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TREATMENT OF UROGENITAL MALIGNANCIES
WITH CIS-DIAMMINEDICHLOROPLATINUM (II)

Tadao Nijima, Kenkichi Korso, Akira Ueno, Yasunori Ismm,
Hideyuki Akaza and Mikinobu Omran:
From the Department of Urology, Faculty of Medicine, The University of Tokyo, Tokyo

cis-Diamminedichloroplatinum (cisplatin) treatment for urogenital malignancies was presented as
phase I and phase II studies. Five cases, including 3 cases of bladder tumor, one of ureteral tumor
and one of Wilms’ tumor, were subjected to phase I study. It was demonstrated that cisplatin was
safely given in a dosage of 10 mg for 5 consecutive days. Adverse effects were mainly gastrointestinal,
such as nausea, vomiting, and anorexia. Nine cases, including 8 cases of testicular tumor and one
of renal cell carcinoma, were subjected to phase II study. Koyama-Saito’s and Karnofsky’s criteria
were adopted for the evaluation of clinical effectiveness. Cisplatin was given in a total dosage of
160 mg~790 mg.

Among the cases with testicular tumor, one showed complete remission with complete disappearance

Overall response rate was 22.2%. In terms of testicular tumor it was 25%.

of pulmonary metastases. Toxicities were the same as seen in phase I study. Nephrotoxicity, difficulty
of hearing, hematopoietic toxicity and hepatotoxicity were not major problems in this series of patients.

From these studies it was assumed that this agent was effective for the treatment of urogenital malig-

nancies, especially testicular tumor.
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Bl 0-0 Th-1. BEEMR, FAEEERPBEDE
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Clinical course of testicular tumor treated with Cis-platin



Table 1.

Cases of urogenital

malignancy treated with cisplatin

2)
1) KOYAMA,
NO. Name Age Sex Diagnosis TNM fﬁtﬁﬁfsif tion D°§eST§2§; Karnofsky  SAITO'S Side effect>)
m ra 4 CRITERIA
1 M.Y., 58 M Ureteral tumor, Tr.cell ca. T['NlM1 Phase 1 6 6 0-0 Nausea (+)
2 N.S. 66 M Bladder tumor, Tr.cell ca. T4N1M1 12 12 0-0 Lymphocytopenia +)
3 T.G. 64 M Bladder tumor, Tr.cell ca. T[‘NIM‘1 10 50 0-A Vomiting +)
4 E.N. 68 M Bladder tumor, Tr.cell ca. TANlMl 10 50 I-A Anorexia (+)
5 H.A 40 F Wilms' tumorx T4NXM1 10 50 0-A Heat sensation (+)
6 T.Ns 54 M Renal cell ca. T3N1M1V1 Phase IT B 70 210 0-0 uc Nausea, Vomiting (4)
Bil. test, tumor 100 300
7 T.S 32 M Seminoma, Embryonal cell ca. T,N. My B+A { 33 780 0-a uc Nausea ()
10X15
8 H.D. 32 M Embryonal cell ca. T3N1Ml A+B {17OX2 590 0-0 uc Nausea, vomiting (4H)
100x1
9 S.Y. 28 M Seminoma + Chorio ca. 'I‘3N1M1 B 86 258 0-0 PD Nausea (+)
Nausea, vomiting (4}
10 k.5, 18 y  Embryonal cell ca. TN M ¢ 25 500 0-0 PD General malaise  (+)
+ Chorio ca. 1701
Leukopenia -+
160X3 Nausea, vomiting (+)
11 K.K. 3% M Embryonal cell ca. TN oM, B sox3 720 1-B CR Timegens "
12 K.I. 14 M Terato ca. T3NBM0 B 80 160 0-0 PD Nausea, vomiting (#)
‘ 160%3
\ Embryonal cell ca. 80X2
13 S.S. 38 M + Seminoma T3N4Ml A+B 10%5 790 I-B PR Nausea, vomiting ()
20X5
i Embryonal cell ca,
.S, 12 60 - H
14 N.S 28 M + Teratoma & Seminoma ToNgMy B 0 3 0~A PD Nausea, vomiting (#)

1) #5

2) /b, HEROHEEE

A 185 BEFRE

2 BRI

D3RI 1E&RE
CHLE BERE

CR: Complete response
PR: Partial response
UC: Unchanged

PD: Frogressive disease
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Nz — BN BREIRY e 200 rads X
20[@, ‘&8t 4000 rads ORSHREM ZBEAELI. 11
B 4 B EfiFomBRRE Lizdnh, B
HCG 229 ng/ml, a-fetoprotein 3.0 ng/ml & FR:%
RUTWIZYS, VB EEL7 I 7 —~uEEd 6
HCG oE LR L, ATHBFPOEBHE EATHEL
N T RIF A v RBELIL UL, BE
RBEBLNT, DORENEELRZ-TIID T Y
T4 v rORERBIEL, 19804E1 B 9 H4F~E
Bui.

