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NEW SALVAGE CHEMOTHERAPY (CISPLATIN, ADRIAMYCIN,
BLEOMYCIN, METHOTREXATE, ETOPOSIDE) FOR ADVANCED
NONSEMINOMATOUS TESTICULAR CANCER:
EXPERIENCE IN THREE CASES
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Three patients with advanced non-seminomatous testicular tumor were treated with a new sal-
vage chemotherapy. All patients were refractory to prior PVB (cisplatinum, vinblastin, bleomycin)
or VAB-6 (cisplatinum, bleomycin, vinblastine, dactinomycin, cyclophosphamide) therapy. They
were treated with the following combination chemotherapy: Cisplatin 30 mg/body day 1~5; adria-
mycin 40 mg/body day 1; bleomycin 30 mg/body/day 1: methotrexate 400 mg/body day 1; etopo-
side 150mg/body day [~5 (CABME therapy). This treatment was repeated monthly and in total
four courses were given. One complete response and one partial response were obtained. Espe-
cially, we achieved 65% and 63% remission of liver metastases and residual tumors could be re-
sected. Myelosuppression was marked, but other toxicity was tolerable. Therefore, we postulated
that CABME therapy played an important role for the refractory testicular tumors.

(Acta Urol. Jpn. 39: 237-242, 1993)
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Table 1. Regimen of CAMBE therapy

CDDP 30 mg/body Days 1~5
ADM 40 mg/body Day 1
BLM 30 mg/body Day |
MTX 400 mg/body Day 1

Etoposide 150 mg/body Days 1 ~5
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Casel, S.5,29Y, Yolk sac tumor+Embryonal cell carcinoma
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Fig. 1.

Clinical course of case ]
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Case2, K.H, 19Y, Malignant teratoma+ Choriocarcinoma+ Seminoma
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Fig. 2. Clinical course of case 2

Fig. 3-1. (upper) CT scan before CABME
therapy

Fig. 3-2. (lower) CT scan after CABME
therapy
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Case 3- 1, All., 23Y, Choriocarcinoma+Yolk sac tumor
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Fig. 4. Clinical course of case 3

¥15.08, HIMMERKA 2,000/mm? LA kG435
T 26.6HE 5t 3 27— B/ MEARIE
16,000/mm? & 5 - fo fo &b /) ME#G A 4T - 7.
CABME FREORIFEM E LT, £ BITHE B #i
Pk, JBETE, WEHA FRD e, T OB LIRS RICE
REBD I -t BRI LT EmEky 1,500
/mm?® DUF OB EEE, HKUFHBROMEH, B
RS GBEC LY r-7 = 7Y VIFIOUR), i
/NER AS 20,000/mm® )R O3Bk s R il A i 17

TAHZ L X pBmiER S DAMERAE TS el
FEE Y OEEHAHEL 5 T,

% S

PVB fjiE® VAB-6 WECIEHMETH - fedkt ¢
7 — < KREBUES 3 it LC CABME itk % Jii 17
L, SEBI2 OFFEE® T PR % %, $EMI3 D stage
III0 T CR (4 HARD &, FDHOFIEBIZ L
T PR % x%. CDDP 0Bz X hIExr 3 ) —=



MH, 3h  BEHRES « - SALERRE 241

BRIBEOWRFREY PVB #ikT75%", VAB-6
FETI1290%” @ CR iz bha¥ECcllblc. L
2L, ThLoEEEYL-TLTH CR EALZ
LRISWHIRERAN H DD LEETHB. ti, #
THERIDEBBEOHE Tk PVB SkEIMT31%,
SBHREDEH C31% L &5174% T CR DEARRY)
LTwBh, 33%THEARL CR BANTE ot
26% & BB EETHTIRF6E L PVB kT
5¥{avir—nLTERhoiELZ DDV
VAB-6 FHAIC X 5 1T fE BIDIR BA X Vugrin
B X uE bR s L OARHERE Ot X -
T 19% DFEFT CR RBATE ol &L
TWwab.

