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The interest of many urologists in chemotherapy of carcinoma of the prostate has gradually arisen
in the treatment of intractable cases to the anti-androgen therapy. The author have tried testing
several anti-tumor agents using nude mice with tumors resulting from inocculation of cultured cells
EB 33 which had been derived from human prostatic carcinoma tissue. The growth curve of the
tumors in the tested group usually composed of 5 animals was compared to that of the control group.
Three different kind of agents were tested. Twenty mg/kg/day of 5-fluolouracil (5-FU), 60 and 100
mg/kg/day of Futraful, a masked compound of 5-FU, and 10 mg/kg/day of cyclophosphamide (CP)
were injected intraperitoneally for 14 consecutive days. Vincristine (VCR) was given at the dose
of 0.45 mg/kg/day 7 times once per 3 days. CP showed the significant reduction of the tumor growth
with minimal decrease of the body weight and VCR did the comparable effect with a little severer
complication, but no significant changes were resulted in 5-FU or Futraful, although this compound
had been reported as clinically effective. Three patients who had been refractory to the proceeding
hormone therapy were treated with a combination of Futraful, CP and VCR, based upon the obtained
experimental results. The clinical result was evaluated as 0-0, 0—-As5 and 1-B3, respectively, according
to Karnowsky’s criteria. The improvement of the mode of administration will be a further subject.

The radiation therapy has greatly progressed in recent years. - However, it has been documented
that over 7,000 rad of irradiation would be necessary for a complete remission of the prostatic cancer,
because of its low sensitivity to irradiation. In order to minimize the complications caused by such a
high dose radiation, the author have continued to study experimentally and clinically in different
two ways, i.e. a combination of 5-FU with radiation and intra-operative irradiation. After being
proven synergic in the cell culture work and the nude mouse experiment, 6,000 rad was irradiated
to 3 stage C patients with administration of Futraful. All but one have been well controlled. The
complications were minimal. 'The other 4 stage B and G patients up to date have been irradiated

3,000 rad on the average through open perineal approach. The clinical result is to be satisfied, and

the trial is being carried on.
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Results of the clinical case treated with irradiation and Futraful

Combined Total dose of .
Case therapy radiation & FT Clinical response
orchiectomy (0) 6000 rads —marked shrinkage
1. UH 74y local inj. of 22.8 gm (po) Cisappearance of cancer
2.0 gm BUdR (400mgxX 57d.)
none —reduction in size
(exacerbation 6000 rads —markedly degenerated
2. AM 74y on hormone 72.8 gm (po) cancer cells
—relief from catheter life
therapy) (800mx91d) —improvement of r-hydro-
nephrosis
6000 rads
--remained degenerated
3. YNB0Oy O +estrogen (1 816% "zn;( (‘pz:) cancer cells
Table 3. futraful fffHic X % 6Co 6,000 rad BEFOERE
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Radiation dose response curve
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