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A MULTIMODAL TREATMENT OF PROSTATIC
CARCINOMA AND THE 5-YEAR SURVIVAL RATE

Masayuki Marvoka, Takehiko Mrivavucnr and Tadao Nacavama

From the Division of Urology, Chiba Cancer Center Hospital
(Chief : Dr. T. Nagayama)

One hundred and twenty-nine patients with prostatic carcinoma were treated in our hospital.
They were between 49 and 88 (average, 70.3) years old and histological diagnosis was adenocarci-
noma in all 129 patients; 42 had well differentiated, 55 moderately differentiated, 31 had poorly
differentiated carcinomas, and one undeterminated type. Twenty two patients had stage A carci-
noma, 18 stage B, 14 stage C and 75 stage D.

As the therapeutic principle no castration was done, radiation therapy was delivered to cases
with carcinoma more advanced-than stage B in combination with estrogen or alone, and antime-
tabolites were given to some patients. Cryosurgical procedure to prostate was adjunctively used
in patients with dysuria.

‘Since 1986, total prostatectomy was carriéd out in patients with stage B disease and younger
than 60 years old, and total combined resection of the urinary bladder and prostate was perform-
ed in patients with more advanced than stage C disease. Etoposide was given to patients with
recurrent or metastatic lesions.

Twcnty—fwo of the 124 patients who did not receive castration surgery were categorized in stage
A, 17 in stage B, 14 in stage C, and 71 in stage D. The 5-year survival rate in each stage group
was 100%. 56.2%, 70.0%, and 28.8%, respectively, and the statistical difference between stage A
and B, and between stage G and D was respectively significant. The relative 5-year survival rate
among the total patient group, 71 patients in stage D, 40 patients in stage D treated with hor-
mone therapy, and 15 patients in stage D treated with radiation therapy was 44.5, 28.7, 18.4 and
36.1%, respectively. In patients who had lung metastases, wide bony metastases, estorogen-resistant
‘carcinomas, or recurrent lesions etoposide was administered in a dose of 33~825mg/sq m for

“consecutive five days and the chemotherapy course was repeated twice or three times. Four pa-
tients with lung metastases achieved a complete response and one patient with estrogen-resistant
carcinoma survived 46 months and returned to his normal life. Performance status improved in

all remaining patients with remarkable relief of cancer pain.
(Acta Urol. Jpn. 35: 57-63, 1989)
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Table | XHRFEF

1. Age
range, 49—88 years
mean, 70.3 years
2. Histology No
well diff. adenoca. 42
mod. diff. adenoca. 55
poorly diff. 31
unknown adenoca. 1
3. Stage
A 22 (22
B 18 (17)
c 14 (14)
D 7% (1)

TOTAL 129 (124)

( ) :no castration

Table 2. FIIBERIRS 4

— Stage A #i4M

— B MIMLNHE

MMM +hormonal therapy
1. Stagsa® —
— C BhARSNL®

M AR5 M + chemo-hormonal therapy
Cryo-chemo-hormonal therapy

b— D BMNTIIRE M
3841359 + chemo-hormonal therapy
Cryo-chemo-hormonal therapy

2, B Chemo-hormonal therapy

X & E A

Y vz —TI9735E | A H19874E 6 § & TIoIAHE
LicBINZIRRE 120l T 5% (Table 1), 4E#x 49
1 H88EE, FIHT0.3IETH 7T, REBEK L stage
FEIANIRER ) BB C RSB L. T
b, REAHKT, 12902008RET, 5okl
B, PEESCESSH, EHLR31F, B 14T
Hotc. stage iX, A 226, B 18I, C 144, D
15B0Th > Tch’, fBET R x HfT L B 14,
D 4 Bl 5 BILAAHE, KBAILIT - Tl

Lich T, FRIXTIIEBMELTO A 22 4,
B 1761, C 1461, D 7160+ 124 filicovs CHEEEA
Bh ¥ LOHBRE L. ¥%, 4£fFERiL Kaplan-
Meier ECH L. 261k, JEEREOCELE
T 5B BRHROMEL ML, FEOFKHED HE T
THT > ehs, AR CRERBICHELER L .

