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INTERMITTENT INTRAVENOUS HIGH-DOSE CYCLOPHOSPHAMIDE
(ENDOXAN) FOR STAGE D PROSTATIC CANCER

Akio Fujgir, Yoshinori Opa, Soichi ARAKAWA,

Yasuharu Nakano, Noboru Itom, Gaku Hamawmr,

Keiichi Umezu and Sadao Kamipono
From the Department of Urology, Kobe University Schoo! of Medicine
(Director : J. Ishigam:)

Cyclophosphamide (Endoxan) 700 mg~ 1000 mg was administered by drip infusion on an out-

patient basis, at an interval of 3~4 weeks to 13 patients confirmed to have clinical stage D prostatic

cancer. All of the cancers were progressing and had failed to respond to endocrine therapy or were

relapse cases. The following results were obtained.

According to Karnofsky’s efficacy evaluation standards, 1 case was 1-B, 4 cases were 1-A, 1 case

was 0-B, 2 cases were 0-A, and 5 cases were 0-0.

Five cases (38.5%) showed objective responses,

and 3 cases showed subjective responses. According to NPCP efficacy evaluation standards, there

was partial regression in 1 case and progression in 5 cases; and, 7 cases were stable.

The effective

rate was 61.5% (8 out of 13), when stable or better was judged as effective.

As to the principal toxicity of Endoxan, reduction of WBC to 3000~4000/mm3 was noted in

5 cases, and gastrointestinal symptoms were seen in 11 cases. But these were mild; and, no treatment

was considered necessary.
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Table 1. Caracteristics of 13 patients

Cla(s)e Name  Age Histology ' ?Ir:ieoartment I\S/ligagzasis
toNT. 7 Poa ESEEENORY 0 hemen node
2 T.K. 6 PDA S3stration DESP bone
3 T.K 74 PDA BaEsgg-ltion gl?l:\sh node
foKL M woa gt
5 E.I 65 MDA  Sastration bone
o mu m wos e 0 e
7 My. - g PpaA gastration bone
o T, 65 woa geker e
9 S.Y 70 WDA  DESP bone
0 v.o. & PDA gastration lymph node
11 K.M. 6 MDA gastration bone
12 K.S. 64 MDA  DESP bone
13 N.M. 73 MDA castration bone

PDA : poorly differentiated adenocarcinoma

MDA : moderately differentiated adenocarcinoma

WDA : well differentiated adenocarcinoma
DESP . diethylstilbesterol diphosphate

ICiBEE % Table 1 12/Rd.

HEB] 1 ~12i% antiandrogen therapy ICHEHEE H 5
VISER R I ToRERIT, FER] 1313 diethylstilbeste-
roldiphosphate DRIVER O 72 ¥ EDX JcBiS Sk
KEBLIZ D TH B, iz EDX KBRS
fEH] 1 Tk EDX Adriamycin (ADM).FT-207 0%
KISt RS, 6 ik FT-207 o B 234
g TN s,

EDX #E3FAE UCHREBR T3 ~4 Bl &
CAH] 700 mg~1g % glutathion & PrR L SRS
92 =8

ks, ABEPBLIEOCEL, EDX #54HD
MERRENC T HIERE 4,000/mm? 45 X OF il 2 A 3
8X10¢mm? P CHh 5T & eBBHREL LI

A OBRREIEIE Karnofsky® ¥ X IF NPCP»
S U T #E L T 75y, performance status
(PS) 12 Karnofsky % 0% i iz,

