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I N T R O D U C T I O N  

SINCE the introduction of Cis-platinum (DDP) 
as an active anticancer agent in the mid- 
seventies, several reports have appeared on 
the effect of this drug, single or in com- 
bination in various kinds of malignancies. 
From a gynecological point of view the drug 
has been tested in cases of ovarian and cervi- 
cal cancer with rather good response rate [1- 
3]. Little data are available regarding the use 
of DDP alone in the treatment of recurrent 
and metastasizing endometrial carcinomas. 
Loeb et al. reported complete responses in two 
of two patients [4], whereas no response has 
been observed by Rossof et al. [3] in a total of 
six patients. We felt that a phase II study of 
DDP in patients with recurrent endometrial 
carcinomas who had not received prior chem- 
otherapy was warranted. 

MATERIALS AND METHODS 

Eleven patients with recurrent endometrial 
carcinomas with the following criteria were 
accepted into the study: leukocytes >_-2000 
per mm 3, platelets > 100,000 and a Karnofsky 
index >60 and measurable disease. Kidney 
thnction and oto-neurol0gic investigations 
were monitored during the study. 

The median age was 64 yr (range 54-72 
yr). All patients had previously undergone 
preoperative intracavitary treatment after 
which they were subjected to total hysterec- 
tomy and bilateral salpingo-oophorectomy. 
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The initial extent according to FIGO stage 
was I in five patients, II in five, and IV in 
one. Histologic examination showed high dif- 
ferentiated in two patients, moderate-low dif- 
ferentiated in two, low differentiated in five, 
and carcinosarcoma in one. Median relapse- 
free interval after primary treatment was 3 
months (range 0-12 months). 

Five of the patients had peripheral re- 
currence, five had both peripheral and central 
recurrence, and one had central recurrence 
alone. 

Because of renal toxicity when using 100 
mg/m 2 DDP, given as i.v. infusion we lowered 
the dosages to 50 mg/m 2. Patients were hy- 
drated overnight with at least 2 1 of 5°o 
dextrose and 0.5N normal saline. Aftcr the over- 
night hydration 50 mg/m 2 of DDP was diluted 
in 2 1 of 5~!0 dextrose, 0.5 N saline and 
37.5 g mannitol and given during 8 hr. 
Supplemental mannitol infusions were utilised 
as necessary to maintain a urine output of 100 
ml/hr during the DDP infusion and for 12 hr 
thereafter. The treatment was given with 3 
weeks interval. 

'['hc trcatmcm results xverc dclinctl as thl- 
lows: complete remission was a total disap- 
pearance of all measurable and evaluable 
lesions for at least 1 month and partial remis- 
sion as a more than 50(}4~ reduction in the 
largest diameter of measurable tumour and 
total regression of evaluable but non- 
measurable lesions. Stable disease was less than 
50°i, decrease in the diameter of measurable 
lesions or no change in non-measurable lesions 
and the appearance of no new lesions. 

RESULTS 

Objective response was obtained in four of 
the 11 patients (1 CR and 3 PRs) (Table 1). 
Furthermore two patients had stable disease 
for a median duration of 8 +  months. The 
CR and the three PRs are still responding 
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Table I. Response to DDP lhera/Q 

WutllOUi- 
site at l)uration {months) 

Patient the begimfing 
No. of DI)P Respons('* Remission Suvival 

1 puhn + ~kel(qon CR 10 + 10 + 
2 pulm + ccntralt PR 12+ 12+ 
3 pulm PR 8 + 8 + 
4 pulm + skeleton PR 6 + 6 + 
5 puhn SI) 9 + 9 + 
6 pulm SD 7 + 7 + 
7 puhn + centralS" PD 12 
8 pulm Pl) 5 
9 pulm + central+ l)I) 5 

10 central+ Pl) 4 
11 generalized P1) 4 

*CR=complete remission; PR=par t ia l  remission; Sl)=stal)lc di- 
sease; PD = prograssivc disease. 

+Central=the upper halt" of the vagina <)r centrally in the truc peh:is 
above the vault of the vagina after completion of treatment. 

a f te r  1 0 + ,  1 2 + ,  8 +  a n d  6 +  m o n t h s .  F i v e  
p a t i e n t s  d i d  no t  r e s p o n d  to the  D D P  t r e a t -  
men t .  T h e  m e d i a n  su rv iva l  fbr n o n - r e s p o n d e r s  
was 5 m o n t h s .  Al l  o f  the  r e s p o n d i n g  p a t i e n t s  
h a d  a b e t t e r  q u a l i t y  o f  life d u r i n g  the i r  
remiss ions .  

Side effbets 

N o  ser ious  s ide effects were  n o t e d  w i th  this  
t r e a t m e n t .  O n e  case o f  s l igh t ly  i m p a i r e d  h e a r -  
ing  a n d  two po in t s  w i th  m i n o r  a l l e rg i c  re-  
ac t ions  we re  o b s e r v e d  a n d  in two  p a t i e n t s  

c r e a t i n i n c  c l e a r a n c e  was l o w e r e d  d u r i n g  the  
t r e a t m e n t .  

C O N C L U S I O N  

T h i s  phase  1I s t u d y  shows t ha t  D D P  can  

i n d u c e  remiss ions  in r e c u r r e n t  e n d o m e t r i a l  
c a r c i n o m a .  T h e  ove ra l l  r e sponse  rat(: was 
36°i) a n d  no  ser ious  effects we re  no ted .  

In  o u r  o p i n i o n  D D P  as a s ingle  a g e n t  is a 
p r o m i s i n g  new d r u g  in p a t i e n t s  w i th  mc ta s -  
t a s i z ing  or  r e c u r r e n t  e n d o m c t r i a l  c a r c i n o m a .  
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