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CLINICAL STUDIES ON NEOCARZINOSTATIN
IN THE FIELD OF UROLOGY

FIRST REPORT : ABSORPTION INTO REGIONAL LYMPHNODE
OF NCS BY INTRAVESICAL INSTILLATION

Morimasa Kuwanara, Toshiaki TAmaxki,

Masataka Yonezawa and Akio Imacawa

From the Department of Urology, Takamatsu Red Cross Hospital, Kagawa, Japan

Two million I.U. of neocarzinostatin (NCS) was administered to 8 patients with bladder tumor

by intravesical instillation before operations.

bladder tumor and lymph nodes) and serum concentration were measured.

was obtained.

The concentration of each tissue {normal bladder,

The following results

1) NCS is absorbed into the normal bladder and bladder tumor by intravesical instillation.

2) Absorption into regional lymph nodes was partly noted.

3) It is about two hours after intravesical instillation that NCS migrates towards the serum.

These results suggest that chemotherapy for regional metastatic lymph nodes after TUR-Bt would

be possible by intravesical instillation of NCS.
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Table 1. Patients instilled NCS into the urinary bladder

Case

No.  28e sex histology grade operation g:'\;r:g;n stage

1 68 M transitional cell ca. 3 total cystectomy ileal conduit T;N,M,
2 73 M transitional call ca. 4 pelvic exenteration colon conduit T.N.M,
3 50 M transitional cell ca. 2 partial cystectomy TiNoM,
4 79 M transitional cell ca. 1 partial cystectomy T.N.M,
5 84 M transitional cell ca. 2 partial cystectomy T.NM,
6 71 M transitional cell ca. 2 total cystectomy colon conduit TsN;M,
7 76 M transitional cell ca. 3 total cystectomy ileal conduit T,N:M,
8 67 F transitional cell ca. 3 partial cystectomy T:N.M;
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Table 2. Concentration of Neocarzinostatin in serum and tissues (mcg/ml, g)

detected
Case Serum Bladder Bladder Lymph ngdeec y
No  before 1h 2h 3h 4h 5h tumor wall node M
node
1 - - - — - ne 0.0351 0.0253 - 0.5
2 - - 0.0225 0.0225 - ne ne ne 0.045 1/5
3 — - — - — ne 0.025 - - 0.3
4 - - 0.05 ne ne ne - 0.056 - 0.3
5 - — 0.0039 0.0088 0.0088 0.0088 0.044 ne 0.020 1/2
6 - - - - - —~ - - - 0.3
0.0328
7 — - 0.164 — - ne - 0.0082 0.0082 3/5
0.0328
8 - - - - 0.011 - 0.14 ne - 0/4

ne : not examined
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Fig. 2. Concentration of NCS in cach tissue
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Fig. 3. Concentration of NCS in regional lymph nodes
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