B OB H &
£ stage CXN T HEREAMIIUTORED TH B

1% 19894
Table 3. HBEABLIER

H R c TCP TP PP N total

12 10 22
A
(1) (1)_(2)
6 8 2 1 17
8 (2) (4) (1) (7)
(1) (1) (2)
4 8 1 1 14
c (4) (4)
(1) (1)
40 15 9 3 4 n
D (20 (13) (2) (4) (39)
(8) (1) (1) (5)
124
(50)
(10
H ! hormonal therapy, R radistion
€ : chemotherapy, TCP . total cysto-prostatectomy
PP : partial TP :total
£ ammwsmam ' T thersoy
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(Table 2), £ stage & EBFIH/T L oF
iz, stage A (ZEBREREFEAIL LT3, stage B i
PERIBEHRE =2 b r ¥ VHAIDBRAZ BT LT
2%, 1986%ELLHE, 60RELIT DA AR S RHM#T Y £
BLT5. stage C dREFIBSHEE =Ry v
B, {LRBREFOMANBBRELT, HREEA
W% cryosurgery AL T 7o A%, 1986 £ELIES,
60REAT @ Bl BEBEATII IR £ HAT % 17 » T\ 5.
%7z, stage DiX stage C X [FiED RS fT-TW
57, MEBACHECBEE AR LSRR
& LT etoposide #BE LT\ 5. B, BHRA
ALERERIE = 2 b v ¥ vHIOEA R X 5 GRS
BT LT 503, etoposide DEBLIEITAIEH S
DIALFERBE R T > T 5.

¥, =AbrFUvHAOREER BREDNE
honvan 500 mg/H% 30 BRI IRES L, o0&k
hexron 30 mg/H#%, BT prostal 150 mg/H D
BOREEYER LT 5.

= 3

RIS E BT R 1T 124 Ao MENRENA &
R >R, Table 3 It stage FIFIEIBEA
BLERELRT.

LERIPIEERA A IIBES, PRIXATIIEEIT A
¥, TERREZOMOFETHARELRT. WEBERE LT
=A b wy vEREBII TS50 %D D, stage
A 1322001261, stage B 1% 17 Bl 68l, stage C
X1400FF 4 B, stage D (271 BiF40BIA =R | m &
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VB ER BT\ A. PIEERE LCORSRE
BONT33B27% 5 b, stage FITiL stage A 0,
stage B 8%, stage C 84%l, stage D 1581 CH5
S, ZORBIFITBEHREER THRIC=A + = 7 V]
BEEXZFF TS, PEEERE L TSEREYERL
DX 11B9% % b, etoposide ## 5 Lic DL
stage D D7 @D 7. FRCEMIL5H4 BT
W, BISTIRERA R 1 6, BUAZIRAREA 1 A, BB
PRI IR SRR 3 BITH - . EHBRFT15H112% T
ﬁoﬁ:.

FISLIBESEIL stage A 12 O, stage B X741
%, stage C 114 #129%, stageD (2396155% DEH50
Ha0% ThHb, O bPWEBRELT=Atry vV
xR E LicBliL stage B (X 24], C120#l, Dix
WFTH»ic. —F, LMEEEIIL, stage B |
#l, C 14y, D 3EDE5BI4%DHRTHY, T
EHLAEARELT= A e ¥ VHRESL Dk
stage B 0 16j& D D 1HIOKTH 7.