15 &

I3FEHI D EDX REMEBBHEORERZ —FE L
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Karnofsky Z Sz Esetig 1-B: 1 51, 1-A: 445,
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Table 2. Clinical evaluation of cyclophosphamide
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NPCP Karnofsky
Evaluation Evaluation
Case Response Performance
Name Response Duration Relaps Response Status Prognosis  (month)
No. (month) (%)
1 N.T. stable n + 1 —A 50— 80 Death 23
2 T.K. stable 14 + 1 —A 70— 90 Survival 31
3 T.K. stable 3 + 0—B 30— 40 Death 8
4 K.L B sio 23 - 1 -8 60—100  Survival 20
5 E.IL progression ~ ~ 0—0 60— 60 Survival 23
6 M.U. stable 4 + 0—A 60— 90 Death 17
7 M.Y. progression ~ el 0—0 60— 60 Survival 23
8 T.Y. stable 5 + 0—0 60— 60 Death 12
9 S.Y. progression ~ ~ 0—0 60— 60 Death 7
10 Y.O. progression ~ ~ 0—0 60— 60 Survival 4
" K.M. progression ~ ~~ 0—0 50— 50 Survival 7
12 K.S. stable 7 - 1—0 40— 60 Survival 7
13 N.M. stable 4 — 1 —A 50— 80 Survival 4

0-B: 1{, 0-A: 2, 0-0: 54T, 5| (38.5%)

T objective response %3, 3 {§l (23.1%) T subjective
“response D3fFLAL,  ZALS B G A & 13 {8 4

(61.5%) il & DO RN EED B 5417z,

NPCP Zf545E #4713 partial regression | {3,
stable 7 {l|, progression 5 {§| G, stable [J |- % %) &
35 L1308 Bl (61.5%) WHRNE -T2,

NPCP Z)RHIEHAETHI EHE L 72 8 HlON,
BRIk DL DIX 3 HITH A0, D8 HlDF
et 3~22 n H (F98.80 H) Th 5. FiC
NPCP ZhRHEHAETHE) & Utz 8 i, Karnofsky
FHEOH|TEFHEAET § objective response $315 54172 5 4
OVEE R Figiif 13 11.6 # J{ Td h, subjective
response 33 5172 3 PID Z I 4 H H &, BiHE
3EE L 2 Of 2EONRIZED - 1.

AP H: 12 T complete response (T 5fF LV partial
regression 315 5 NI2HER 4 O CT fiiL% Fig. 1 12
BEEET % D3, [AAEGITIZ90% Ll EDBIFER 2 & TNThs
BEOF ISR ONTE Y, AREMHRERRN 2 85
LA - AT ROMBEIZED TH 59, walcHSER
U 3 Z L DGR 2 ki Th 5.

EDX Kitf#Enitc0 PS SFELIc>0Tig,
MIRD T E75p3 5 stable Ll EOFRPREFNICIS L T
10~40% (CE¥930%) DO UEERE 2 8% 1253, progression

Fig. 1.

Computed tomography of case No. 4
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BrE, % OMERISEM TS~ AL 3
BDTHY, s DFEERE EDX O% 5 EEDH
M 2 onNMEET AT H > Tz, EF 3 T3
~ 7 BTS2 THIZRDIzDS, &L WHhHERET
BHDTIRIEH -1,

BHBGEREZIC O TIZER & QBB RELILY
D7s L, S HNCHIMERBADED 507203, Vwin
34 3,000 ~ 4,000/mm? FHENTHREOES BT
4,000/mm3 ) ki@ U, MM 1 Hld 2 6 X
104mm3 278 - 12D AT, T DIER  RERS AT
10 % 104/mm3 z @l Lz (Table 3).

Table 3. Toxicity of cyclophosphamide
in 13 patients

Loss of Apitite 7

Nausea 1

Vomiting 4

Diarrhea 3

Alopecia 1

L_eucopeny 5 (3000< WBC = 4000/ mr)
Thrombocytopeny 1 (6X10*/md)
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IO T b BZS, B 5O1d Estracyt LT %
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B EITC33.3%, vincristine-Ifosfamide-Pepleo-
mycin (VIP 5315) O SHIRE® T 66. 7% DHEE
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Tfosfamide % FPEH:T 85.7% D BHRLB B otz &
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@ Pepleomycin B4 & ¢f VIP k1901393, 1%
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HHTE R Lo EHCiZ Z DR 4 nitrogen
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