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CHEMOTHERAPY OF CARCINOMA OF THE PROSTATE :
HISTOLOGICAL EVALUATION OF EFFECTS OF
CHEMOTHERAPY WITH PEPLOMYCIN

Masao Kuropa, Toshihiko Korake, Michiyuki Usami, Hisakazu Kivomara,

Tsuneharu Miki, Mitsuyoshi Yosaipa and Shigeru Saixr
From the Department of Urology, The Center for Adult Diseases, Osaka, Japan

Haruo TanicucHI
From the Depariment of Pathology, The Center for Adult Diseases, Osaka, Japan

Peplomycin was administered to 13 patients with advanced carcinoma of the prostate. Of 13

patients treated with peplomycin, 10 patients had had no treatment until they received peplomycin,

and 3 patients had received antiandrogenic therapy previously. Of 10 patients without previous

antiandrogenic therapy, 3 patients received peplomycin with castration and 7 patients received peplo-

mycin without castration.

Of 13 patients, there were subjective and/or objective effects in 8 patients (629,).

had partial regression.

Three patients

The side effects caused by peplomycin were noted in 11 patients. They consisted of pulmonary

fibrosis (7 patients), dermatitis (5 patients), fever (5 patients) and anemia (2 patients).
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Table 1. a) Age distribution

b) Clinical stage and histlogical grade

BHEORRE B CIE - D ThhelRET5. a)
T70.78
HREHIS & U BB s
KRB AR v & -\ R fiaziR L AJ_kW
E&%‘ﬁéﬂf:,ﬁ%”@]?ﬁ%kh, RS vy 50 55 60 65 70 75 80 &
BEELT. BERHEEL, SFe~ v HS5~ b)
10mg, 18R 2~3EES L. HEVEMEL com S a1 @2 G3 &
redt, EBECRESLEALB Y, RBEEIT M, 3 3 Py 6
200 mg % A& Lin. M. 0 \ 3
S SFEFI 130 DLERG DTS 1 ~T 358 TR70. T3 © _— 3 1 4
Bote. BERERECH LT UICC oEEREMEY -
FATHE, T3, 9F, T4, 44T, MEHOE B ! 8 4 18
Table 2. Cases of prostatic carcinoma treated with peplomycin
O ER £ RE DSl gse K«I}i mzﬁwa B R & A E
1 78 TaNxM, G3 120mg 1—A + 4+ B —E —
2 75 TaNxMo G2 100mg 0—A — 4+ B —dt —
3 77 TaNxMo G 1 190mg 1 —A + + 0 ——ihk —
4 72 TsNxMo G2  50mg 0—0 HREBE 4BF.«#-—rhi} -
5 73 Ta4NxM G 2 90mg 0-—0 + +4F « B —— Ptk -
6 67 TsNxMo G2 195mg t—A + HeER-Bodub —
7 77 TaNxMo G3 200mg 1—A + - —
8 58 TaN2M: G3 200mg 1—B 4+ HEeEeR-Bm — (RERHEM)
9 51 TaN2M:1 G2 200mg 1-—B + MR- — (B EHHA)
10 73 TaNxM: G2 15mg 1—B + o+ Rl — RERHEA)
11 73 TaNxM: G2 120mg 0-0 — 4+ m —h AYR-RHHEER
12 74 TaNxM. G2 200mg 0-—B - = e i
13 71 TaNxMo G 3 omg 0—0 FR B + g —hik A
oF | oFIRISMEE B BR
B EEEE A RD
HER, G1, 14, G2, 84l G3, 44 Thw Table 3. Effect of peplomycin

7z (Table 1).

13FID 5 BEIEEEE LT T r<A v BT
BHELEDIXTHATH D, 7 r=f v viRE LiRE
WEpRALCL DR 34, B O 3FEALE VIER
HOHBREEATH Y, chitF LTk T e~l v
VR B 5 L7z (Table 2).