Tk (Table 4) i% stage B 64, C 94, D 20
BOF3sFic A bh, FIEEE» SERE TORME

Table 4. B

No therapy-react. react.-death
B 6 (6) 27.8+20.4 21.6+16.5
(o 9(4) 54.3+27.8 9.6+5.3
D 20 () 21.7+19.0 14.8+10.4
35 (28)

( ) :died, meantSD month

%
10041-=- ===

50+

Bk BT & CoO4ME kDS L, stage B (XS
97.87 H, stage C T3E#54.34 F, stage D 1321.4
# P& stage T IAHEEERRDOIRI -T2, %
to, TFIR 25 L BRALFANFIETHY, stage B
TER6ALS, Cixoflb 44, D X2084174]
MEBFE LI,

wic, FMEBREARNOCEERYRDS. 1, @
ESE SR AR RS (Fig. 1). 5E4EFRE,
24k, stage B, C, D OJiHic45.9, 57.2, 57.0, 36.1
%THh, BEEILDLIRL) ST

=2+ a i VEEGO 5 EEFRIL (Fig. 2), &
fk, stage A, B, C, D oJjfic 46.3, 100, 64.3,
85.7, 28.4%TH»H b, stage C, D HloLi T p<0.1
DEEENRA LN,

¥iz, % stage B0 5ELEFRE (Fig. 3), £
t, A, B, C, D OJHZ, 44.5, 100, 56.2, 70.1,
28.7%TH Y, stage A, B & C, D g x p<
0.1 CHEXRZOh . T, 0EEFERKIEL4
17.2, 66.7, 14.0, 58.9, 0% Thoic.

wie, BAEMMERTHT LT3 {bEEEr oW T
sh~<% (Table 5).

[ERIEANL, ectoposide T, BHEFEELLT L
etoposide 33~82.5mg/m? % 5 AMER L5 L, 3
BRERZ, 2~3=2—AfT5. 2. etoposide 1Z4E
Ak 500ml ML, 15~ 2RHTRETS.
3. FiT, 500~1,000ml DEWBEEITS.

Ll Eo#EHECHEL etoposide B#EE L1z 20 4
% Table 6 RT. AFUL, WEEESH, FRIL
#l, wLEVIETEIAITH .

BEAFE AL € VIETEO Bl (case 1) THD

1000 - 2000

3000 4000R

Fig. . MEHRIREFlOLEFR
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Table 5. Etoposide #5247 2 o~

1. Etoposide 33~82.5mg/m? i.v.
days 1-5 q 3w

2. Etoposide i.v. infusion/1.5-2hrs
with normal saline 500mi

3. 500~1000ml of 1/2 normal saline
or 5% glucose were i.v.
infused after Etoposide inj.

etoposide ®E5{a# 3,500 mg = THfi & BiEBIL CR
w18, FIEEERBAAY H46H FATE LSRR LT\
5.
BEEHE 8 Bk stage C 1% 14, stage D 1274
ThHY, stage C D 1B (case 14) 42, FIMIRIBK
FEOFM 245 7 ARHNIRMERE 7 + 27 » & —

YO LEANRZONEREOKRINIIEBEE M S hic
BITHB. %7z, stage D 7HIOHFE, DI A1
f, D2 64T, DI o 14 (case 3) (X BRI
UREFHMMTOFHBIERNE & LT etoposide #{FHAL,
Bi#E NC THFELTW5. D2 o 6 ik, BiEB
¥HLIC3 MR A% L, MilEB 24Nkl CR, &
% CR 1§, PR 2 %8 ch, case 2 3%)E
BRI B4 AR OEBTRE L. BY 3Hl0F
EBWThd NC TH5A, 361E bmEsan
R ULERE, case 5 3L BERLTWS.

R, BRIBXAD L, WTFhd etoposide #
L =& b v 5 vEIO#R % Z1) % stage D2 ©
SEBIT, case 15 DLBEMANZIRLFNTE ZF T
5. HFHR 4 Ao AT, PR 34, NC | @c
BBM, HHC case 8 1LY VEHIE X B REHAED -
HEKBREY I T LA, etoposide # 5 4mER
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Table 6. Etoposide #5356

