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Table 10 Reported cases of SIADH induced by CDDP in Japan
Age/Sex Disease Dose/Body [0 administration routel] Onset Condsizg):lds:ress Reference
10 67/F ovarian ca. 110mg O iv.O day5 O 4
20 63/F cervical ca. 100mg O iad day4 ] 5
30 49/F leiomyosarcoma 150mg O VP-16 500mg O i.v.00 day10 O 6
O uterusd

40 16/F osteosarcoma 175mg O iv.0 day2 ] 7/8
50 39/F osteosarcoma 175mg Oiv.0 day3 O 8
60 51/M pharyngeal ca. 75mg Oiv.0 day?2 O 9
70 70/F gingival ca. 90mg+5-FU 1,750mg O iv.0 day?2 O 10
80 65/F gingival ca. 100mg+5-FU 5,000mg O iv.0 day6 0 11
90 59/F malignant thymoma 110mg O intrathoracicCl day9 O 12
100 75/M lung ca.0 SCCO 75mg 0 VDS 4mg O iv.00 day3 O 13
110 72/M lung ca.dJ SCCO 80mg O iv.0 day4 O 14
1200 80/M lung ca.J SCCO 80mg O iv.O0 unknown O 15
130 63/M lung ca.J small cellO 80mg O iv.0 unknown O 15
140 75/M lung ca.ld small cellO 175mg O VP-16 300mg O iv.00 day6 O 16
150 73/M lung ca.d small cellO 125mg O VP-16 250mg O iv.00 day29 O 16
1600 80/M lung ca.J small cellO 100mg O VP-16 450mg O iv.00 day3 O 17
170 61/M lung ca.lJ small cellO 80mg O VP-16 240mg O i.v.0 day8 O 18
1801 66/F lung ca.J adenocall 110mg O iv.0 day2 O 19
1901 69/F lung ca [ adenocall 60mg 0 IFO 6mg,vVDS 8mgO i.v.00 day14 0 16
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Fig. 1 Clinical course of Case 1
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Fig. 2 Clinical course of Case 2
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Two Cases of SIADH in Patients with Gastrointestinal Cancer
Possibly Induced by CDDP in FP Chemotherapy

Yoichiro Uchida, Koichi Kinoshita, Tomoharu Tanaka, Michiyuki Kanai,
Ryusuke Denno and Arimichi Takabayashi
Department of Surgery, Kitano Hospital, Tazuke Kofukai Medical Research Institute

Case 100 A 68-year-old woman with esophageal cancerl] stage 1V was treated with FP chemotherapy 5-FU
at 750 mg/day for 5 days] CDDP at 80 mg/day for 1 day On day 5 of administration, she suffered a con-
sciousness disorder, convulsions, and hyponatremial 109 mEq/L and was diagnosed with inappropriate se-
cretion of antidiuretic hormoneld SIADH[ Case 200 A 60-year-old woman with pancreatic head cancer( stage
IVAO was treated with FP chemotherapyO 5-FU at 250 mg/day by continuous arterial infusiond) CDDP at 10
mg third a week by arterial infusiont] After the fourth cycle of chemotherapy, she suffered myelosuppression
0 Grade 40 and hyponatremial 123 mEq,/L0 Judging from urine Na of 125 mEq/L, 24-hour urine Na of 525
mEg/day, and serum ADH of 7. 9 pg/mL, she was diagnosed with SIADH. Frequent measurement of serum
Na appears to be useful for the early detection and treatment of SIADH. These are, to our knowledge, the first
cases of SIADH reported in patients with gastrointestinal solid cancer apparently induced by CDDP.
Key words SIADH, CDDP, hyponatremia
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