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A CASE OF LUNG METASTASES OF BLADDER CANCER
IN WHICH THORACOTOMY WAS PERFORMED
FOLLOWING M-VAC THERAPY
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A case of lung metastases of bladder cancer in which thoracotomy was performed following
M-VAC is presented. A fifty-nine-year-old man underwent radical cystectomy and ileal conduit
diversion for bladder cancer. Pathological diagnosis was TCGC>AC>»SCC. After nine months, he
was admitted because of lung metastases. Three courses of M-VAC therapy brought partial
remission. A thoracotomy was performed on residual lung metastasis. Pathological diagnosis was
ACD>TCC>SCC. Because M-VAC therapy has limited antitumor activity against mixed histolog-
ical bladder cancer, we recommend not only M-VAC therapy but also surgical resection for the
metastatic tumor the primary site of which has nontransitional components.

(Acta Urol. Jpn. 36: 1181-1184, 1990)

Key words: Bladder cancer, M-VAC therapy, Salvage surgery of metastatic bladder cancer

%, B LCBEBUHMER Y TITRECHEE L. B

" PEONER & M-VAC FELOWTHEETS.

WHRCEB Y & 1o LI RE LR BROTRI,

M-VAC EEFE—RIREL->T0B. AL, & i Bl

WHHREZRT M-VAC R0 MBI BiRkolh B 605k, Bk

ERIEN R 25 & ENBE I N, CEREROBRIFE x5 ¢ M

PRAZRBEDO—OTHAH. REEEDIL, HEA BEAERE ¢ 258%HY, Mgt Ch LEEYIRE X OHim sk
BT TCC>ACYSCC DFf R% RIS T, B IFF 4%

PEeRg 4 Rt O IhiEE & & 7o LIERI M-VAC
BER Tolck 26, HLORERIPELE. X0

FEE : e T _&Z &idiov.
BRI 198842 1 A 5 B, BEMNEEOZEICHRIEN



1182 WRAE 36% 105 19904F

TS S HEERAT - [E 05 2 8 48 R METT. BT R,
NIT, TCC>ACD>SCC, G3, INFS, pTan, pNo T
BH -t

itk VP-16 100 mg % 5 AfEH %, UFT (400
mg/B) CTHBERERT > T, 6 AE X b Mk
OMBEAZB. 7 A20H, i X-P TRMECSHH
> coin lesion MHHBF 5. BIROMIELIL class
V (BITEEE LHBEL, BREREEoZET
9 A21A At L Te o e,

ABRSBIEE : &R 172cm, {68 78kg. [flEHie
HWAT R L. ARFRERR : Kifn, mKEZE,
BRIE®, 'EREeHRE, %VC 95, FEV1.0%66.

ABERF XARRE : CT CIXIFiER, HBEHREY v &
EBR IORFTBREIBED bR, o, [REHMs
L OWIBIRE Tk, WM SREOEB 2RD, R
KEOEE L 33x28 mm T—PERILL T i
(Fig. 1, 2).

ABEtgfEE: 927 HX b M-VAC EHED 0%
dose (CDDP 92 mg, MTX 40 mg, ADM 40mg,
VLB 4mg) AfifTd3hiz. 22— ADKTRATH
MEMIBYC A EBEIIIZEALHEELEY, B
WiBEE R LU CT € S KB, EF3W
B Kl L IEERE o BkF Y 2. (Fig. 3,
4). 3 =2—-ADRTH, lHEETLioBEL,
LAEEE Ricv. 128230, BEEMEC CT T
TR5 M2 % KT Lich, Bl hicon-
7o, —B$BEILT, 5FU, =a%/ vk o 5T
FEREEYT-7c. 198942 F15H, "RERIC AR
LTHEE CT TrE&5 Il x it Lick &5 class
V LZliEhie. lBEEERY s L0 CT ¢, Lff
D Siy2 OIELIZ 50x25 mm DFEFHH D, KEE3
EEHE L CURBRCREL T . 198942 A27
Ao kR, MeEEaOfulkk (K82, 3, 4@ %

Fig. 1. Chest plain X-ray before M-VAC

Fig. 2. Chest X-ray tomography before M-VAC
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Fig. 3. Chest X-ray tomography following 2
courses of M-VAC
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Fig. 4. CT scan of chest following 2 courses of
M-VAC
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Fig. 6. Histological finding obtained after
thoracotomy
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