PAP prior  etoposide

no age stage hist react meta effect
name ® o (KAU) therapy (mg) 0 ” 2 ] 48 mtna
{ i | | ]
i osM sl 0. M g0 H 300 H & e ]
2 KN B D M 32 1560 K B e | | theart disease
H, UFT -
3 Me ST 0o M 5.6 ope  nog  UFT voone [
4 St 7 0: P 0.2 HSFU 1000 HUFT O 8 mo [ ]
H, 5FU
$ H g2 o Mooo8e 1500 N6 s w [ ]
6 MY, 75 0, M 199 HSUWKT 1560 o) B o [ Jtvrostca
H, 5FU 8 PR
7 sk B D M 02 150 RSP -
B PR
& s % o P og H¥R 0 wR o B PR [ ]
9 MM, 66 D, M 23 13006 H,VP-16 8 NC D
10 v.0. 68 D: M 17.4 ME 330 5FU o) B po [ Jtvrostcs
B PR
" MK. n D, P 2.6 750 H,VP-16 B P |:]
12 s 72 D, M 0.3 HR 1650 HS5FU O ] Ne [ ]1G1 tract biseding
3 Uk sl D: M 5.5 H 680 e} 8 Ne [ ] 16T tract bleeding
14 GK. 7 c M 1.6 750 M, VP-I6 NC D
15 SN 58 D, P 5.4 Hope 815 H o) B N ]
16 SK. 1 D, ™ 0.4 H 1000  SFU o B e [ ] tstomach ca
17 KK D, M 1.6 H 500 o B Po [] torost ca
8 YK 66 D, P 980 % H 8 w ]
19 Sk i) D: P 176 H % H o) B ne ]
0 TS, 6 D: M IS5 HSFU 400 o} 8 e[| toe
M :mod, ditf, adeno ca. H tharmonal therapy B bona
P X pooly diff, adeno ca. E lestracyt L llung
PAP ; prostatic acld P R :rediation lymphnode

i HE UEBEREEL LREREER LT3,
Fhe, 7THDFET LA, BISIEREIEL 3 Bl (case 6,
10, 17) TH b, HEHMIE 26l BRI 16,
DIC [ fTHh 7.

¥z, etoposide IEHBITBIEEREY Fx i Ok
case 10 D 1 FOBRTH o, “OfE PS2 ¢
B0 ELCEBHREA LRI .

% -3

Bfcbhbh ofs Tk, stage PILFET
stage B DAEFERMN stage C DFR I hEWE, &
ML stage B ofBIE 7 Bl 6 I -Thob 1974 L
FIOEFAT, L dERACIRIRBXEE 2H3h
FETHNEZZT, 68lL bHAFRUBELL. »
¥ D, staging OTFRIMESAEREELZbRD L ED
1, FEE Ao B FEMIERE &L T
BwWweEbhs.

RisZigmo hi: Huggins® O®RELSE, AW
FEMNEME LTHVWLRTWS. Thbb, il
DL TI138616I943381 (50.3%) i+ vEEY

ope .total cysto-prostatectomy

Fir 267 B (33.6%) MEBWELE =2+ v 7 vHIOE
E%ptAL=AF v vRIDZRIL 149 61 (18.8%) &
P, TOBE—BECELTCIEBHE =R uy
VEIE OBRREN S5, EOHRETIRLER
1136IR7051, BE 5P X107RFs6FIA bt AR E Y
v, ZoBEREROBETHLEMRT high stage
B iREEmD stage D Tix56~70% L 75 %.
Lo LiESERRE Cik Murphy!® o$3RE U7z Amer-
ican college of surgeons @ 5% &5 & 19744EL)
A% 16, 080FUFR 7L A B D s L & VIRER 1T LD
17, 93647 (49.4%) TH -l BEAREERIL stage D
TH38.3% L7, 1975FELUBRRALI DAL E
VR TTAE 11, 806 B4, 03841 (34.2%) &4
L, DHRESEEEIL stage A 6.62%, stage B 9.8%,
stage G 19.1%, stage D 25.2 % LBl it-
fo5E, TUR BH33.2%, HEHE»ZOMoEED
HAAHR18.0%, FILERMTESR,Z OMmOBE
DEBE R4 5% L, RA® VIREDEESE
TIEB DA DBEEICHTEIREh, EAE4b3N
TW35X3Th5.



