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LONG SURVIVAL IN A PATIENT WITH ADVANCED URETERAL
CARCINOMA TREATED WITH TIN REGIMEN (PACLITAXEL,
[FOSFAMIDE, NEDAPLATIN) AND RADIOTHERAPY : A CASE REPORT
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A 69-year-old man diagnosed with right ureteral carcinoma pT3NOM1 (PUL) underwent
nephroureterectomy. He was treated with MVAC chemotherapy (methotrexate, vinblastin, adriamycin,
cisplatin), but local recurrence and right pelvic lymph node metastasis occurred. Radiotherapy to both
metastatic lesions was well tolerated, but the pulmonary metastases increased. After treatment with TIN
chemotherapy (paclitaxel, ifosfamide and nedaplatin), pulmonary metastases almost disappeared. He was
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treated with radiotherapy to remaining pulmonary metastasis.

metastasis appears to have diminished.

Now 7 years after operation, pulmonary
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Fig. 1.

CT shows enhanced mass in right flank
region (A) and right pelvic lymph node (B).
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Fig. 2. CT shows that enhanced mass in right flank
region (A) and right pelvic lymph node (B)
disappeared.
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Fig. 3. CT showed multiple pulmonary metastases.
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Fig. 4. CT showed that pulmonary metastases al-
most disappeared after TIN chemotherapy.
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