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60 ROBHT, MAMES LMY v 1 HEBEHTHRE - WEKUMERICHL, cisplatin,
etoposide, 5-fluorouracil $##i (PEF) #i:%17 -7, Cisplatin (50 mg/m?) &etoposide (100
mg/m*) & 2 WA ICAT 8 B, FIRFICAKMNESRS L, 5-fluorouracil i 300 mg/m*/day %At 105 B
MH#% AW MHE L 720 Cisplatin, etoposide 2 E#t5# & 1, Hi# X UMBEBRZT T2, XML
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EBMIZH L, cisplatin, etoposide, 5-fluorouracil
(5-FU) $tR{L%#E (PEF) MR LM EERL
DTHET 5,
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KEE . XHERETRELT (68)o

BMHGME © 1994 %€ 10 A 24 H, LBRFBO-DEEK
¥ L. LHRHAEERLNERARETRE (M
REHREE) LB (ho{LBRE) oEHEM L EBD
B&h, 11 A 2 H, FARICABELZ. LHL, AHE
YyRpEBLAAREBSERR N, FHIAEEY
B LLFE#EE FELTWALZA, 11 A 9 HOKMN
IckRMHmAEEX2-LA2-0, 11 A 10 H, 4BRiCEA
ShBREARL L -7

ABREBIE | &K 163 cm, fAE 63 kgo II/E 120/72
mmHg, WK# 108/%, BRBEHBEORMAENHT, AH
FERIZ 7.0%4.0 cm OB THRICZ LV ER%E
ML 7z,

ABRKRERR: WBC 16,900/mm?, RBC 231 x
10*/mm?, Hb 7.6 g/dl, Ht 21.7 %, PIt 30.8 x 10*
/mm® L EM%EZDIz, BF~<—4—Tid SCC #* 2.2
ng/ml L bFNICEMEEZRLS, CEA BXU CA
19-9 RIEERBENTH - 7. WEBEM X RETIIA L
Bi¥FIC 3.4%2.3 cm, A EMFFIC 2.3%2.2 cm OFKME
DEERE 2 BD7: (Fig. 1)

ABR#%ER: BERARERETIE, MEILD 28~
35 cm DARIREC 2 HAEMERD, 72, L
mpRICHmMBE Bbhs 3 HEHERD-, BB

BicipagcHbhilkml T (Fig. 2). %KX -
PLREMEICE D NERBER S TWAS, 11 A 18
Ho#icEnml, mWEET (90/50 mmHg) % &®
mo REMEOBRLEZ, B2 7—FVEABKE
ERERBIT L. Thiltgtimidz %<, 11 A 26 H
DEFRNLUEL L), EFRBOURLBO,

EABIURKICHRBLZEAL, RAEZB#7-5XT,
12 A 6 H & b cisplatin, etoposide, 5-FU f¥fH{L#M#
% (PEF) ZB#iL 7, cisplatin (50 mg/m?) ¢
etoposide (100 mg/m?) % 2 MEFICRBFIZE 5 |, A
WHE 5 L7z, 5-FU it 300 mg/m*/day % 65 B,
H H R rURARER S5 L 7.

HRAGHE 11 HBICIXBHAERAA 5.0%x3.0cm L&
L (WK 464 %), 14 BBICII MR IIMAITRL
ol HMRA®K 84 HHOSE CT A ¥+ T
93.4 % DRNHRE B I- (Fig. 3)o

BEEM X RIS Z2HEBEOB/DNEIZHHARME
% 14 HB 46.9%, 21 HH 67.4 %, 35 BH 91.6 %,
49 HH 94.6 %, 63 HH 96.9 % Th -7 (Fig. 4)o
ME CT 2% v ¥ Tidis#MHE 30 HH T 53.8 %,
63 HEHT 83.4 % ODR/IMHRZZEDT- (Fig. 5)o

