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SECOND-LINE CHEMOTHERAPY WITH GEMCITABINE AND CISPLATIN
FOR UROTHELIAL CANCER PREVIOUSLY TREATED
WITH OR RESISTANT TO M-VAC THERAPY

Masahito Honpa, Koji Harano, Mototaka Saton, Yuichi Tsujmmoro,
Tsuyoshi Takapa, Kiyomi Matsumivya and Hideki Fujioka
The Department of Urology, Osaka Police Hospital

We evaluated the efficacy of gemcitabine-cisplatin (GC) therapy as a second line chemotherapy for
recurrent urothelial cancer previously treated with or resistant to methotrexate, vinblastine,
doxorubicin and cisplatin (M-VAC) therapy. Four patients who had recurrent cancer after adjuvant
M-VAC therapy and five patients with resistant lesions to M-VAC were treated by GC.  Of the nine
patients, three completely responded to GC and three obtained partial response. These complete
responders were cancer-free for 34, 32 and 24 months. In one partial responder, the metastatic masses
have been decreasing in size for 12 months after completion of GC therapy. Our findings suggested

that GC would be useful as a second line chemotherapy for urothelial cancer previously treated with M-

VAC.

(Hinyokika Kiyo 52 : 693-698, 2006)
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HRRMED B VIZTFIAEE 2 IR I B2 1ok 5 b
W& L CHAE M-VAC #ESERIGR E ST
WA, FDELE (PR+CR) 75860% R ETH 5
CEY, BWMSE N LA EOMBESEYS S L.
EIREE ERIEDOYE A v T4 ek LT, ¥ %
2 RPUER R gemcitabine (GEM) 7 12 X A H
WARENRIFE ENDO0H L0, SLHELIEFTVAD
BABERIPLIEEL SNTWEY . S0 R L EED
M-VAC #FEHR OB L O RARBAERNIZA LT
GEM & Cisplatin (CDDP) |2 & 21 b7k (LLF
GC EHELIET) % HEfTL72DT, ZORHEIIONT
W3 5.
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¥R EHIE

PRI B R HE T, Mt OB M-VAC # ik HiAT %
WCHZ % &2 L7724 618 X 08 M-VAC B TRIHEA
HEHBr s n/ 5 BIos 9 Bl axtg & Lz, iGHhEeT
B2, GC FEFER ek Tl bsagisk & LT M-
VAC #: L R OFHiAHE S Tw b b O DERF
TIEWTEZEKBE SN TG WT &, 2] bFEE L

TORRIIWFE LT SN TRV LR 8R40
BH L, informed consent % 757z, JEFIOHNFULY) >3
HItRE B A 5 B, BHsRER) 2 B, JRiTrss 1 1,
S5 2 1) FITARREBIAS 1 1TdH 5 (Table 1).
FEBI 1 ~ 4 B3O A9 M-VAC #1512
Ba X L7ERT, BERETVINOERE, F5%
A 3 BIAS) Y oREiRE D&, 1 FISERENOR
T3 TH o7z, fER S5 ~ 9 1& M-VAC # k% fifr
L 725 O OEHHERPUE & W S ER T, wihd
JRFE R E LB TH A, JEH 5 IR L T
M-VAC ##:% 4 2= RjifT L7=b DD NC T, 187
AR OB A2 & BRI L GC
PR A BANG L7z, BEMESRRS 10k L I3 B A IO A5
ERGEAT L7272, SRl O SmZ EimR s o
AHe L7z, fEGI6, 73 HROTEA) ¥ Eisfs 5t
L T M-VAC %17\ NC B L OV PD, SE6 8 14l
BOBRAMEZRIHT L TH L { M-VAC #EEZ 17>
72500 PD Th -7z EF 9 XIRMIEZ O R B £
OW{EMAT I X 0 ) v o5H, B, &, I, BlSERE
P FATRBEEATE R LWL, M-VAC L% i
TL720 ODONFERHED A AT PR &7 - 7204, o
HZEIXVTNDL PD Tholz720 GCEEZ MG L
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Table 1. Patient characteristics

