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We report three cases with methotrexate-vinblastin-adriamycin-cisplatin (MVAC) resistant
multiple liver metastases of urothelial carcinoma that responded to combination chemotherapy
consisting of gemcitabine plus carboplatin (GC) with additional docetaxel (GCD) as salvage
chemotherapy.

Case 1: A 55-year-old man underwent left nephroureterectomy for ureteral cancer (TCC, G3,
pT3pN1IMO0). Three courses of GG followed by three courses of GCD were given via intra-hepatic
arterial infusion for multiple liver metastases, which appeared after adjuvant high-dose MVAC
therapy. Complete response was obtained and maintained for 11 months.

Case 2: A 46-year-old man underwent radical cystectomy for locally advanced bladder cancer
(TCC G3+adenocarcinoma. pT3pNOMO). Two courses of GC followed by 2 courses of GCD
systemic therapies were performed for multiple liver metastases, which appeared after adjuvant high-
dose MVAC therapy. Partial response was obtained and maintained for six months.

Case 3 : A 66-year-old man received three courses of MVAC for multiple metastases of the bladder
cancer (TCC, G3, >pT2), which resulted in disease progression. Eight courses of GC followed by six
courses of GCD were administrated via intra-hepatic arterial infusion. Partial response was obtained
and maintained for 12 months.

Although the response duration was still short, GC and GCD may be promising salvage
chemotherapeutic regimens for the patients with MVAC-resistant liver metastases of urothelial

carcinoma.

(Acta Urol. Jpn. 50: 273-277, 2004)
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Table 1. GC and GCD regimen
Dose
Resimen
Gemcitabine Carboplatin Docetaxel Cycle

GC (systemic) 1,000 mg/m? (days 1, 8, 15) AUC 5 mg/ml/min (day 2) — 3 weeks
GG (intra-hepati ial :
O mmachepatic artenial 1,000 mg/body (days 1,8, 15) AUC 5 mg/ml/min (day 2) — 3 weeks
GCD (systemic) 1,000 mg/m? (days 1, 8) AUC 5 mg/ml/min (day 1) 80 mg/m”® (day 1) 3 weeks
gglls)io(:lr)ltra—hepatlc arterial 1,000 mg/body (days 1, 8) AUC 5 mg/ml/min (day 1) 80 mg/body (day 1) 3 weeks
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Fig. 1. Abdominai CT of caée 1 before (Fig. l1a) and after (Fig. 1b) 3 courses of GC and 3 courses of
GCD therapy, case 2 before (Fig. lc) and after (Fig. 1d) 2 courses of GC and 2 courses of
GCD therapy, and case 3 before (Fig. le) and after (Fig. 1f) 8 courses of GC therapy.

Table 2. Patient characteristics

Re- Survival

Case Age Sex Operation Pathology Metastatic site  Cycles  Grade 3-4 toxisity sponse  {(mos)

nephrourete- TCC, G3, ; . GCX3, neutropenia, anemia, 12
1 5 M recptomy pT3pN1MO liver (multiple)  GEDX6 throm ocytopenia PCR (alive)
; : tropenia, anemia
total TCC+adenoca, liver (multiple), GCXx2, 1Y R
2 4% M cystectomy  G3, pT3bpNOMO lung, lymphnode GCDX5 thrombocytopenia, PR 7

nausea, vomitting

3 66 M TURBT TCC, G3, >pT2 liver (multiple) GG % meutro cnia, anemia, pR 15
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