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Combined Treatment for Invasive Bladder Cancer by Intra-Arterial
Infusion Chemotherapy of Cisplatin with or without other
Anticancer Agents and Concurrent Radiotherapy
—Initial Response and Side Effects—

Iwao Eiro?, Ichiro Kanetsuki?, Tsuyoshi Takeshita?, Takeshi Yano®, Noriaki Uchiyama?,
Shinichi Onohara? and Masayuki Nakajo?
1) Department of Radiology, Kagoshima Municipal Hospital
2) Department of Radiology, Faculty of Medicine, Kagoshima University

Research Code No. : 607.5

Key Words : Bladder cancer, Radiotherapy, Anticancer agent,
Cisplatin, Intra-arterial infusion

Fourteen patients with invasive bladder cancer were treated by bilateral internal iliac artery
infusion of cisplatin, with or without other anticancer agents, and concurrent radiotherapy.
Angiotensin II was simultaneously infused in 10 cases. Of the 14 patients, complete response and
partial response were achieved in 9 (64%) and 3, respectively. Hematuria was controlled in all 8
patients, and pain was relieved in 3 of 4 patients. Side effects were observed in 8 patients: appetite loss
in 8, nausea and/or vomiting in 7, and leukocytopenia in 6 patients, in 3 of whom radiotherapy had to
be intermittent because of severe leukocytopenia (less than 2000/mm?). However, restoration of
leukocytopenia occurred one week later. Thus, intra-arterial anticancer agents including cisplatin
together with concurrent radiation may be one of the most effective therapies for invasive bladder
cancer.
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Table 1 Patient characteristics and treatment regimen

Intra-arterial infusion

Case Age Sex Histology Grade TNM (Drugs: dose, mg) iﬂ{g;feon AT (tgg';lag;z;g?{a 9
1 59 M **TCC 3 T:N.M, CDDP(175), ADM(60) 2 (+) 30
2 60 M TCC 2 T:N.M, CDDP(200), ADM(60) 2 C+) 30
3 a7 F TCC 3 TsNM, CDDP(300), ADM(90) 3 (+) 30
4 64 M TCC 3 T.N:M, CDDP(300) 2 (+) 52
5 52 M TCC 2 T.N:M, CDDP(250), ADMC(60) 2 (+) 30
6 T M TCC 2 T.N.M, CDDP(500), ADM(150), MTX(250) 5 (+) 66
7 69 F TCC 3 T:N.M, CDDP(300), ADMC(90) 3 (+) 50
§ 68 M TCC 3 T,N:M, CDDP(300), ADMC(90), MTX(150) 3 (+) 60
9 60 M TCC 3 T;N.M, CDDP(100), ADM(60), MTX(100) 2 (+) 30

10 78 F TCC 3 T:N.M, CDDP(100), ADM(60), MTX (100} 2 (+) 50
11 66 M TCC 3 T:N;M, CDDP(300), VP-16(100) 2 (=) 20
12 7 M ***SCC 3 T,N.M, CDDP(300), VP-16(200) 2 (E) 60
13 67 F TCC 3 TsN«M, CDDP(270), VP-16(200) 2 (=) 60
14 82 M TCC 3 T:N;M, CDDP(300), ADM(60) 2 (=) 50

*Angiotensin II **Transitional cell carcinoma ***Squamous cell carcinoma
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Table 2 Results of the therapy Table 3 Side effects of the therapy
Case RZ;::]:';R;Q Hematuria Pain Prognosis Side effect No. of patients
- Appetite loss 8
1 CR e — alf\re (41M) Mausea 7
2 CR Disappear - alive (32M) Vomiting 4
3 CR '—‘ Fia alive (28M) Diarrhea 2
4 NC Relief No change de.ad (16M) Leukocytopenia 6
5 CR I e aITVE (27M) Erythrocytopenia 2
6 CR Relief Disappear  alive (26M) Thrombocytopenia 1
7 CR  Disappear . dead (12M) " —
8 CR Disappear Disappear alive (23M) Patients with side effect 8 cases
9 PR = o alive (21M)
10 CR - o alive (19M)
11 PR Disappear - alive (18M) H#ifEishic, CDDP 300mg 3 X tf ADM 90mg # 3
12 MR Relief o dead (16M) 4 v .
Za>7z 1 & : o id p o8 g
13 PR Disappear Disappear alive (17M) 2l .i’)f ) B L_If #48EDCT T g
14 CR _ il alive (16MD EiEHEEAL (Fig. 1b), BME TEB I T B
Tumor free TH -7z,
(fE#l 2] Case No. 8, 68#%, Sk,
PACRERECEL, EELRFBCIELR [BERERTEE B AR W CEE A A b h, BiH
Mo, TRHEBEZTCRBELTEY TuEHEL L
IV. fEFIEE (Fig. 2a). #A#A % TCC t4LE % Grade III

(fEfI 1) Case No. 7, 697%, Zrff.
BEREREE D B EBE I I TR EREEN LB

h, T &HELE (Fig. la), #H#EI: Transi-

tional cell carcinoma (LL'F TCC) T4{kEx
Grade Il TH - 7=, HAHEHER (EHESIGY)

P e
d - .‘-\ =

e

Fig. 1 A 69 years old female.

Thorto, HAERER (BRECGY) HEANIC
CDDP 300mg, ADM 90mg ¥ £ 0" MTX 150mg
w 3EChrc o TEE® 4488 o CT (Fig. 2b)

TREHEEELE®R TS Tumor free TH -

-
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i
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b

e

(Case No. 7]

a: CT image demonstrates a large bladder carcinoma with extention into muscle
layer. This case was diagnosed as stage Ts.. b: CT study shows no mass lesion
(CR) after irradiation (total 50Gy) and intra-arterial infusion of CDDP (total 300

mg) and ADM (total 90mg).

R 44 6 A25H
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Fig. 2 A 68 years old male. [Case No. 8)
a: Pre-therapy CT image demonstrates carcinoma of the urinary bladder. The
mass extented to anterior right wall of the bladder and invaded into perivesical
fat and anterior pelvic wall. This case was diagnosed as stage T,,. b: CT study
after radiotherapy (total 60Gy) and intra-arterial infusion of CDDP (total 300
mg), ADM (total 90mg) and MTX (total 150mg). No tumor is pointed out (CR).

Fig. 3 A 66 years old male. (Case No. 11]
a: Bilaterally internal iliac arteriography using a balloon catheter shows a
hypervascular bladder tumor (arrows). b : Bilaterally internal iliac arteriography
demonstrates a marked decrease in vascularity of the tumor after radiotherapy
(total 20Gy) and intra-arterial infusion of CDDP (150mg) and VP-16 (100mg).

(76) HABEREE 5152% 65
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