62 WRATE  35%

FBL =2 b vy VHIBEBREOBEREE =2 b
B 7 VRIBMO BRI SRR TS &, 1950448
REERRETO 5 SAFRIARETIRHIILY 12
16.7%, Nesbit 521320.0%, Bz 0RO 0
%, 91%, WEBFETIIS S fiRRtks  BEE
% EEABHRE A Licied, AT RRENE
MEigotcBbhs. BEOHRETHHRERELE
TLIBARREAETHY, &0 55EEKFRIT stage
D THEL™228%, BADY 1336%, BHEHW I
43%, LHEL, BIREEHETIIRELWMNMS &
HELTNS.

bbbl OE T stage D DB kD H414
T28.4% &L OHE X HIZRVWEEEE, KE
OF|EL BT 5 L VBV ER-T0BR, &
XM+ v & —BIRIRD AL FATH DD E
E2%. TiebbRik5 EHO2ERAD 5 FAEFRIL
35. 1% LTERL oL LRABEORK CHH. D%
D, LA RO, LI L RITe T HIREo R
BEITOZENTHETHD LbhbhRizEZLBH, &
DZELRBENBEL LTOBRY TO T FHIE LD
DL T\ DT quality of life OE% Z/E\>
ha &, BFD damage |ZFILIRRE & B IR X
DEIER ShHBMEFHRELTCEEY, £k
DIEBROMEE A A— XL LT WD EELS.

¥R, etoposide BENDEBEIL > 0%. BIIEE
DALEFRRSIL, = A b v ¥ VHIOBERMELE
BRNE VEFEIBRECB WA NS, TOK
BRITRTHS. FHIR 53ANL, 5FU, cyclo-
phosphamide, estracyt, peplomycin, CDDP,
MMC % BTk b, VIP ¥k (vincristine,
ifosfamide, peplomycin), CAP #&# (cyclophos-
phamide, adriamycin, CDDP) /¢ ¥ ot HEEM!
BITINRTVBDOBERTHS. NSO IRIERE3
Bl VIP BEEwETL, PR 65 2% 2B T 51,
CR i#&sh T,

BfEbhbhil, etoposide® 2D BLERERILE L
THEEACHER L TSP, REHLER L2085+
s 4 fl2fle b CR, BEBIT 18 flF 2 HIA
CR, 4%i» PR, 8#i» NC, 442 PD kinh,
CR 2B THEEB LTV HALERLTVS. FA
BU1BIB b 7 BIATE LIc A RILIERIATE 3 Bl &
ThHD, FIBEEBLIONTHEAL, BRRECd
B AL ZEx bhb. etoposide RSO EIfEH
EREHN 26, BRI 156, EKEH 8
B, BEOFMEEREEN 3 ek Hhi-h, DIC T
L 1IN RENBRTERL, BB

1% 19804

etoposide L% 2~3 7 A TCEBELTVS. %7,
LHRBRELBET IR EEY Bmg/m® L Th
WERLCERTE, BEERIER L2 RBIISE
THEELS.

5] £

BIAZRRE 12901 % HBHR Lic.

1. RREEEANLY, BT LR, stage B L)
E R, =R b ey vHOMREMERERS, —8
AL RBHERAR S, BEREEMNL cryosurgery ff
F. 1986ZELI#%, 60 BELAT @ stage B (XBIMAREH
Hifi, stage C LR BEBERTIIAR AT 2 HifT L
BB L UBEOEBHNE, ctoposide #HE LT\
5.

2. EBERKEFTI24F)F stage A 2261, B 1741, C
1461, D 7160C 5 AR, FOFDI00, 56.2,
70.0, 28.7%TH -7c.

3. stage D 71 Gl HIEIATRE LT =Rt ¥V
FIB 513400, ORI ISBIT 5 FAFRI B
KD28.7, 28.4, 36.1%TH-1:

4. TR =2t ey VENE HES SECF
B 20 iz etoposide ¥ E LB 12401 & 3
CR, &R467 0 CR H&EHIREZHB 5.

FRXOEFIH52E XV RBF2ATRRLTREL
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