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ADJUVANT CHEMOTHERAPY OF RENAL CELL CARCINOMA 
J. Kiihbtjck and P. Patzi 
Department of Oncology, Clinic Int. Med. I, 
University of Vienna, Austria 

Adjuvant chemotherapy of renal cell car- 
cinoma may be reserved to high risk patients 
(with perirenal infiltration, nodal involve- 

ment, bilateral tumors and/or suprarenal meta- 
stases, vasal invasion; G3-G4). Material and 
methods: 36 pat. (24 male, 12 female) after 
tumornephrectomy, age 42-14 (mean 59,s) years. 
Chemotherapy consisted of a series of 6 cycles 
each initiated wi h CCNU 130 mg/m2 p.o. (dayI)+ 

i! vinblastine Smg/m (max.10 mg) i.v. with anti- 
emetic regimen. VBL was continued each 2nd(prd) 
week up to 6 doses (= one cycle), the intervals 
depending upon blood cell counts (WBC, pit). 
Generally a total of 6 cycles has been aspired 
with a duration of 1 l/2- 2 years. Results: 
11 pat. (31%) recurrence free survival (observa- 
tion up to eight yrs), 13 pat. (36%) distant 
metastases or local recurrence, 12 pat. (33%) 
death due to cancer. Conclusion: Combination 
CCNU- vinblastine improves the prognosis of 
high risk patients with renal cell carcinoma. 
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INTERFERON VINBLASTINE AND EPIRUBICIN IN 
METASTATIC RENAL CANCER 
2. Kirkrali, U. Mungan 
Department of Urology, Dokuz Eylul University, School of 
Medicine, Izmir Turkey 
Metastatic renal cell carcinoma (RCC) is a major therapeutic 
problem for urological oncologists. Between August 1990 and 
February 1993, 7 patients with metastatic RCC were treated with 
a regimen containing alpha-interferon, vinblastine and epirubicin. 
Toxicity was acceptable with 2 patients requiring treatment delay; 
there was no chemotherapy related death. Four patients showed 
partial remission after four cycles of chemotherapy and there was 
no change in another 2 patients. Four patients progressed of whom 
3 died 2,3 and 4 months after treatment, while one patient is still 
alive with progressive disease 12 months after treatment. This 
limited data on patients with poor prognostic metastatic RCC 
warrants further evaluation of this regimen probably with the 
addition of other biological response modifiers. 
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INTERLEUKDM AS AlWITUMOUR AGENT IN RENAL CELL 
CARCINOMA. StouthardJML’,PoorterRL’, BakkaPJM',dcVricaBC+E~,de 
MuldcrP~,GoeyS~,VccnhofCHNL.Dcp$.ofMedical Oncology,Acad~ 
mic Medical CcntaAmsterdam',Univ.H~.Oronlngcn,Univ.Hosp.Nijmc- 
gcn'andDanieldcnHoedCanccrCentaRottcrdam'thcNclhcrlaads. 

Rcantly,a phase II trial inv*ltigatingthe antihunour effects ofinterlcukin-6 
(ILS969,Sanda,Bapcl)inpatientswithmctastatie~all~noma~~ 
with or without previous immunotherapy was initiated. Sofar, 16 patients (pts) 
entered the study. Five pta (age 6.527 years, no pmvlous immunotherapy) am 
evaloablc for toxicity aod rqmnae. All pts had meaaorable and evaluable pro- 
gressive disease aod a performance status (WHO) ( 1. Treatment consisted of 
interleokin4 (KJ?) 150 M s.c. once dally for six we&. Antitumoor response 
was evaluated at week 6 sod 19 tolerability sod safety wem evaluatal wccldy. 
Of the 5 pta, one dlscondnoal tmatment before week 6 bccauae of rapid 
pmgrcssion, and one because of SW mental d-ion and persistent fatigue. 
Three pts completal6 weeks of treatment. One bad a 2 50 % reduction of liver 
and pulmonary metastasm, one had stable disease and one had pmgreasivc 
disease. AU 5 pts experienced gradlially subsiding mild rigors aad fever after 
IL-6 injection, nof affecting their normal daily habits. Slight wdght logs wm 
commonly observed (-2.7219 kg). All showed an increase ln platelet axmt, 
ESR and CRP, rapidly normalizing after discondnuation of IL4 An asympto- 
matic three to fourfold increase in alkaline phoaphataae aod gamma-GT was 
found in two pts, returning towards baselim valuea once matment was atoppcd. 

Conclusion: llxse preliminary r*rults indicate that IL-6 treatment is well 
tolerated, and may pmvlde a new treatment modality for meta&tlc XC. 
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IFOSFAMIDE, VINDESINE AND RECOMBINANT ALPHA- 
INTERFERONE COMBINATION CHEMOTHERAPY FOR 
PATDZNTS (PTS) WITH PROGRESSIVE METASTATIC RE- 
NAL CELL CARCINOMA (RCC). 
H. J. K6nig*, J. Weissmiiller** and J. Schuth*** 
Medizinische Ktinik I* and Urologische** Klinik der FAU Er- 
langen-Niimberg and Essex Phanna GmbH*** 
Among 49 evaluable 
between 6/1988 and 9 P 

ts (34 male; 15 female) with RCC treated 
1992 in our institution by interferone alpha 

2b (5 million I.U. s.c. three times weekly on week 2 and 3) in com- 
bination with vindesine (3mg/mz on day 1) and ifo$mide 
(Z&/m2 as 4-hour infusion day 1 to 5 with mesna protection), we 
have observed an objective (complete and partial) response rate 
of 24,1% and an overall (complete and partial response and 
stable disease) response rate of 55&i%. The median duration of 
remission has not yet been reached, but the survival of respond- 
ing pts is considerably longer than that of non-responders. Be- 
cause we could not find any differencies (sex, age, WHO perfor- 
mance status, prior therapy, site of metastatic disease) between 
responding and non-responding pts, we believe that the treatment 
might modify intrinsic characteristics of the tumour growth and 
host-tumour relatiorrship in the Ion 
recorded is high, the results are su 2. 

term. Although the toxicity 

ther investigation of this approach. 
iaently p&ive to justify fir- 
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llBxi4Bm -2 (R&S).+ I?JnmxN mwALPHA2bm 
‘IXEU~‘~PATIEWCL~NIC’~RFA’IHW~‘OPI&TASPATICR~~,~- 
(FRC). Santoi‘O A. , Maioi-ino L. , SNltoru M . ultolqly f%VlCe , 
Day lkqn ta 1 , s.Cmnaro tksprtal ; hiaples. Italy. 

HIP pnqxxis of the IW is very hard. 1511 now the them, and 