R, ETHHK 2.5%2.5an kOEBEEHE
¥, B-HCG 14.4 ng/ml, a-fetoprotein 23 ng/ml L&
fEeRUI. 1 H298 & b cisplatin % 1 {18 160
mg (100 mg/m?) % 358RIC & i &E 3 @RS 2TE
Utz. 2 B HE&EH 320 mg SHORBXHEEHE L,
EBHEOBRENE LY, 3EEAR 480 mg H5#%
THRICBEBROME 2 Az, BRANBERES IO
CT THEZsh, R -HCG 0.6 ng/ml, a-feto-
protein 8 ng/ml & IEREFICTEELI. 2 OHhHRE
£ & LT cisplatin 80 mg (50 mg/m?) % 3;5@RIMEIC
3 BB G2 178w, 19804 5 H26 ARG 2T LI
BWER—BEOES, EE, BHSERR2FAL. B
Bt audiogram FEERFDIh -T2, BiERCD
WTRIVTF=r s Y75 RTH 5] 96 ml/
min Th-72 D35, —B 45 ml/min FTTELIR
%3, cisplatin #5472 68 ml/min ¥ CHEEL T
W5, BUN, » L7 7= 38 5#%& T BUN 2lmg
[dl, 2 v7F= 1.3 mg/d FigETIIIEREGHT,
1% b 3BABOETHS. FI-BHEMEE 720
mg FERTEICED 61, FRIMIR 303x104, HMBR
2700, 3R 10.5g/dl, MupE 19,7x10% &72-1c
», —ERZIOTESEHFIETAI3E Tk,
1980 4 6 HITIIFRIMER 322X 104, [k 4100, it
5 11.1g/dl, fii/big 24.4X10¢ SEEL, 14EHO
4H, @TCERZRIDS. 198046 H 8 HODBREER
Pz 7 b9 7 —v 400 mg/Bis X PSK 3.0g/H
ZRAL, BENRERHATH AP, FHXHERE
EROER, ¥HEd L, B-HCG 0.6 ng/ml, a-feto-
protein 6 ng/ml »IEH T, 564E5 HEETRIKER
LT 5.

4. = ®

AFECIE 19794E % b phase I study HSBERASINT
Dk, #HFE phase III study S CHATVS., BOK
TRk & cisplatin OFZEBHR EINT WV BH,
C L CRIBREFEBOSAES, BiES, BES

oW T BB SO & L TD25.

SHEEIBELTIE, Higby® & 231974FCH S
AL T2, %12 Einhorn 53 cisplatin pSHE&
BEEIVEETH 5 C L WERL, ERESEAEEIT
LT 1977 &z vinblastine, bleomycin Dt i 5
O, U T 1980 LR id adriamycin 238 iU 1288
P T, 10O R@Er Bl L eRELL.
C O 5131974580 5 197648 % Tz il L 124761
12861 (609%) HSFEEL Tz & FTOLTNS. HERO
2271 08B 8 i cisplatin BB ET 55, 241
(25%) CHRBERUT. SEREMUT 1) cisplat-
in ¥53fic vinblastine, bleomycin 35X {8 adria-
mycin Z#5 LT 555 Einhom 5 DOFEE RS
UZAFRT b SHAH & OB RBENRAT DN S
LD EEDIA.

BERRESHCE S % cisplatin OFF#kIE, Merrin®
(197842) , Soloway 5919 (19784 ,19814F), Yagoda
B0 (1978%F) 35X ¢f Herr'® (1980%F) 7c&, k&
WEIN TS, e Herr (365 U 12 B2 151
3B (14%) 1€, 1HEBULRE X SR ERe#E
Uz, BB 3503 phase I study & UTHEBBOT
¥ cisplatin OEFEEHPIZL (6~5mg) W LD
B S B UERADS, 1l Karnofsky 7¢I
A Az, SEREEREGSE, REHRZEOREVHB
ETh5B.

BREEIC LT cispliatn 7 $i#k% 5 7o - 1o
BB ONISh o120, BRE2H0AT, 1HlicE
HIRROZDOUWE L HIC.

BISC AR Eicsid % cisplatin DF) BT 1T,
Merrin!® $3 1978 4EiT stage D KEF] 76 % ICEFTH
ST L ERWELTWVA. bhvbhdRiZ BBRER %

Rizionds, SHRCOETOE AESEHEIN S,
cisplatin OFIEIE HRIBES, BH/2EOMELE
R, BEE BHEMG, EIEESIC T LS~
RS ThHb. SHTHEEFICE > TERBDORNES,
IEHASREEE & 75 %, HERBIT KO iRl e b
DERBA LN, FWEOHITIE cisplatin # 5K TH
4~5 AEskER U7z, EHl No. 8 2 Z OERY SR
DB ESROBERITE-12. BR, EHZ5EEK
b5 &5 2 E RS HEESOFZL, cisplatin #.5 FEH]
PHETICoN, 2ONEVEEL L EEDNS. B
BB U TRFIR BIOPHE & 50 id+472 hydrat-
ion WX HFEH B &H Ward 510 OBEEER,
T Gonzalez-Vitale 5,19 3 % 7 Hayes'® & (D#
LRIV ETHAHROBMECI YEEINTN S,
E B +4378 hydration ZZWUFIR BIOHAT X
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DEESEERIERLIH oI, ZOMOBWERI
DWCHHBRFI G hERRNCEEE 257, 12
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DHEE LTS BOMAZET 517

5. bi=1 ;;g

W ERYE SRR BT X9 % cisplatin (DEE R #RE)
(phase I, II study) DEEICDTH B 14 Fl% D
ek ==Y U rol

phase I study stk b phase II study 12847
U7zds, phase I study 9 FIFREZIEEGNE 2 B (22.2
%) Th-Tz. BREE S Flic-on T2 DHEEIELS
%T, 205 L 1ICEEEREZRD, XFDTIN
USSR X Tz,
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