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EFFECTS OF BRONCHIAL ARTERY INFUSION THERAPY ON
THE PATIENTS WITH MULTIPLE PULMONARY
MATASTASES FROM RENAL CELL CARCINOMA

Masashi Anpo, Keiichi Marsumoro, Tadao Kakizoe and Yasunari NisH1o

National Cancer Center Hospital Urology Division

We treated 9 patients who had pulmonary metastases from renal cell carcinoma with bronchial
arterial infusion therapy (BAI). Of9 cases, BAI was performed 32 times using Seldinger’s angiographic
technique. The anti-cancer drugs were infused through an angiographic catheter into the bronchial
The drugs used for BAT were MMCQ,
Carbazilquinone (CQ ), ACNU and adriamycin (ADM). The dosage of the drugs was MMC 10-20

mg, CQ 3-6 mg, ACNU 100 mg, ADM 20-40 mg.

artery by a one shot infusion lasting from 10 to 20 minutes.

Bronchial arteriography revealed irregular hypervascularity and tumor stain in most of the cases.
An effective response (reduction rate>209%,) was observed in 4 patients (33.3%) metastatic foci
had disappeared completely in one of these 4 cases. The other 5 patients had no change or had pro-
gression of disease, No serious complication was observed.

This method appears to have therapeutic value in the treatment of patients with multiple lung

metastases.
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WS e o UTCERCH 5. B8, &1l &
HHI48R> HESME T TR A TH -T2,
HEOREFHRE T, clear cell type 7§, dark
cell type 14, 1 Flidflb B CEWER FEEH DI
DAHETH 5.

BAL 3EENTNLORBE IRXH v 4 —
it T, KIFA (RED) %5~ 50, 137N
U1z COOK D 7 — 7 VRS BLEIRNICEAL,
SETBIRER % 3 2 S OVERBHEAD LFIR 8 % B
Utz#e, SN0 one shot ZEAR B CL-T. R
HIAHE A M IChiz> TWaA T, EAOKE
FENRAA~DOERIE AR R & Utzdbs, 5 —Fw
BARENDGH Y, EAZ LEOARCEEDIHL H
-72.

1 FNI BB 3 2 64 BAT & @r B Bk
b ERIZTEALI.

9 Flicxt UEF3IEID BAIL %5 Lic. &EFED
mARSZ, 1HE»SHEELEETTZODEANERIZ
2HBPLSBATHA.

FE A i3 mitomyein G (MMG) HEd £ <,
7 BT L 19 BAGT.. 2O,
(CQ) % 3fliz L 8@, nimustine hydrochloride
(ACNU) % 1 flics U 2 [, adriamycin (ADM) %
2HhTHL 2 Bl T8 Tl

1 EEARE MMC %5 10mg >4 20 mg, CQ iz
355 6 mg, ACNU i 100 mg, ADM {3 20 mg
5 40mg Ths. MMC i3 1mg itoix&EfK 10c
WWIRE, 1478, 10ml @2 ¥— FTEAL. D
FHIOE A S MMC c# 7c (Table 1).

BAI #fisd 2 X MEEIC L 2 NETHR
U, FINRRIEERBOEE 2 MEHAIL, 20
NSRRI, BEEREDDROUER, #
%0 ~19% %45 N.C. (no change), 20~49%%H
% P.R. (partial response), 50% 0L E##%) M.R.
I3k, B2 IEEG

carbazilquinone

(marked response) & L7z,
L EDT.

Table 1. Drug used for BAI and no. of infusion

Drug No. of Infusion (No. of cases)

MMC 19 ( 7 )
cQ 9 ( 4 )

ACNU 2 ( 1 )