Zn k5w CDDP %l &3 hEAERIEC
RICTIEAICHTT 5 salvage {LE§k s LT, eto-
poside & CDDP % bl &35 {L2ERES AL DI
T\ b, Williams 59220 2 #lic BLM 2 ADM
Nzt 3~ 4 FPRAEETCR46.7%, PR 40% %
WELTWA. o2zl & L HRRREO B
B, LSRRI F A AR BRE I X - T
h7ck CR HAKILI6HHH69% THBS®. Xb
w, ThbOBBRELENTS & CR EFADOKE
s stage 11IB, $7chbb BARBIH Y v HiiEg %
TIEREAITH H, ML OBRERES f
W, BT, B) TOE R BIH Pl o BRTH
%. stage IIIC fEFI TORBRBLEHDTEL,
Anderson 51 O T PVB #ika fifT L7120
s CR @ 2ficT &7, 2ok, —Rb¥
BEND ELEELTCVWABRBE TH DL, ELKE
7% CR MEATEIRVEGND D, (LEREOSE
PUBERONBRTHSH. HBRHID 3 Flixd T fhirst
line DfLZFHETa v b v — A RAJET, CABME
BEaale., TORKR, EW 2 TINTER RO
X 63%, fEFI3 TIFEBERICH LT 65% Df
NNRE 2 TR A& X &/t o1z, CABME #
BRFEBCH LTCARRED D LR LTS,
CABME it 47— A% 1 K0 & LTHEIT L
2, 47— NVEITHRERUCESM?2, 3HLTHE
BIMUTHE LA, ZhieowThHIEREDOLR
Bz bk, ZoftEREERMEC v WEERE
LTw3a & Bbhi.

AER E LT, BREMSISEETH -1, EE
EE, PGB ST LY, EBAIHERLE
Uichrotz. CABME FEMifTIHE colony-stimu-
lating factor (CSF) 2MERTE feh o 7ah’, BET
13 CSF offifflic X » BEiMH+oERTEZs b0

ERbhA. BT CTREREHBMHLAALR TS
b, TLrFEEELEFAELELORD. MTX
& 400mg & AR H S Lichs, EE (200ml
L) RIBEOTAAIEErA 2Ry v (12
mg, 8ED DML b, EEL BIERIREDL,
.

IFEIB % HE1T L 2 By, CT RLMmEHRE T
L B DT A I\ o & R TR LR MifT Lic
2, MHECBRFFCERYE U, ¥, fifaic
TR R U0 S 2 7B A3 7o\ e b i
Tlledotc.  Salvage SMRHEREOFMEIGB L
T Vugrin BORZEAGIVRBE < —-» —NEFHLL
1P ATHRETH Y, EBLLLWHITIREDBEIG
CRASEE TR b E LTw5. BRI
DK AT salvage NEHREDNELITH - o5t
RS D, salvage {L2EECIEE ~—» —%IEH
LT E I WITIEBE CHPHRE 21T O THNIE,
HIRITF BRI X I ABROFUIILATH Y,
BOFNEED GRIIELS ZOFHITREVDE
VX d NN

EROPELRANCELZD &, FREFOEAEH
BZpgL T, CDDP ¢ etoposide (EP &) D
HZERIET CHESRIFESTH Y, ADM % B-
LM %t s LB BEBERTsEny <R
BOPBF s L WOHRLBRINDD. LirL, £
FOVU A LIGETHELZ E LT, Peckham B X
BEP ##pht EP Bk LT EP &Fkix CR R
L4 OV BERELHECHE S, BLM 3R K ic3ERRE
& LTw%. Einhorn® X EP #gic ifosfamide
izt VIP Eka EP k2> BEP BEHROER
#i% PR G 1901 iifT L 7 B> CR #HEL T
5. Thdx, BERONIVGIEEHIECI ) — <&
Bz EP JETHESTH BN, WS ORSEES
A U ETERADO BT R LT, BRADERLER
T5& EP FERICMOERZMAD VIO AN FEET
brrELI. LirL, BRAD XS LEXFEE %
HUkedEv 3 7 — <[EBIT AT, CABME LT
it PR &z TETZoREORAL Bbhic.
EAHERLETAEATE, UEIVEHEEHES
CSF #%{#f L CDDP, etoposide X Lzl dIEH %
MAELR I KBERGVDLET, B~ - —% &
b &% salvage SRHEERTTO Z LIC X - THIDT
FHTHZ EXFEER L Bbh, stage 11IC JEFIC
RRENE IR TV 5.

