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Neocarzinostatin (NGS) was administrated to 14 patients with advanced carcinoma of the prostate
(T3 or T4 in TNM system) either alone or in combination with diethylstilbestrol (DES). The infusion
catheter was inserted into the common iliac artery following the Seldinger’s method and 2 to 8 mg
of NCS in 20 ml of physiological saline solution was injected under the obstruction of the external
iliac artery flow by oppressing bilateral femoral arteries with fingers. NCS was given once a week
and we performed the course for 3 weeks.

Objective response to therapy was considered as complete (CR) if no tumor was demonstrated
urethrography or ultrasonography and if the restoration of the elevated serum phosphatase levels
to normal was seen. Objective response was considered as partial (PR) if a 509, or more reduction
in primary tumor was demonstrated and if increase of elevated serum phosphatase level was seen.

Subjective response was considered as complete (CR) when significant improvement in urinary dis-
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turbance, pain and performance status were seen, and PR when reduction in symptoms were seen.

Histological response was examined following the Shimosato’s classification (Table 2). Grade

3 and 4 was classified to CR, Grade 2 was PR, Grade 0 and 1 was no response.

Response rate (CR+PR) was more than 809 in subjective findings, total acid phosphatase and

prostatic acid phosphatase. Response rate by urethrography and ultrasonography was 50%, 61%

respectively. No different findings were seen in the two groups with DES and without DES.

Histological response rate was 679 and no difference was seen in the two groups.

Side effects were minimal and vanished soon after protocol.
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Table 1. Analysis of patients and treatment

n=14
Age : 54-85 (73.4)
TNM: 73;4 T4,;8 NO;2 N1;5 NX;7 MO;5 M1;9
Histological findings :
well differentiated 9 small acinal 7
moderate differentiated 3 large acinal 2
poorly differentiated 2 cribriform 3
Subjective findings :
micturition disturbance 13
pain
performance status (>2) 7
Objective findigs :
total acid phospatase 10
prostatic acid phosphatase 11
atkalne phosphatase 5
Tratment :
NCS 2mgx3 1 DES  with 8
Amgx3 12 without 6
8mgx3 1

Table 2. Histological grading of therapeutic effects

Grade
Grade

Grade

Grade

Grade

I

M,

Characteristic changes are not seen.

Characteristic changes are noted in tumor cells but tumor structures have not been

destroyed (there is no defect in tumor nests resulted from lysis of individual tumor

cells.)

In adition to characteristic cellular changes, tumor structures have been destroyed

as a result of disappearance of tumor cells. However, variable number of “viable

cells” still remain.

a. Destruction of tumor structures 1s of mild degree, 1.e., “‘viable tumor cells’’ are
frequently observed.

b. Destruction of tumor structures is of severe degree, that is, ‘‘viable tumor cells’”
are few in number.

Markedly altered, presumably non-viable tumor cells are present singly or in small

clusters and ‘‘viable cells’’ are hardly seen.

No tumor cells remain 1in any of sections (local cure).

a. Extensive areas of coagulation necrosis are presented.

b. Granulation tissue with or without small foci of necrosis including keratotic
debris remains.

c. Only cicatrix i1s observed

(Shimosato, et al. : Jap. J. Clin. Oncol., 1 : 19, 1971))

1
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Table 3. = Clinical effects
NO, of With DES Without DES Total Respons Rate
Patients CR PR NR CR PR NR CR PR NR CR+PR(%)
Objective
Total acid phosphatase 10 6/7 1/7 0/7 1/3 2/3 0/3 7/i0 3/10 0/10 100
Prostatic acid phosphatase 1 6/7 1/7 0/7 3/4 1/4 0/4 9/11 2/11 0/11 100
Alkaline phosphatase 5 1/4 0/4 3/4 0/1 0/1 1/1 1/5 0/5 4/5 25
Urethrography 10 0/5 2/5 3/5 0/5 2/5 3/5 0/10 5/10 5/10 50
Ultrasonography 13 0/7 4/7 3/7 0/6 4/6 2/6 0/13 8/13 5/13 61
Subjective
Pain 5 1/2 1/2 0/2 1/3 1/3 1/3 2/5 2/5 1/5 80
Micturition disturbance 13 5/7 2/7 0/7 3/6 1/6 2/6 8/13 3/13 2/13 84
Performance status 7 2/3 1/3 0/3 1/4 2/4 1/4 3/7 3/7 1/7 85
Table 4. Histological effects
No. of -
Patients CR PR NR
With DES 7 2 3 2
Without DES 5 0 3 2
Newly diagnosed case 9 2 4 3
Relapsed case 3 0 2 1
Well differentiated 7 2 3 2
Moderate differentiated 3 0 2

Poorly differentiated

N
(@]
N
(@]

Small acinal 5 1 3 1
Large acinal 2 0 2 0
Cribriform 3 1 0 2
Total 12 2 6 4

Tdh-izhs, TACP B Tix CR s DES BFIEE
KHL AL, ALP BBERER2%Th -1z, ALP
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DES : Diethyistilbestrol

#l, Grade Il a~11b 6], Grade O~I 4§ CH b,
CR 24l (16.6 %), PR 64l (50.0 %), NR 44|
(33.3%) ThH-T.
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Tix OR 24l, PR 44, NR 3T, BEARFICIE
CR ofi, PR 2§), NR 1§ICH5. HBFENIE
T, St CR 241, PR 3§, NR 2§, H%
Eaibm CR ofl, PR 14], NR 24|, RobEC
CR o], PR 24, NR O0fIChH-7Tz. Fiz small
acinal type (& CR 14, PR 34l NR 1], large
acinal type TiZ CR 0fl, PR 20, NR 0fi,
cribriform ¢ CR 14, PR 0f], NR 2#iCh
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Table 5. Histological findings, treatment and histological eflects

Case Age T NM Pathological Findings Dose of NCS Total Doses Pathol. Effect
No. mg X times of DES (g)
Newly diagnosed case
1 61 4 11 Welldiff. Cribriform 2% 3 13.5 G3
2 75 4 X1 Poorly diff. 4x3 5.5 G2a
3 59. 300 Well diff. Small acinal 4x3 10.0
4 80 4 X0 Well diff. Small acinal ax3 10.0 G1
5 64 300 Well diff. Small acinal 4x3 10.0 G2a
6 81 411 Well diff. Large acinal 4 X3 10.0 G2a-G2b
7 78 4 X 1 Well diff. Small acinal 4X3 —
8 72 4 X1 Well diff. Small acinal 4% 3 10.0 G3
9 54 4 11 Poorly diff. 4 %3 — G2b
10 79 3 X 0 Moderate diff. 4 %3 — G1
Small acinal + Cribriform
11 85 3 X0 Well diff. Cribriform 4 X3 — GO
Relapsed case
12 80 4 11 Moderate diff. Small acinal 4 X3 10.0 GO-G1
13 78 411 Well diff. Large acinal 8§ X3 — G2a G2b
14 81 4 X 1 Moderate diff. Small acinal 4% 3 — G2b

Table 6. Side effects

Leucopenia 0/14
Lymphopenia 0/14
Thrombopenia 1/14
Anemia 5/14
Fever 1/14
Chili 3/14
Hypertention 1/14
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7.
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Fig. 1.

Fig. 2. Ultrasonography (Case 1) (A) Pretreatment (B) Posttreatment
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Schowing Grade I effect (NR) (A) Prebiopsy (B) Postbiopsy

Ultrasonography (Case 4) (A) Pretreatment (B) Posttreatment
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Ultrasonography (Case 6) (A) Pretreatment

B) Posttreatment
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