ADM 2 ( 2 )
Total 32

b ®

EEENIEERI 3 L 4D 2 FITH Tz, fEHI31E CQ
X A BAI % 4 EfEfT#, MR L5 DESEE S
KUTe, U LZOE, FEB2 3720197 ABICH
¥, X DT REBESHEEL, ADM X3 BAI
BHEFTUIZH, BRIEW B IRETHA. MEHl4 1
MMC Tk 3 BAI %22 EMEI#, @B EEXED
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HE X hHitcichrds X B B U BB i
OHEERZHTOA.
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BAIL RifTes-¢ CItii IO IEESEER b A4 B iR ge
REFITH -7z (Table 2).
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BRI EOESESBEINTE HHY, FEbID
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Table 2. Results of bronchial artery infusion
No. Cases Sex Age Stage (]))fosDafueg iﬁ(};ctA I T;Zi:ﬁ?ls Remarks
1 KS. M 53 il MMC 10mgXx4 P.R. 49 alive liver, bone metastasis
CcQ 6mg < 3
ACNU 100mgXx2
ADM  20mgXx1
2 EH F 47 N CQ 6mg X< 1 N.C. 2 dead liver, lymphodes metastasis
3 YS. M 51 I CQ 6mgxX4 M.R. 38 alive liver metastasis
ADM  40mgXx1
4 SY. M 51 [N MMC 10mgx5 M.R. 18 alive (disappearance of lung metastasis)
5 TU M 48 N MMC 16mgx3 N.C. 13 alive
CcQ 8mg X1
6 BK M 56 uwkom MMC 20mgx1 N.C. 9 dead brain metastasis
7 HY. M 54 [N MMC 16mgx2 N.C. 4 alive bone metastasis
8§ NI. M 63 N MMC 20mgx2 N.C. 4 dead
9 TA M 59 I MMC 16mgXx2 P.R. 3 alive bone metastasis
M.R. marked response 50%
P.R. pertial response 20-49%
N.C. no change 0-19%

Selective left bronchial arteriography
Note marked vascularity
and formation of tumor stain.

Fig. 1.
of case 4.
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Fig. 2.

Selective right bronchial arteriography
of case 6. Indicated lesions have poor
vascularity.
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2) HAZANT MMC, carbazilquinone, ACNU,
adriamycin (D AFETH > 717,
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4) BRNKEERH RO L UTREADR
RAVS M DM, tumor stain OFAL%E & 2 Hilb3 %
DT, N
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AER D EE 35450 HARRR SRS - HIHEARSIC
BOLTREL.

p'd 23

1) Bennington JL, Beckwith JB: Tumors of the
kidney, renal pelvis and ureter. Bathesda,
Armed Forces Institute of Pathology, 1975

2) WARE— - ERERE - PEE 84 - HEE— D wR
PRI OB ERINESS, B &0 230 219, 1976

3) Dekernion JB, Ramming KP, Smith RB: The
natural history of metastatic renal cell carcinoma:
A computer analysis. J Urol 120: 148, 1978

4) Klopp CT, Alford TC, Bateman J, Berry GN,
Winship T : Fractionated intraarterial cancer
chemotherapy with Methyl Bis Amine Hydro-
chloride. Ann Surg 132: 811, 1950

5) Birnbaum GL: Anatomy of the broncho-vascular
system : Its application to surgery, Chicago,
The Year Book Publishers, Inc. 1954

6) Kahn PC, Paul RE, Rheinlander HF: Selective

bronchial arteriography and intra-arterial chemo-

therapy in carcinoma of the lung. J Thorac.

Cardiovasc, Surg, 50: 640, 1965

BRFIER » RoFE— - RIUE - RERX - EJR

EA L EEC0Y) DT & AR O — R

BRI B SR O&E. BORR 23 - 1085,

1977

8) /NHEE— - ARER - FHl— « IR EEE) - Bt

BEX - FR - RLPE - hEES L WURA

BEDHEFT IR T3 9 A SV SCH) IRV Sl e A

H, MEAE 30: 640, 1977

Talley R: Chemotherapy of adenocarcinoma of

the kidney. Cancer 32: 1062, 1973

Lokich JJ, Harrison JH: Renal cell carcinoma;

~J1
~—

9

=

10

=

natural history and chemotherapeutic experience.
J Urol 114: 371, 1975

11) Hrushesky WJ: What’s old and new in advanced
renal cell carcinoma? Proc Amer Soc Clin Oncol
18: 318, 1977

12) Hahn RG: Megace, VP-16, cytoxan and
galactitol Phase II treatment trials in advanced
renal cell cancer. Proc Amer Soc Clin Oncol
18: 332, 1977

(19814E12 A 22 B 3244)