EIBRBI. 3 B &iEGS 2 A7, CABME HiED
FREEXBLMNCTE WD, OFEE, BRiIH



242 WRICE 39% 3% 1993F

LA BB BRI DT ER » OB ST
T, BB LBREDREVIGCE, BEORETY
HHBEOHENL OIS, HEREED second
line {LEREDO—2L LTCHE LT HEAE XL 23D
EExbhie.

1> PVB R, VAB-6 SR FIGE 3 ER LI
ETHRSES 3 flic CDDP, ADM, BLM, MTX,
etoposide @ 5 FIPtHIC L % second line (L2325 1k
(CABME #&k) % 4 7 —Aff, CR 14l, PR 1
BlORKRE 2 1.

2) CABME iy, EEOEBMGI2RDI L
CREBREIFEARL, FAMtE s vz <R
BT EL T, second line {LEEED—2 L L
THEYRAEEY 2D EEL DAL,

KRN OEE I F26E A FBERF2BE (FB) THR
L7z

X ik

I) Einhorn LH and Donohue JP: Cis-diammine-
dichloro platinum, vinblastine and bleomycin
combination chemotherapy in disseminated
testicular cancer. Ann Intern Med 87: 293-
298, 1977

2) Vugrin D, Herr HW, Whitmore WF Jr, et
al.: VAB-6 combination chemotherapy in
disseminated cancer of the testis. Ann In-
tern Med 95: 59-61, 1981

3) Pizzocaro G, Salvioni R, Pasi M, et al.:
Early resection of residual tumor during cys-
platin, vinblastine, bleomycin combination
chemotherapy in stage III and bulky stage
IT nonseminomatous testicular cancer. Can-
cer 56: 249-255, 1985

4) Vugrin D, Whitmore WF Jr and Golbey
RB: VAB-6 combination chemotherapy with-

out maintenance in treatment of dissemi-
nated cancer of the testis. Cancer 51: 211-
215, 1983

5) Williams SD, Einhorn LH, Greco FA, et
al.: VP-16-213 salvage therapy for refractory
germinal neoplasms. Cancer 46: 2154-2158,
1980

6) Hainsworth JD, Williams SD, Einhorn LH,
et al.: Successful treatment of resistant ger-
minal neoplasms with VP-16 and cisplatin:
Results of a South-eastern Cancer Study
Group trial. J Clin Oncol 3: 666-671, 1985

7) Pizzocaro G, Pasi M, Salvioni R, et al.:
Cisplatin and etoposide therapy and resec-
tion of the residual tumor in pretreated
germ cell testicular-cancer. Cancer 56: 2399
-2403, 1985

8) Einhorn LH: VP-16 plus ifosfamide plus cis-
platin as salvage therapy in refractory testic-
ular cancer. Cancer Chemother Pharmacol
18: 45-50, 1986

9) =AREH, KM#ER, HH—% @30 HiEER
BB 4% VM-26, VP-16 % i\ 7o salvage
{LFRE ORI, BIMREIE 80 : 1609-1616,
1989

10) Anderson T, Waldmann TA, Javadpour N, et
al.: Testicular germ cell neoplasms. Recent
advances in diagnosis and therapy. Ann In-
tern Med 90: 373-386, 1979

1) GARRA, AL, ANEE 132 #THR
BT AR, ARHERO®RE. Al
[R&3E 79 : 1516-1523, 1988

12) Horwich A and Peckham M]J: Etoposide
combination chemotherapy in malignant
teratoma: The Royal Marsden Hospital expe-
rience. In: Etoposide (VP-16) Current States
and New Depelopments. Edited by Issell BF,
Muggia FM and Carter SK., PP. 233-242,
Academic Press London, 1984

(Received on June 8, 1992)
Accepted on October 30, 1992





