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A CASE OF SALVAGE COMBINATION CHEMOTHERAPY OF
GEMCITABINE PLUS NEDAPLATIN FOR SQUAMOUS
CELL CARCINOMA OF THE URETER

Susumu UmemoTo, Yasuhide Mivosui, Yumiko Yokomizo, Shinpei SucIiura,
Kazuhide Makivama, Noboru Nakarcawa, Takehiko Ocawa, Hiroji UemuRra,
Masahiro Yao and Yoshinobu Kusota

The Department of Urology, Yokohama City University School of Medicine

A 46-year-old man complained of lower abdominal pain, and his abdominal and pelvic computed
tomographic scan revealed left hydronephrosis and a huge tumor (9X9 cm) in the left distal ureter
involving the left iliac vessel that was considered unresectable. Histological diagnosis showed
squamous cell carcinoma, and histoculture drug response assay (HDRA) suggested the effectiveness of
gemcitabine and nedaplatin. A cycle of adjuvant chemotherapy consisting of MEC (methotrexate 30
mg/m?: day 1 and 15, epirubicin 50 mg/m?: day 1, and cisplatin 50 mg/m?: day 2 and 3) was
performed as a first line chemotherapy, but the size of the ureteral tumor did not change. He was
treated with 3 cycles of systematic combination chemotherapy consisting of gemcitabine (1,000 mg/m?:
day 1 and 8) and nedaplatin (80 mg/m?: day 1). After 2 courses of chemotherapy, the tumor size was
reduced by 50% (PR ; RECIST guidelines) and the tumor markers (SCC, CYFRA, NSE, CEA, and
CA19-9) dropped to within the normal range. There were no serious adverse events except for grade 3
neutropenia which spontaneously recovered. However, because the tumor size was not reduced after
the third cycle of chemotherapy, we applied external beam radiation to the primary lesion and the
metastatic retroperitoneal lymph node site. No evidence of residual tumor progression has been found
for 6 months after radiation therapy. We concluded that GN chemotherapy may be useful for patients
with squamous cell carcinoma of the ureter.

(Hinyokika Kiyo 52 : 35-39, 2006)
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BAEFE : CRP 1.0mg/dl L BE LR, MmMiFEs LT
FZ 0.97mg/dl LIEH. REmMiz~AF R EE
< =% — 1% SCC (MF LERMEETEF) 2.4 ng/
ml (FE¥EME15KH), CYFRA (¥ 7 F) 15.0ng/ml
(F:#H3.55%%), NSE (MRt 7- 1)
21.0ng/ml (REHAE10.051#%), CEA (M RIEEE
PUR) 9.3 ng/ml (FEHEfHS. 7kiH), CA19-9 112.0U/
ml (FEHEE36.0KH) IR ERFL T K
MBZ & class 111, BRttERBEER (IVP) 137CER
BEEEZRD, CT KCEBBEBBIIREESDACEREI
cm DHEH (Fig. 1A) L AEKEIE, REEY ¥ EE
Ik (Fig. 1B) % @w7:. LEMTHHLEARFRET
R IR E &N, position emission tomography
(PET) Ti, BBRAEEICELVERTELRD S
OO, ZOMORBERIEELRETRIR» 072,

HERGE 2 HI9RBEESE Rk RAD S, ER
SRR, RIBEERIR, IIEICHERECEELTS
DFEEARTEETH - 72, FEERICIZR 4 MEDIKS
FELTBY Mz rRyY, oIERERE —ER

Fig. 1. A: CT scan revealed a huge tumor in the
left distal ureter involving the left iliac
vessel. B: CT scan revealed left hydro-
nephrosis and retroperineal lymph node
swelling.
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Fig. 2. Photohistological examination revealed
squamous cell carcinoma. Intercellular
bridges found the tumor (HE staining,
X 400).