No. Age Sex Primary lesion Histology Grade Infiltration type Objective lesion Situation Effec[tcgt:li\:l‘;]VAC
1 61 M Bladder ucC G3 y LN 1 (2]
2 64 F Bladder ucC G3 y LN 1 (2]
3 61 M Bladder uc G3 Y LN 1 (2]
4 5 M Bladder ucC G3 v Local recurrence 1 (2]
5 68 M Renal pelvis ucC G2 Il lung 2 NC (4]
6 63 F Renal pelvis ucC G3 y LN 2 NC [3]
7 76 M Renal pelvis ucC G2 I LN 3 PD [2]
8 64 F Renal pelvis ucC G3 y lung 3 PD [2]
9 61 M Renal pelvis uC G3 Unknown Primary - multiple meta* 3 PD [2]

1: Recurrence after adjuvant M-VAC, 2: Poor response to M-VAC, 3: No response to M-VAC, * LN, lung, liver, bone, adrenal

gland.

Fr. BRI A LB E, UV SEHIA 6 HELRD
%, LUFRiAT 39w, RS, BrEs, &, s
LUORIE & 1VWET DL o7z RO 9ER], 14
WA (BRI TN R KESE 10mm L)
ZEHliRT S & L, GC HE TEEZOTHERIR B
L EDHZRDOFEBNOTHES L7z, i gt
FAIOY T HAEE 3 IRY 12D &, GC HEHMTH
HESNIZTRTORFENIRT LRI T 12 1 ~ 3 EH
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Th o7z, IFEEEGIONFUL, FEHI6 25CR 2172
DOEEDOTHLENPS 3T —ATHRT, EF8H 3 a—
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National Cancer Institute |2 & % common terminology
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WEIIATbN o7z, ZOM grade 2 OIFFERERE &
M 1BNCRRD SNz BRI L, BORFRET <& H
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JiE BB DAE A TR IE CR 36, PR 3%, NC 1
%, PD 261& 7% -7z (Table 2). GC #EBIERFOIR
WRITIE, FiBE M-VAC L £ O TG TIE 4 6
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HARNCE &b &, 1) VONEIAY6 A CR 3,
PR 2 f5, NC 15, hiliix 39%%Z % CR, PR, PD 2%
1FI92, 2ol 1 BI5>TIEdH 250 EFHEE, 7,
RIERZE PR, PR EE NC, RT3 PD T
o7,
3. BRI - ik - R MBURE

GC LR DOREBBIEHM I &R T 3 ~344 7, P
A5 2 0 (3 ~34 1, whyefiE12.04 1)
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Table 2. Results of GC therapy

No. Lesion Number of GG Result  Follow up (month) Duration of GC effect (month) Prognosis

1 LN 6 CR 32 Cancer death

2 LN 6 CR 34 NED

3 LN 6 PR 4 Cancer death

4 Local 4 PD Alive with cancer*
5 Lung 6 PR 3 Alive with cancer®*
6 LN 3 CR 24 NED

7 LN 6 NC 4 Cancer death

8 Lung 3 PD Cancer death

9 Primary + multiple meta®** 6 PR 12 Alive with cancer®*

* Another chemotherapy was started, ** GC was re-started, *** LN, lung, liver, bone, adrenal gland.

&% o7z, GO i C response & %72 6 B (CR 3 1,
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Fig. 1. CT of primary lesion and paraaortic lymph node metastases in patient #9.
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Fig. 2. CT of liver and adrenal gland metastases in patient #9.
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Fig. 3. Chest X-ray of lung metastatic lesions in patient #9.
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) cEs U7z, GC #REIE M-VAC & X, BIERD
WA D 7z, FEBNC X » TEHERRRR G- 25 hi AT

b}

TEXLWHEND S Y SHROBEPLEL BEbh s,
it GC #ED1Z2 12 b, TXL & carboplatin (2
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