BESRE, B0 200mg $ TRETEROT4
FloHTHD, 6L 100~195mg #E&5 LA, El
fER O s fIRL, @20 3 Flik 100 mg Rifcrhilk
Lz, ;

BENE EfE

-8 34
I —A 441
o-8B- L5
oA 1 4
0-0 415

Karnofsky OYEFED CHEGELHET S &,
I-B, 361, I-A, 44, O-B, 18, O-A, 1,
0-0, 41Tl -7 (Table 3).

WIEBERR SR 7 FloBESRE, Karnofsky @
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Table 4. Effect of peplomycin (single drug
administration, fresh cases)

R EEFH HRREO RO

EH RESE o mou % . DOR ACP

T 120nmg 1A 4+ + +  TE yamn
3 190 mg 1 —A + + ha-PN m T
6 1%mg 1-A 4+ + + m -

7 200mg 1-—-A + + + " T
2 100mg 0—A — + _ = N

4 S0mg 0-O B - - & T®
5 9mg 0-0 4 — - mb =

E#’Uﬁ%@kci%)&y I"A, 4"&”; O-A, l{iﬂ, O_O>
2B TH -7 O-0 D 2HIL & SIS ED 100
mg RIGOEFTH Y, 100 mg LI EES L 2 7oFEH

RS E, 5G4 BlTERSEEL bR (Table ).

PEHGE E LCR7 r <A v v FHRENE 0
L7 8 @ik, 3S#&d Karnofsky OFrE KT
I-B ThH, 50%L LR MRS B
FEEEL, AL EEEDRLTEY, BRiibe
GBI, MEBERSICTA R IET A7 2 £
— YELE T L7 (Table 5).

FRIE S GlCie, 100 mg L E# 50 & AREGL 2
BITHH, 205 b 1 FT Karnofsky DYEiiE
TO-BOEENFD bivie (Table 6).

CRHD3SHEOBREYNRY T L5 L, 100mg L)
FEE LR E S &, WEIE SR CL 5 B
4 B, BEERaieEREEC 3 Bk 3 2 Karnofsky o
HERKETIHTHh -7, FREECE, I1HCETS
FEFINLES B s s -7z (Table 7).

W B e sh A &b b, 190~200 mg # 5L
FREFI TR 6 Pids 5 41, 100~150 mg $#&-5 UICfERIT
1T 4 i 2 B2 Karnofsky Y ERETIFHTH -
f=. 100 mg REFL#E L T WED T 3 fla
FTO-0TH-7e (Table 8).

R EEC B RY A D L, G3D 3]
113 C Karnofsky O¥EREETIFHCEL Tz
(Table 9).

BIfER s D EEEw R bhie (Table 10).
& RIS L O R E R B BIfE A EB T
DT, BEEFIELCIFIFS L, “hbow
FNIDOEEL LL5LDTH 7o, WFREREEL LT
ORI OMEED L - & 5L, 13614 8 f1(62%)
DR, F05 53 FNMARHRL CEBC
Stehy, HiERR LCRIBEE AL vOREC XD
B Ui BERTHRIPAZR B EHFEL

5 - A 1293

Table 5. Effect of peplomycin (fresh cases,
PEP+orchiectmy)

mo om0 F LR URED IR0 shm ace ALP

200mg 1-B  + + #+  E 2 E®
200mg 1 —B 4+ + H W L 4
10 150 mg 1—B + + H# > B ¥

§ERIL)

Table 6. Effect of peplomycin (hormone
relractony cases)

= B B ARTH RRREO HLBRO

ol pom B R EESY BN T ) FHs ACP ALP
12 200mg 0-—B — - + #Hm 4 L 2
11 120mg 0-0 — REZEE - FE & ¢
13 10ng 0-0 A - - ®m Ex E#®

Table 7. Effect of peplomycin (administrated

more than 100 mg)

