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Table 1. Laboratory data on admission of case 1

(Hematology) (Biochemistry) (Urine)

Hb 8.0g/dLL.  Na 138 mmol/L  Prot (38+)

Ht 23.5% K 3.8 mmol/L Glu (=)

RBC 244x10'/uL Cl 106 mmol/L  Bil (=)

Plt 22.6x10"/uL.  Ca 7.8 mg/dL  Occult (+)

WBC 6,300/uL 1P 4.8 mg/dL.  Oval fat body 20-29/WF
Seg 60.1% BUN  43.6mg/dL 24hCCr  16.2L/day
Eosino 3.6% Cr 3.5 mg/dL

0,
Baso 0.5% TP 6.0 g/dL (Tumor maker)
Mono 8.6%  Alb 2.7 g/dL
Lymph 27.3% LDH  430IU/L  SLX 45 U/mL
(Serology) NSE 6.3 ng/mL
Croloey CYFRA 4.3 ng/mL
ESR 126/150 mm CRP 0.6 mg/dL Pro-GRP 55.3 pg/mL

granulocyte colony—stimulating factor (G—CSF) ##l,
Bz T s L7z 2 & CEEZREHICIEES 2d o
72

B 2: 73, Bk
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Fig. 1. Chest X-ray on admission of case 1.
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A chest CT of case 1: before (left) and after

Fig. 3.
(right) treatment. Anticancer chemotherapy resulted
in no change (25% reduction).
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Fig. 2.

Clinical course of case 1



140

H A AL % % &% &M

e

Bzl
=

MAR. 2003

ABERE AT, (Table 2): MA TIZE M, 4IL¥%T

Table 2. Laboratory data on admission of case 2

(Hematology) (Biochemistry) (Urine)

Hb 9.8g/dLL.  Na 136 mmol/L  Prot 2+)

Ht 28.5% K 3.6mmol/L Glu (=)

RBC 296X 10"/l Cl 96 mmol/L  Bil (-)

Plt 24.6%10°/uL.  Ca 8.7mg/dL  Occult (+)

WBC 6,100/pL  IP 3.6mg/dL.  Hyaline cast 10-19/WF
Seg 60.0% BUN 42.3 mg/dL  Granular cast 1-4/WF
Eosino 11.8% Cr 6.8mg/dL. 24 h CCr 3.2 L/day
Baso 1.0% TP 6.5 g/dL

(Tumor maker)
Mono 9.1%  Alb 3.2 g/dL
Lymph 18.6% LDH 4871U/L CEA 7.0 U/mL
NSE 8.1ng/mL
(Serology) CYFRA 3.6 ng/mL
ESR 39/80 mm CRP  0.5mg/dL  Pro-GRP 890 pg/mL

i3 BUN 42.3 mg/dL, Cr 6.8 mg/dL & &g E,

7 &%~ — % —Tid CEA, SCC, CYFRA, ProGRP,

NSE O Efii % 78 726

ABERENHEE X #5235 (Fig. 4): Al & T i
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Fig. 4. Chest X-ray on admission of case 2.
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A chest CT of case 2: before (left) and after
(right) the treatment. Anticancer chemotherapy
resulted in partial remission (70% reduction).
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Clinical course of case 2.



VOL.51 NO.3 HEAL A I A2 L 7 1T AN 4 4 OF I /0 e 3 1) 141
AUC 1.70 mg/mL - mi AUC 2.35 mg/mL - mi m fotal-pt
(u#g/mL) -0 mg/mL -+ min (pg/mL) -00 mg/mb * min ® free-pt
HD HD ‘
15 230 mg/m? 15 300 mg/m?
day 1 day 1
10 10
First
course
5
0 90 150 180 (min) 0 90 150 180 (min)
( 1g/mL) AUC 2.15 mg/mL - min (g/mL) AUC 1.35 mg/mL * min
HD HD
15 300 mg/m? 1P 150 mg/m?
day 1 day 1
10 10
Secomd
course
5
0 90 150 180 (min) 0 90 150 180 (min)
Case 1 Case 2
Fig. 7. Pharmacokinetics of carboplatin.
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Fig. 8. Pharmacokinetics of etoposide.
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Two cases of smallcell lung cancer treated with carboplatin and etoposide in
combination with hemodialysis

Hideaki Sekine, Saori Takata, Yoshinori Nakazato, Naruhiko Sugihara,
Hirotaka Sakamaki, Hisasi Igarasi, Tomonori Uruma, Hiroyuki Kokutou,
Hideki Takeda, Hidehiro Watanabe, RyujiIeki, Shin Kawali,

Hajime Goto and Hiroyuki Kobayasi

First Department of Internal Medicine, Kyorin University School of Medicine,
6-20-2 Shinkawa, Mitaka, Tokyo, Japan

As increasing numbers of patients with chronic renal failure survive, the incidence of malignant tumors
as a complication in these patients has grown. To treat patients with smallcell lung cancer with chronic
renal failure, we conducted chemotherapy with carboplatin (CBDCA) plus etoposide (VP-16) in
combination with hemodialysis. Case 1, a 64 year old man, suffered from chronic renal failure due to
membranous nephropathy and IgA nephropathy. He was diagnosed as having stagella smallcell lung
cancer. We administered 2 courses of chemotherapy with CBDCA + VP-16 and judged the result as NC.
Granulocytopenia of grade 3 was noted as the main side effect. Case 2 was a 73 year old man with chronic
renal failure due to nephrosclerosis and maintained with hemodialysis 3 times a week. He was also
diagnosed with stagella smallcell lung cancer. Chemotherapy with CBDCA plus VP-16 was given for 2
courses, resulting in PR efficacy. Granulocytopenia of grade 4 was found in the first course, so doses were
reduced in the second course. AUC of CBDCA and VP-16 was maintained by monitoring blood
concentrations in both case so. Although patients with chronic renal failure are considered highrisk in
anticancer chemotherapy, it is safely conducted in combination with hemodialysis and monitoring blood
concentrations of CBDCA and VP-16.