FRRICEL T, BENCIIEEHILEERET
Imlu ICRZE 80 cm ® 2 MAEKEZD /-2, GEE
Mtk 16 HHICIIREN 55 cm AR LA (BAE
412 %)o %7, 45 HEB XU 70 HHICIZROBWLE
2ZOLNDAT, BEBERINBEEL TV (Fig. 6).
WHEBMR 37 HEONHABRECRAEOEES LU
BoBREGHHRERHEELL, mMELLBEROV &SN
ERITDOAELZSTBY (Fig. 7), ERTHHEMRE
RS hidolz,

BIfER L LTIRBEMRHED (3,300/mm?), HHKFE
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Fig. 1. Chest X-ray on admission. Coin lesions are seen
in both upper lung fields.

Fig. 2.

Endoscopic findings on admission. Type 2
esophageal cancer is seen in the middle portion of the
intrathoracic esophagus (left). Type 3 gastric cancer
is visible in the body of the stomach as the source of
bleeding (right).
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B#E3 1995 4 2 H 18 BICERBEBE L%, F4F 4
R 17 B25 5 A 27 HECHARKL, BmEHE (cs-
platin 50 mg/m? & etoposide 100 mg/m* % 2 AR
i2 3 H, 5-FU 300 mg/m* % 40 AM) %237, 7 A
ERXYV 75X L EFMEISMBL72D, BAK
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Cisplatin D AIC & b BEM I T B LERE IR
BricmbLwz 5, ¥, cisplatin & 4HA
BEO R IL BIFT, Preusser 5V idcisplatin (50

Fig. 3. CT scan of the neck. A large lymph node metas-
tasis seen before treatment (upper film) is markedly
reduced in size after treatment (lower film).

Fig. 4. Chest X-ray on the 49th day after initial treat-
ment. The lung metastases are markedly reduced in
size.
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Fig. 5. CT scan of the thorax. The bilateral lung metastases seen before treatment (upper 2
films) are markedly reduced in size after treatment (lower 2 films).

Fig. 6. Esophagograms before and after treatment. The
type 2 esophageal cancer seen before treatment (left)
has almost disappeared after treatment (right).
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ERXTELZVY, BEB»LOHBEBLENL Twb,
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Fig. 7. Endoscopic findings on the 37th day after initial
treatment. The cancers seen in the esophagus and
stomach have almost disappeared. No cancer tissue
was found in biopsy specimens.

BHFRBOOLNTE Y, BETIE cisplatin & DHFAIC
& % biochemical modulation ¥ B #HEH T 59,
Etoposide 3Bk 5 CIIREMB L UEMICHT4%
REIZE A2, cisplatin & O P T A REDEAS
WfFc& %9,

5-FU OIERIBFICIZ “HtEAH ), KBRS E®
Tid RNA 2, Rl 58:Cid DNA 12, X h &l
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Report of a case of advanced double cancer of the esophagus and stomach
successfully treated by combination chemotherapy with cisplatin, etoposide
and 5-fluorouracil
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Tadahiko Hasumi, Miyuki Doi and Nobuhiko Nagaoka

First Department of Surgery, Teikyo University School of Medicine,
2-11-1 Kaga, Itabashi-ku, Tokyo 173, Japan

A 60-year-old man with double cancer of the esophagus and stomach and bilateral lung metas-
tases and cervical lymph node metastasis was treated by combination chemotherapy with cisplatin,
etoposide and 5-fluorouracil (PEF). Cisplatin (50 mg/m?) and etoposide (100 mg/m?) were adminis-
tered by simultaneous drip infusion 8 times at two-week intervals, and 5-fluorouracil (300
mg/m%day) was infused continuously for 105 days. Not only the cervical and lung metastases, but
the primary lesions in the esophagus and stomach were markedly decreased in size after the sec-
ond dose of cisplatin and etoposide, and the effects lasted for over 7 months. Mild and transient
anorexia, hair loss and leucopenia (3,300/mm?®) were experienced during therapy.



