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NON-HORMONNAL CHEMOTHERAPY OF ENDOCRINE-
RESISTANT PROSTATIC CARCINOMA
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Manabu Hamamr and Sadao KamIipono
From the Department of Urology, Kobe University School of Medicine
(Drirector: J. Ishigami)

Chemotherapy with anticancer agents was tried against total 5 cases of Stage D adenocarcinoma

of the prostate, of which 4 were hormone resistent and | had no estrogen therapy due to side effects.

The following results could be obtained.

1) General therapy was adopted for treating 4 patients with 700 mg to 1,000 mg of endoxan

(EDX) at an interval of 3~4 weeks on out-patient basis.

More or less clinical effects were attained

in all the patients comprising 1 with 1-B, 2 with 1-A, and 1 with 0-B according to Karnofsky’s efficacy

evaluation standards.

2) Combination chemotherapy of EDX, adriamycin (ADM) and FT-207 or cis-platinum, ADM

and EDX was tried to 2 patients, but the therapy could not be continued to the end due to seriously

suppressed bone marrow functions and gastrointestinal symptoms.
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Table 1
Case . . Previous Clinical .
No Name Age Histology Metastasis therapy Chemotherapy evaluation Prognosis
1 G.M.63 poorly differentiated Fymphnode castration (@OADM 1-B death
adenocarcinoma bladder @5-FU oM
(arterial infusjon)
2 N.T.71 poorly differentiated bone castration (OEDX+ADM+FT-207 1-A survival
adenocarcinoma lymphnode  Honvan 2EDX 8Y
@Honvan
@EDX
3 T.K.65 poorly differentiated bone castration EDX 1-A survival
adenocarcinoma TURP 2Y
Honvan
4 T.K.74 poorly differentiated bone castration (@OEDX 0-B survival
adenocarcinoma Honvan @CDDP 1Y
(®CDDP+EDX+ADM
@EDX
5 K. 1.75 moderately differentiated bone castration EDX 1-B survival
adenocarcinoma Iymphnode Honvan 6M
Kl 113 Honvan #5iCk b FFESEEREE % BFFEL T RER]

RGSEFNL 5 BIC, ERIS6~T5m, EREMIE
4G, U HEiEE I, BWEB 1T 5.

FISLERAEBIC & % R ERER IR 1~41% poorly
differentiated adenocarcinoma ¢, fEf|5 (3 modera-
tely differentiated adenocarcinoma Ca 5.

FREAR S ORI SN REMRs 3 h, EH

T, FbHO4H Honvan B2 4720, MENIR
GG U TN, ZO%, ABEECHEGERRUIT
EEITH B,
3. REFRELSUICHE
U 4Est EDX, 5-FU, FT-207, adriamycin

Internal iliac arterial infusion
Therapy A D M 5-FU
20mg 30mg 500mg
4t i 1444
Prostate man’s fist sized hens’egg sized
Urination — poor good
1 —
T — .
0.5p  TTr———————————
Acid P.
(B.L.U.)
0.1~
P —— _e-
0.05} o TTe—— .
. P
12000
WBC 6000}
(/mm?)
40
Plit 20
(104 /mm?)
T T T
78.2 3 4 5

Fig. 1.

Case 1, G. M. 63y.s. (poorly differentiated adenocarcinoma of the prostate)
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(LI F ADM * BE3) ¥ X ¢F cis-diammindichloro-
platinum (LK CDDP & #§9) T, N HER%H
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1A 500 mg %3#%5 4 HEEIERZT2-7. 2 O
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ST2%5, 5-FU @k 4 REEL Y EESFEEEE
BHFEL, DGROmBBE2EiELI.. Z20%, HRIREE
EUTEHERARETH - 1205, 5 » A% BN
DIzHFEE LIz,

2) HHIBEAREE Efl 2 (Fig. 2) widE1AH
i EDX 1g, 53 HHIc ADM 40mg, 858~ 11 H
Bl ® 1200mg @ FT-207 2% 5 L, iEH4
(Fig. 3) 1ti3#5 1 @ Hiz CDDP 50 mg & EDX 700
mg, % 4 A Biz ADM 50 mg %3¥59 % =HIBA %
AT -7z,