BLL, HDRAV & kABAICIRM L7, HEARE
B3, BEKiE class I, BEEABKIIEMEERFE LK
B (Fig. 2) Thorz. UEICX YRS stage IV
(T4N2MO) D RFEMERERF LR & ZH L7

Wtk & VETROKRE, BRFZOON, BEICLS
EBESREFEFERREE Bbhi:. BEOMAEED
VL HIBT L, HDRA DR ERFZ T ICHRERLE
BEZHITTALENH L LEZ LN, EEERE
R LRI A S W TUER L RES R v
728, EATHERBBIT LR ICE L2 MEC B
(methotrexate 30 mg/m? Day 1, 15, epirubicin 50 mg/
m? day 1, cisplatin 50 mg/m® day 2, 3) %&;RL, 3
A2B&Y 1 a—Xf73 5 53R SD L RRES
7. HDRA O Ri% Table 1 277§ & 9 1T, neda-
platin, gemcitabine D 2FIBERELEZ LN LB
bleomycin i, FREICBITLHEEGEIHELINT
WHRWEORETE o/, 22 Thhvbhid, &
1T/ RE L2 %3 5 gemcitabine, nedaplatin @
BEFR#E (GN)? LFABEDL Y X~ (gemcitabine 1,
000 mg/m?day 1, 8, nedaplatin 80 mg/m?day 1) % 3
I—ZAMAT L. 2 23— AR TE THEEL response
evaluation criteria in solid tumors (RECIST) guidelines
THIZNE50% & PR (Fig. 3) 2#/RL, BE~—H1—1
TRTEFL:. BRERTH 2 ETHROERE, E
ROBBEEMAERLZ. LrL%d S GN2 a— A

Table 1. Result of HDRA

Drug Inhibiton index ~ Drug concentration
Nedaplatin 82% 20 pg/ml
Gemcitabine 56% 1,000 pg/ml
Cisplatin 46% 20 pg/ml
Ifosfamide 38% 100 pg/ml
Docetaxel 26% 100 pg/ml
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Fig. 3. After 2 courses of chemotherapy, the tu-
mor size reduced by 50% (PR ; RECIST
guidelines).

E3a-AKTIE, BEOREIIBITLAEEEL
SD T# 7. BIfEH (CTCAE Version 3.0) i grade
3 DIFHFERBA, grade 2 OFRZ (BHICIIHE),
grade 1 D I/MTKD « IS T grade 4 ML EDOEIVER
FRO LN Lh o7, ThUEDOFHRITTIERIEERET
BT E 2w WL, BASHRILERST (RRERE 55
Gray L14PEREY) ¥ /3Hi 8 53 Gray) L7 H 7 -V 7
53V (UFT-E) 300 mg/day PR % B#& L 7. UFT-
E i3AAR20B RICIESSH ) HIE$ 5 b, BETHERE
AL MiESEERIE R CRIEL, 67 AKBLA
PEHELRFEFOBKERD Y (Fig. 4, EE
Y=H=DLEALEDO T,

% =
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Fig. 4. CT scan revealed no evidence of residual
tumor progression after 6 months of
additional radiation therapy.

KEID &5 IR REERNIL10.4% bbb o7k Sh,
FRIIFEICE: (1FEFLI6%) LHRESNT
W5, ZORONRBIRERZ T TR TFROWEILF
TERVEE, EERECOVTHHIL SNz DI
ZVONPBIRTH S, KRIBT DA RILFEREOHA
PR ENTWT, KM 5% O cisplatin, bleomycin,
methotrexate, vincristine |2 & 2 & X g #EE, L
590 cisplatin, bleomycin, vindesine {2 & % 3 Fff
Fi# i, WA 5” © nedaplatin, bleomycin, ifosfa-
mide 12 & % 3FBFRABEIT TN O EEOHEE,
T —H—DEELA D, EBPERLTVDLIEKES
BEMIHED o TnE, —FCIENRRFEREICT
PALFEREE L TR EHRESN TN 2D BT LR
JEIZHE L 72 M-VAC ik 7z £ cisplatin % F4RIZ L
7-ALZEHE T, bleomycin % ERIC L7 bEEEIRAE
AR E ERT VB