- BR 1_B 1-A 0-B 0—-A 0-0

PIE B IR 5 B¢ 4 1
B = o 6F A 2% 3
B M = 1 1

Table 8. Effect of peplomycin

& 1-B 1—-A " 0—-B 0—-A 0-0O

BE5E

190~200mg

2 3 1
100~ 150mg 1 1 1 1
100mg 3 7% 3

Table 9. Effect of peplomycin (histological

grade)
DR 1_B 1-A 0-B 0—A 0-0
Grade
G1 1
G2 2 1 1 1 1
G3 1 2

Table 10. Side effect of peplomycin

Mg 3 R 8 i
EREEREZE 5 &
® & 5 4l
g2 M 2 #l
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Fig. 1 Chest X-ray film (case 3)
a ) pretreatment b) posttreatment
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Fig. 2 Erythema due to peplomycin

Table 11. Treatment after peplomycin therapy b, #HAIRC X b4 GITE BRI E L.
Fig. 2 1% 10 mg T 5%l L-ERI13T, &5
BREREY L b7 Bndobh, #&5xhikds L
AT P LI & LT,

BEIORIERE LT, RED 50 (38%), HIfir
261 (15%) wi@EDbht.

Ie BIOFEGIT 6t L TR 54 T B o d L <3l
THEBD B - 7o, Fig. 1 (3EG 3 Oy 5T & # 5% PR & UC, NI, BRI, B A iz
DORIEE VIR TH DD, BEHRICE FitiE AL s L PO D TR s -7 (Table 11),
RSB 1T LR

B3 2 EIERL, K omi{bs L OREKY
fES LB EETH D, 136045 6 (38%) ICiEH Lot DB R EDHKED VO DL LT,

» SRR noams MR  Lpe
YIE 1% 5 2 7

B % 7 04 A B 3

B O#® B 1 2
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Histological evaluation (9 cases)
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HERT & RS O B o M L AT b hu b,
BEL, T e~ v vORBESRCoOWT, BEE
LE 5B ONISIEER S e Rt L. i
SFRIMRE R 35 27 o TR, TN CRERRH D
Vit aERosHEBCELRCL O TH Y, B
& 100 mg R L OB SR THRICERE S/t )
ZERFAIE Uic, gt THEAESI AL <) vEH
EH, HERMOI X hEE L.

R e vy DBBFENRY, | BRI
SR, 2 EME AT AR, DMABKEE L
TORED 3 D>OE L DRET Lz, il a5 %)
Rk, MiaozEkut, MRS OO, M
DAL, BOBRE, Bosllt, BER EXEo
HHEL, ghost cell DBl & ThB. FEHEMEECX
TAHRRE, BEEAOCWE/RE, i RmE
BLofst, BMROBELRE THD. EBRIGE LT
OB L, HBSoHE, ~eoFY volk®E [
BoMEb L WIFWE, ) vk . iFFERo
Bl ThS. ZhbD 3 ooEBFSECES
Bid s LT, #e548% 08 (i bml), 14 (8
Eo#&Et), 248 (PFEEOHL), 34 (GEOE
16, a3y, 1)~3)DZhEhic o€ EEE ok,
3 ODRMFERIBD RO AT A LV REHEELS
77z (Table 12).

1361 9 Bl D\ TR L HE L b
&5, 3 (7THEHE 16l 2 (4~65) 244
I C1~34) 7341, 0 (0A) MH1HTH-T=.

Fig. 3, 4 X, JEfl 6 D5 LB EHBOMBE T
HoHY, BEBOEM T, MoK MBEEoz
b3 A b, ghost cell D BRIAE. i, EHE
PAREHEEREMEEL TR, ~eoF ) YIHELRD

Om————#

wWNn -0

bitd.

Fig. 5, 6 1%, 5Efl7 O &R L LB OEBRE T
BBHD, BEBCIEOKNRRELED D, #ozEhadt,
B OEHE, chost cell HFHBNS.

