VOL. 54 NO. 6

JEFEA ISR (X9 B TJ ik 535

5 5]

JE IS AR 209 5 paclitaxel & carboplatin OB b1

I
A5

—Z - AR HE - R#EOKW - &1 B A
oo ool - MEH IR - B KW

AL

FOA I > & — KARBRILE - Iss A

CPHCI84E 7 H 14 HAZAF - P18 4E 9 H 8 HAZ3E)

HEDOBKRICBWTTIHEBRE ORI L ) EUEGOBMIE NN S, RHRMEALZRITLTD
HBERENFHECERWENICEBRTLIZLIILIELIIREBET 2L 2ATHD, bbb 4 Flo)E
FEABHPRFESERIZ K} L T paclitaxel (TXL) & carboplatin (CBDCA, JM-8) 2 & % b (TJ
W) EMEAT L7z, W26, KW 2BITHY, FhihIti 58 THh -7 TXL (200 mg/m*, day
1) & CBDCA (target AUC:6 mg/mL/min, day1) Oftf#EES 3B CHifT L7z 16T partial
response (PR) 25% 51, 2 BTl stable disease (SD) , 1 B ZFHiASEE (non evaluable; NE) T®H - 72,
PR # M 7ER OZRINRIZ 24 7 A+ TH Y, EFWHEIE PRAESITIE26 4 H +, SDEEFD 1 61Tl
20 7 H, Mo 1 BN BERAALERGER T % 16 7 A UGB S Tn g, NEEFITIZ2 ? A Th o7,

WA, FSEAIEOEHIZE LTk CBDCA 24K L LR bk R S CB 0, Zo0HEHE
REIIE SN TETWAEY, METREDOTERL, E5ICTFHROEE HIFL T4 L KRR

BROWATDLETH S ) o

Key words: adenocarcinoma of unknown origin, combination chemotherapy, paclitaxel, carboplatin

HERKRTIEY Y8, 250 IEZ20MoiEBEOE
K & o TEMENELE OMBRANZH A HR LN TSIl
b 5T, BEED D VTSI L AWEZ AT
LTHLBEBEAMAETEART FHEBICHEAYL S
RABVHICEBT 22 I Tk ey, HE,
AR IHEG KD 05~16% % Lo, #HAMIZL -
THZD30% TRIFEFHBESHERIN LW &P HE S
NTw3Y, bhvbNIZFEERHRME 4B I LT
paclitaxel (TXL) & carboplatin (CBDCA, JM-8) O
JED: (T] R 2RAZDOT, FOHREZMET S,

T]HEEORRITY ¥ 3HAERIC L o TRIBMAEEN
WCHE S B NS b, WRHINZEE, B RIRBREYZ LR,
BUEOLE T WRERNZEE, KEOBHE I AFRNZ
BB L UARANRIZ L, WRZR T3 - 1B EE
CT, EEH@BEEMRE (oS3 TEB L0 E2E
tr), SHER - HURBOR S AT, BT R HALE AR SRR
&, FRERNCL - TRE Y T, EREEN - AR E
L7299 A TREENFEETERWER & L,

TJ #EE1E TXL (200 mg/m?) 3 X ¥ CBDCA (target
AUC:6 mg/mL/min) ZW3h b5 1 HH I HiEEER
&L, 3AMBTHRIETHEG AT Y 2 — IV THIfTL
7oo F72, ARNEDS L UENOFEIZB DB O, WHO
criteria 3 X ¥ Common Terminology Criteria for Ad-
verse Events v3.0 (ZHEHL L 72,

WRELGR 57 4BIDOTERIE Table 1 123738 L, B
P26, 2otk 2B, A gefiEid 58 ik (40~71) Tdh -
720 PIFIEIRIT 2 BICIELFEER Y » 7 SfifERR, Mo 2 )T
EBOBOEEBERREK, BEIHBWMETH 72, AW
F 4B BT OEITH Y, HEHEEZWIL 4 51 &
LI TH o 70 T 72, ALFIEPHEAT AT AERE S 720
ZEALE UCIE 2 BB IRZE, 3BICHEREN Y S
%5, 1 BNCR W2, 1 B E R BEARED Sz, 72,
TEHERT S HEAT S 72 MR AT L C L R O3 R S
N7ER] 1 TR MURA (34x10/ul) 25580 5N,
% LDH {4 (1,149 TU/L), ALP f& (1,4911U/L) %%
GEEE R LTV, T~ — 7 — T M 2o
S5N74ER 1 T CEA (227 ng/mL) NEfEzR L, HEH]
3 (&) TRIBARESE O~ —H —TdH 5 CA125 (266.3
U/mL) AEWREHEE R L T,

BRI FIZOWTIZ Table2 2R L7z TbbH, 4
FEBNIA LT 3~13 3 — A D T] LA AT S, FEBI 1
3 BRI AR S NER T 1 2 — ZAHEfrtg, i/
¥, 1% LDH i, ALP fE251E %L LHUEE R HATA S
7245, 2 3 — R HiAT T MMM 4>, LDH, ALP
D ERADBALN, 33— RAWATHRZERDOFE L MEKT
ERLTHEL, BEFRMEOFMIIATETH 72, LR
EIRILRE & Z 2 Sz fER 212 2 2 — A T partial re-
sponse (PR) &%V, Zo#d T]#FErhirss L

*HORHR A HT X R 74 6-11-1



536 H A& b % &k 52 & M 6 NOV. 2006
Table 1. Patient profiles

Case 1 2 3 4
Age 56 59 71 40
Gender male male female female
Initial symptom L. neck LN swell general fatigue L. neck LN swell abdominal fullness
Site of biopsy L. neck LN L. neck LN L. neck LN L. neck LN
Spread of desease bone LN in abd. cav. LN in abd. cav. LN in abd. cav.

bone marrow bone

skin

L.: left side, LN: lymph node, abd. cav.: abdominal cavity
Pathological diagnosis: adenocarcinoma in all patients

Table 2. Therapeutic effects of T] therapy

Case 1 2 3 4
Courses 3 12 13 3
Response NE PR SD SD
Time to response (wks) — 8 — -
Duration of response (mos) — 24 + — —
Overall survival (mos) 2 26 + 20 15 +

T: TXL, paclitaxel, J: JM-8, CBDCA, carboplatin, NE: nonevaluable, PR: partial response, SD: sta-

ble disease, wks: weeks, mos: months
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In clinical practice, we frequently see patients with metastatic cancer in which the primary site remains
unknown. We combined chemotherapy consisting of paclitaxel (TXL) and carboplatin(CBDCA) in four pa-
tients with primary cancer of unknown origin: 2 men and 2 women, median age of 58 years, histopatholo-
gically diagnosed with adenocarcinoma. TXL (200 mg/m? day 1) and CBDCA (target AUC: 6 mg/mL/min,
day 1) were given every 3 weeks. We observed a partial response (PR) in 1 patient, stable disease (SD) in 2,
and an unevaluable in 1. The PR patient remains alive 2 years after therapy. One SD patient survived 20
months, and the nonevaluable patient 2 months. The second patient with SD was not followed beyond 15

months after chemotherapy completion.

CBDCA-based combination chemotherapy is recommended for treating of primary cancer of unknown ori-
gin. Despite some success, much room remains for improvement. Further clinical trials are essential to
achieve better survival and a more favorable prognosis for these patients.