F—HEBEOETH - Th, PUEFIIHT SEZE
BEADEIZL o TRLZDEZZON, BLDBHEIC
B2 ER % BRI E5 35 2 LIZBR EERRENLZE
ZbNB. Invitro DFEFIBEZTERERTH 5 HDRA
(X19914F Hoffman® i & ) #& &, ML %
DI IRE I E D IALERE P BIF 2 BBRR 2 -
FTIEFMESNTA'Y HDRA OBEE, Fih
RERTR OGN EEAREE 2~3 mm [HE Y L,
PEFIVHBUEERICHEL 7 HHEEL, B
FEMPEE 540nm OFEROBELEICI VHET
5. APUBRICERLZEFORE, B xEHO
EHEOWNE & LK, (1—A/B) X100 % JEZEHIE
# (inhibition index; .1.%) & L TW5A. ZDRED
TeOIbNONERENTREZ LIE, FH3HEE
TRIZAT7— VI VHARMT GER) (&K LERE
EEREZITIY, FME 0.5 g U EORERE IHEER
TICEHENICRILL, EEEEKTRERTE 5720
B EHSERRICAN, BULRAT7 - VI VKRAK
#HOER CEFTEEV)ERELFREZTTH S
A, BERESE R CERIBECARBICR S, UL,
FEMRR A = R TCRI AR & IR o 12 IRRETHERE T 5 7
W, EFERNCEVEHETHZETEZZ EFHIToON
5. —HT, BREBIEEO—B,»LDBETHY,
BEAOEHELZREL ThinEn)HEDFEH S
NTW5, LALAEDS, REFD LI ICHEWHT
FEL ENTALZEREN 2 VEBRLMEIN IS FEIE
CEEBREONERD VW ETFREINLERICTL
T, Bxhe FRE SN PuEH 2 BR LIGRICAWS Z
CRBREIERATHALLEEZOLNS.

Gemcitabine X, DNA R 1) X L—ZXHEIZ LD
DNA A% FHE LERE SR BiET 5. BIEAR
HBMBEET, RECONRZLEIREILIIKKL, &
FBHEPH AT dose limiting factor (DLF) 127 5. FERD
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WE Ik B LRI ERRB IS S B gemcitabine B
MFREE O BRI cisplatin & B 7% {, cisplatin % &
CICFREDERBERFOD D THREN RN LIS
ARINTBY, cisplatin THEDRE EEBIZHLTD
AR THHLEND. Masse bV IIHETHRE LR
JEIZX T 5 gemcitabine & cisplatin D #F DT M-
VAC #Rik & Hex, SFAERisA 4 5 S8 BUILIE %
EDB W LREWERS D2, LrbRE0EHNES
JUERHHER L HEL T3,

—77 nedaplatin I3 AF THE I - HE&EHA T,
DNA HBHEEERICL WV HEBHR 2 BET 5.
Cisplatin (ZHAE - HiLSHFEEZBE LoD, RE
FREBCLBCHERDREFOEKTH S
2, BHEEERE - AR MIRTLEE FESEELRE
DRFLEREICH LTI, csplatin & ) BwEHEL
RYTHEBADH A DLF 3 EHIHIT, I M/MR
BACEERLYET S I LML TV 5.

Gemcitabine, nedaplatin £ A3 W 4 52, B
#5802 X 0 EATIEINBL AT T & I M ERR SRR &
nTHH, £%H=1333.3~37.9% T, grade 3 PLED
FHRERBAH531.0~72.2%, [/MMEBRA 5934, 5~50.
0% L MEFHFEEIISHETRHEOOLNDIBODOEE
YD AP ol. —HT, grade 3 LEDEL K
HA5.6~6.9%, TR0 ~5.6% & IEMBPEHFME
BEFED 7S F FEH L L_THS DD h o 7o,

4E, MEC BETIENRPARR TS o 7 #ITHR
ERFLEEEIIHLTGN BETHITLAER, &
5 LBIfEH D BE TEE T T & /2. Gemcitabine
& nedaplatin IZHIRD X 5 IZEHTLREBITER
B LTHBVHESHRERETAEATHY,
& - HLHRFEESD 2 WA ABREIEARESICRES T
ERECEREEEEDS VR LEEICN L THE
AThareE2ON, SHREABTEREDNE, ©2
HEBRE LTV E N,
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