7 DFEE, G2 TS DB X WM Y v
NETEREE O T ORE/NE b NI, B, PER
Rt 7s & O AREROBEEDZED NIz, BEDH

Honvan EDX ADM FT-207

Therapy 300mg/D ig 50mg  1200mg X4

EDX Honvan EDX
1a/3W 500mg/DX20,600mg/D

o AN R
i D G @6\ 6

A5
%

77,11 4
0.6
T ,_\’_____’——*—_—_’
0.3 20
Acid P. Acid P.
(B.L.U) (pap) 10
P 0.2
0.1 ’: 5
!
WBC 8000
(/mm®) 4000{ \/\/\/\/\/\/‘V\.
T -1 — T T 1 L T T T
77,11 79,4 5 6 7 10 80.1 3 6
Fig. 2. Case 2, N.T. 71y.s. (poorly differentiated adenocacinoma of the prostate)
Honvan Endoxan CDDP CDDP-EDX:ADM
Therapy
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Mortor oot joint (+) reflex (-+)
urination {4)
2
T 1
Acid P e—
(mMU) o01r Acid P 6F
p (PAP) 3l
0.5 \
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M 01
(/mm®) 60 0{ 200
T T T T T -
79,6 7 8 9 10 11 12
Fig. 3. Case 3, T.K. 74y.s. (poorly differentiated adenocarcinoma)
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Fig. 4a Fig. 4b
Honvan Endoxan 1g/3W
Therapy 300mg/D
X-ray
Finding
T 0.8r 9
0.4
Acid P. Acid P. 6
(B.L.U.) (PAP)
0.1r
P I SR
0.5}

78,4 79,1 3

Fig. 5. T.K. 65y.s.
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(poorly differentiated adenocarcinoma)



I - (2 1 v VSHIMERT SRR 1313
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3 2 — v AED b TS OMBE BRI ML, DS, SN & HEREEE O UGEDS A b TSN, &
b R T TOB X MEREE LY, z(;)r,‘,m\du\fy VE HEGUMEREES &Rl L, EDX BUMoRHITEE L

0-B L7z, UL»LZNUBRITIHNT iM,u 1. AWEE2 7 — v EE X YRR OES, 30—

G RAEIR OUGEE IR Y H 1Y, BIEICES FTH U\. W TR IR REE 12 Y, Z DERIRED
|‘GI¢1LL TW5. '41)3) 1-B & U1,

S 5 13 ABERERINLBRA T moderately differen- LIRS BEIEFTH 525, RIS
tiated adenocarcinoma Tdh 7205, FHE B BIT 1 H "lh‘l')z,ﬁéAI_,\ WE# 2 ~ 3 B L AEAIEVRERD
CT f4 (Fig. 6) T BEMASMINC BRIZ OIS 238 L, AR LT3 1 Flic [ fekE 4200/mms
R G b Al AEC & - 12 <u,>m:,vmm.; FCOEF AN, BHT~E o@D bhz

»oll.
. Bl;psy (‘/uslrutl(m 4 % g
R Homan  1000m 800m 800 HISLIRAE O AT AN HAZBIE 3 T 1T inoperable
: | | Th s EEDNTVESDH, AMEEICHT 2 estrogen
507 500m4/D HI0D % et A o> T S 1 b3 B AL e KD A %)
> il P& g LT %ﬁfvﬁf_;wit“%@'ﬁ‘ﬂ) EE <,
) \"ki’m"" )v( Carter &I ARBRICHT % estrogen FID# 4% 13
104 ‘ 80~85% X LT 5%, L LENMBERUIEE,
\ ARSI O FPHRIZRUTRIFS D E30LdTcl, #
A KOBESH1OTR50%L T THY, stage C-D 2B
UTIRMRD T ERBW L I LITFHEARTHA.
1 CORRELT, ) Koripmic U TiE,  anti-
androgen therapy OZES HFH WIHFT X 20 2
| */\ / £9, (2) 4] estrogen FIZ B <{ RIGL TV oitd
\/ b 53, ARG 2 ME L, MOMPRT S b
B ONLIELIZNT EVOTH B,
79 1780 I i N Date i, ANEBRT R A fil AR B ICBE U T,

Fig. 7. Case 5, K.1. 75y.s. (moderately differen- Yogodal!? (% nitrogen mustard, EDX 35X ¢ 5-FU

tiated adenocarcinoma of the prostate) 1T 40% OHEERD btz E L, BERUT: NPCP
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= UHEFAERIS IR 12 EDX KBRS H
BEPOH - RERS S FFEROUE IR IEH
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