%

RFmwL UL, TUARA Y VOERERT I VD
B2 FEETHY, TOWEBERI  vE<1 v
LT, DNA S50 U R 2 kT 5 - &
I REINDEEZ LR T3P,

FEL, BOIOETINIREEFC T v~ v v
L L, Bl L X 5 fniES R %Y Karnofsky o
MEHEEE IV ETSHE, I-B 34, I-A
44, O-B 16, O-A 16l, 0-O 46ITH-7:
(Table 3). THBLIU0-C, O-BEEHETH L,
EREIL62% TH - To. FIEIBIE 5O 7 61T,
I-A 441, O-A 1, O-O 2fIThb, Fi=
II57%TH -7 (Table 4). BREEfigt HEtD 3 4T
ik, 3BlEb I-BTHD (Table 5), A1 100
% CTH 5P, Huggins and Hodges O#EHEDICH 5
Lo, REMOATCHECIVBOM NS IVEE
EROBENA DL MBHZ E b,

T~

RTr2{L D

WMROHREFEL bR, BEREED 3HICIL, O-
B 1fl, O-O 2#ITHH, HHHFRI33% LKL,

IE0 OPUFER] & MRS, FRBCH L Qi EzhEs K
\~» (Table 6).
BEERCH D &, 190~200 mg ¥ 5 L7 6 fip 5
Bl (83%), 100~150 mg #5174 FiF 2 6 (50%)
73 Karnofsky O¥E ZEO IFCELCTED, &
5 BOEEFIOFBEHENFEL LT W3
(Table 8). LU, B THLEMIIZELAE DB
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Fig. 5 Histological finding (H st
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#, 50~100 mg SR b DBIRVED BT
B, BEENDILWCEGRES XLl F
23, BWEROSArLE L, FRORESITL, KRS
EOREY [50mg B\ TV 5,

BIfERIE, s D EHECRED bh, TR Th, fif
BHEEN L - LA EBI IR T L BERET L. B
B 54A° 100 mg AT MM BT 5 o & 28
Ho, BELREEBLIEEEXND, WMEE BIROESR
G, Mg viRic & otaiciE R B I, iiRAE
EERTEERYR - T bicw. Z LT, il
FEOMBEARRB IR, b srhE
THDH. FRBHEETH, LIS LT b IilHE
PETTLEBB0T, HEPRLBHADZ L,
BEBLE T Bichic» THECEBBSE Y2/ )
ZEDDETHD. EFX, REDIEGC T,
BIBEE L v R LT W55, IEHEEDORE
ERMETFT LI L WIHIZE S - T 5,

iR AERE LA AN S e R S35 BRI s 7 D B4R
Boibinb., &FMoRE R v E5EhikLic
FEFS B 5%, WEERILTRE WThOERL K
EEERITSEEL TW5. 300, FE, s BivEH

ELUTED BRI, BMERBALEED Shvioh - T

FIZIR AR R 5 (b2 I o Ry Bl ZE
ik, EHBLOEY BNH DN, —RbUicfitnia.
THLY [IMEFEEOMABFIRAELERE RIS
TSP HNLEE OB AT HERE 2K TH D, &
BEOMEBGERLAELN VWO T TRESEOEA R
NS, EEE, WRoZ &<, i s
8, MBEIEOB) S, (LFEEOEBFRIRIIA
EERLI. RETHHEMILZBINRT2S, F
#Zit, 30BN OBETHREHET 500, bo
ERBULWHETII L EE L T3,

MBI, REMEVHEL TETHS
A, WERFELE o Doy, Yagoda (1973)®
%, nitrogen mustard, 3-fluorouracil (5-FU),
cycloposhamide (CPM) »EzhedcA & LCHEL
T b, SRS T, Merrin & (1976)7z,
5FU + CPM -69.3%, adriamycin (ADM) +
CPM T BDER B TH-TE L T5. BT
1%, Thde & (1980)®7%, ADM + CPM % H\T,
BRBOEYRTH -7z LHEL T3, 13hk, Ne-
ocarzinostatin®, cis-platinum!%10 752 4 v
RT3, W BETNEBRIES Wk
V. EEL, T e v RHGED, 682% 05
THHTHY, WNLEOBERCASHIEIHV-bh
HREFHTHD LEL TS,

105 19824F

X e B

13FIOETRNIEEC T LT, T <A v il
5L, 8%l (62%) THERTH 7. ZhbLOESD
BB IVEIER L L b, BESRHEDCO LoD
L LT, MBI > WTRE LT

(AT 8T, BREEHATRBEIC X 5 HNLIREE
WL DRI EZ T e b DTHS.)
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