BV E UTHB AR L. ABR
#4132 JEE Fuiie Linac 5,000 rad J8Ef % 7787255
CT scan TEBEBEEVEREINIZ. COizy DDP
15 mg/m? 5 QS Uik 5 Fig. 3 R34k 5
WEERHSEED F/BA NI, 37 BBIKE ca-
chexia [ TFEC UHIKTIZ AT, LRI, HOZiE
BRZEDIZ CT scan TIEHEI NI BEEEBE
BREREIGNL TV, 28, Aplik DDP ik 5
{CEBE OB, BA - B EZICR OB L AR
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Marked reduction of residual retroperitoneal metastasis in CT scan following 1 course of DDP therapy (arrow)

Fig. 3. Renal cell ca.-case 4
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Toxicity (19 cases)

No. of Patients (%)

Nausea, vomiting 18 (94.7%)
Leucopenia (;2,000/mm3) 6 (31.6%)
Thrombocytopenia (;100,000/mm3) 6 (31.6%)
Anemia 3 (15.8%)
Nephrotoxicity 0

Alopecia 5 (26.3%)
Neurotoxicity 2 (10.5%)

HED 729 intravenous hyperalimentation (P[R, IVH
’ E 5®

LWe) 2ptALT DDP 235 Uk,
¥

HILEREIR © DDP #55h, FRETAHYO
FEFICHR U, BEORES, \BH:E 3icRoh,
TN5id 258 U B OBEICR R B L TIieD
IVH 2BEIICERLU TRBEEE T2 -12. 1B,
IEH-% M4 % 7293 At domperidone® % f§
FL, &rid diazepam %2 chlorpromazine % Bt 1L
% OREFCHENERITH > iR BC WAL L &
3 TxEhsz.

BRG] 0 HER R A (2,000/mm® LIF) i3 6 4
D 12k, D5 55l BIEEEF T 2125
vinka alkaloid & T VBL 28U TV 5. fi/MR
Wb (100,000/mm? PIF) 2 6 HlT, 2D 535
SBHEEEFT VBL 2#HL, o3 FlidkIsE
BThHs. ho X hEHEIEIE DDP Lz
VBL OFEBAEEDYN, COBRIBROBE:
—HTHELLATHABD. I3k sepsis DL 5 BREER
BHHER B Ly — 2 1Bl s -T2,

BHRERE | DDP O BT NEEIEA I VD
NTWa», DDP #£53i#icdsi) 5 5373 B %
I35 Xhi T B ML 5575
1z,

BiE b Blic@Barods 4 FlIBIIBBEER T VBL,
BLM %ptHL, #1413 BLM 2REBCHEAL
TWADTLNGMFIDFEBARDLS TH 5.

ZOM  18lic7 4 = —FOmEBOEER, 14
VAR ODRR B & 5 FhEEE IVAER 2D T2ds —@ BT
DDP #5#& THEEECHEAL TV 5. BHES,
i - RSB L i 3 BB a1,

&l A (Table 6)

ZHE, bbb REERAROERGDO RS 2/~
OEMEEOESHITH LT DDP 21k & Uik
BEE2RAT.. BHEBICBWLTIE BLM, VBL, DDP
DHELC 2B BROBELSAONTNE ™,
i DDP (3ZAEBIC & b E s FHIE »whno,
BLM ¢ VBL COPRIZBOTE 6T CNIIEE
FENHEIN TV A, Einhorn® O#EITIHVTI
FHIEMRIT 100 BiEL T, #OBROFH-OHR S
B OBtABIZINA 5 & disease free &g - TZIEFIOD
HERL0~T10BEBFTHA. DNONOEEIOE
RLBNEBECESNTRIEIT, TR REE
& ORI & %56 fFlic disease free DEFZ R
TWV5. UL U7Edis case 7 OEBZEIRE TIY)
Rz, BTHRE, BEBCIPYRSTHNLOREL D
DI, SHERIE OBRPERT XY TH . HiT
B, BRI Th DDP 2 oI ERED S
TR T VBRI SO & L5 BRI IBERE
DOWMER DTV, BICBBIESVWTREYRT DD
TR, hhvbi d gisrigys, Bmic DDP ik 31k
SR RIS 5 1205, BUNLIRE T 6 ik 2 BliciER
OWEEBBY 51, 1FICHiEREIRZ2BDITOTEH
BT A IET A EEDbNII. ETBERIC 121
BT 3 7 BBITFETIR LTV A DS, —Efice X IEE
DRENZ B 72 L S BE TR ETBECET 2H%)
ISIBREEDS I NBMR 2 E A B LEH R BRTHRET
DB DB, EEC T S DDP 3 mA 3
T EMH SN TN A1, bivbiuiE UBT LS
T b 5 EFFREESE 3 flic DDP % oS »
37 1 Bzl & O AT B b RESIEER b &
WH— RO IR LT T 5 D TEHEAMR] & DN R
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B2 BEBACRA T HREREOWEVUH T 2T
REMER DB,

DDP ok A{URIEORIEM & UTIES, TREX
DHFETHADTEBEIBEAOHEHIE & 3 IVH %
BEO—RE U THEBMNCERALU TV DEND S &
L., BRI BB O BIRE, |l
BERKERT % & CARSOTEENICIRMEE
bz, F/, UL Y RLERETE LVbhicE
B OWTR P SFRICL D EETE50DT, &
#IEFliC L - T3 DDP AR FHHRE L, HE%
AT,

¥ & )

RS VESR RO 196z U DDP iz & 5t
HERITIE-T2DT, ZORENRBEICOWTERELT.
R, FREWEX 3 & EHERICBOLTIT 44
R, 2R, 1GNCERTH -z, RIS
T 6 FIm 3L E R Y, MTIREEE]
Bl ER), BE 1FERDTH -1z,

RBIEA & UTRELBIER Th 5 1BK, W3 1961
isplhic, BHEIHITDH 2 HIERED (2,000/mm? |
F), HUNMTEZ> (100,000/mms LIF) (3 2AEEIE
iz 6 ey 7. BB VBL, BLM % Bt
L7 5 BlcdBv iz, B - FFisRems, BieEE B
FIEINI 1 HNT B 25 - 7, ETCEEREAEIR & LT
1plics # = — AR, 1 BN O RS —EHiT
i,
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