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A CASE OF SQUAMOUS CELL CARCINOMA OF THE
URINARY BLADDER EFFECTIVELY RESPONSIVE
TO COMBINATION CHEMOTHERAPY

Keisei Okamoto, Hiroshi Okuno and Takuo Fukuyama
From the Department of Urology, Kyoto National Hospital

Mitsumaro Itoyama and Eiichi Okamoto
From the Department of Pathology, Kyoto National Hospital

A case of invasive pure squamous cell carcinoma of the urinary bladder effectively responsive
to combination chemotherapy in a 79-year-old female is reported. Clinical staging of the tumor
was T3b. We used combination chemotherapy with methotrexate, peplomycin and cis-platinum
(MBD regimen) before radical cystectomy. Remarkable regression of the tumor was identified by
computed tomographic scan after one course of chemotherapy and the surgical specimen revealed
no viable tumors. The patient has been very active in her daily life without evidence of local
recurrence or metastasis for more than one year. Squamous cell carcinoma of the bladder gen-
erally is regarded as having a poor prognosis with 5-year survival rates ranging from 7.4 to 26%
and effective chemotherapy has not yet been established.

Our experience suggests that the cure rate of pure squamous cell carcinoma may be improved
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markedly by the ues of MBD regimen.

(Acta Urol. Jpn. 37: 1045-1048, 1991 )
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Fig. 1. (top) CT scan shows a large tumor
arising from the posterial wall of the
bladder before treatment. (bottom)

CT scan after one cource of chemo-

therapy shows disappearance of the

tumor.

Table 1. Regimen MTX: methotrexate, PEP:
peplomycin, CDDP: cis-platinum.

Day
1 4 8 15
MTX 40mg/m’iv @] O
PEP 10mg iv (e} (0] O

CDDP  50mg/m’iv (@]

ITHEEE, B MR, WEEMECRE LR D eh -
fo. ¥fMArSCC i3 1.8ng/ml L IEH FRT H
-7z, #iR RBC 20~30/hpf, WBC 5~10/hpf, JF
1#3% negative, [RHIFEZL class I1,.

DIP Tix, BEMEE#2/3% 59 5B KIAG YRS
To. BEESETIRBERE A IBE D & BBk Sk p IR FLIIRIE
PeTEMShTRY, JBE AR BRI (LER
R la] WG A 7535 U R BV IAAE % 3R D,
squamous cell carcinoma inf 8 tZ M X h i
(Fig. 2). B CT T, BMEHSIIELE X b
PIsIe K & 92T B IR & iR, RESM ST~ D IRBE

% S

Fig. 2. (top) Histological findings of the
bladder tumor, before treatment, show
moderately differentiated squamous
cell carcinoma. (bottom) Histological
findings obtained after cystectomy.
Most of the cancer cells are replaced
with necrotizing tissue.

DRTREM: b H Y RERATZENIL T3b L E X bhik
(Fig. 1). 1 A248 X » methotrexate, peplomycin,
cis-platinum & X HHF AL BR 1| 2 — A WITL
fc& 25 (Table 1), {LEREHOFHEE CT T,
TS EFIEH O kr 2t (Fig. 1). Bty
%, 2R19RMHERAKESES TOEBEEE
RATIEST. IS HBEREC 35\ CIEE RIS IS H B TR B
b (Fig. 3) NEBE~DORH I X OEA~OMBRIIED
Ish ot SEHBEMERSH O HE Hefcid kb
DRI T R RSB L DD EDIIR LA Fi
BB IOHREYEL, IBROBRY AR X
Db Tk, EleAEE-CRRMESGY LoTR
Wi RESEMAERE, KEO 2 —HicoLEb b
i, ESEREERE pT3b & LicaBIC carci-
noma ¢RI NBHMMIHBE~KE FToZ{—
D HERD b HBEMEES In b B BB b b SEBI » 1T
e RYnAFARcE SR bhTwic (Fig.
2). BE MBS | EOBESBERO KB L Sk
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Fig. 3. Gross appearance of surgical specimen.
Dotted line shows the tumor having
changed into necrosis.
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FEEEEOSER L V25, FHROBWERE LT
BRI ) BEEEEE A L, DR EOEMN
EFRATHHZ BT HRTAY RIRBIL
T, “hET, BEHE TvA=4 v vBERELL
AR ERRE Y EA b LR RE ST
55, VTR BRTREERIBOhTVRVOR
FRTH B398, HRY BIXEENRE-LEE 8 flic
U, £EOFEM, MBI bleomycin %HtH
LTh S EAFERYBIERRr - EHEL, AT
¥ LB T bleomycin BT &E3FEORKLE)
Bupgcxinn el Twn. EREHRRECR LT
BAESR K b, {EBRORT EEERBRC BRI
DBEVEDEXL DS DR EVRIRTVE5N
W Klimberg!? b3 RIE% 2% 5 BEFCHTRIR
BT ot & & A50% DIEFT down stage 2F5H
hicL#4&E L, Swanson® B3 25 fIOHERIE A
5 B R E LR LIRSS X OB ey
Kolkotob A, 106 (40%) E\T down sta-
ge DI LWE LTS, LiL, HHREERC
$LTRBENLRML LY. RO H L 7 HlO
MR g LA7RT cis-platinum § L <% do-
xorubicin OBYIRIEAFIECIN 2 HHHR RER B2

Trotehh 6 FINEIE Lice @G LTW5b. —K, £
R OLERRCDWCTEWNAZBE LT, TORE
IEEGIBD DT S BRIL S hic ARV ERKED bl
V. BRI & LTl Patterson® 560 mitomycin C
& S-fluoracjl 12 X B LRI AT RS & #l A &8,
5 Glh 3 BlD LB EBI L ORELRHBORTH
%. cis-platinum & X% {L2R K BIL Tik, Lo-
gothesis'¥ 5735, cyclophosphamide, doxorubicin,
cis-platinum W X5 SFIPFAREE TR R ¥ B
hotc BE LTV B, A T, FEY LA
MEERC A OF LIRS E B R 5t L cis-platinum,
vincristine, peplomycin & X% PVB §§ik% 3 = —
AR I ST DRI oo LB RT 5.

HB T Chiuten'® bAFASEHR LB K
WUBSHERRERT LWE L, AT HL20E
LR B LT methotorexate, bleomycin, cis-pla-
tinum & X5 MBD &% bleomycin % peplo-
mycin WEBLTMENC 1 2 —ABIT Lick 2AF
LWCHBESRYB A - LXK K. Jean i Swan-
son HORILRXT % editorial comment® D7
T, MESRERE EECEKT 5 methotrexate, bleo-
mycin, cis-platinum i< X % £ BEEOZIRM L
ST 3 FOBMRF LN OERE TR LT
WHY, Tt MBD BEL—HTHLDTHS.
EHiL, AFETHRESBSRUMCERRAIFRE
Role\Z & LY EI|EC SFERC R TR0 5 518
BETH 02, FERBUHRRECERO IR T
BB R LR ERT A LIt X W ZOTFHD
HWENIF T HAEML DD LEL DR,

# £

B DR S BesEv 5t LATRT methotrexate,
peplomycin, cis-platinum & X % =&t F{LEHRE
w1 a— AT LI AEbDTELWHEEDER
BEIEGIR R Ll O THE Lic. AR X Ve
EFHD XD TR TH - BEMRF LREDOHBE
REA LS HIFTE SRS S H EEX b D.

AHRNOEEL, FIOEARPREELTRRS (B :
KR IKBTHREL.
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