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Table 1 Characteristics of patients
Prior treatment
No. Sex Age Stage
Operation Chemotherapy Radiation
1 M 77 I (T2, N3, MO) + FP -
2 M 62 I (T3, N2, MO0) + FP
3 M 68 I (T3, N2, MO) + FP
4 M 64 I (T3, N2, MO) + FP -
5 M 44 I (T3, N3, MO) + FP -
6 F 59 Vb (T4, N1, M1) - FP -
7 M 38 IVa (T4, N3, MO0) + FP -
8 M 65 IVb (T4, N1, Ml) - FP -
9 M 75 Il (T3, N3, MO0) + FP -
10 M 59 I (T3, N3, MO) + FP -
11 M 69 I (T1b, N1, MO) + FP
12 M 59 IVa (T4, N2, MO0) - FP
13 M 47 I (T3, N2, MO) + FP +
Fig. 1 Second-line chemotheraphy with docetaxel/5-fluorouracil/cisplatin for unresectable or
recurrent squamous cell carcinoma of the esophagus.
™ ¥ 2 weeks v 2 weeks o
CODP Y9 « > . » Examination
5FU N N (CTetal)
day 1~5 day 15~ 19
Day 1

Docetaxel (TXT) 40 mg/m? (3 hr, iv infusion)

CDDP 10 mg/body (2 hr, iv infusion)
5-FU 500 mg/body (24 hr, iv infusion)

Day 2-5
CDDP 10 mg/body (2 hr, iv infusion)
5-FU 500 mg/body (24 hr, iv infusion)

BEBIE 2 BT b33, 1 PNCAL =T R i s
TbhTwi: (Table1).

%5113 TXT 40mg/m* % day 1 (2 3R T
MM EHE, CDDP 10mg/body % day1 £ ) 5 £
2 W[ C B ETE, 5-FU 500mg/body # day 1 &
D5 FCHFAEEEE 12— A& L2 (Fig. 1).
FEHIE LC 2 AMoRENMO#%, 2a—-xHD
BeZ fifT L7z, 2 32— 2T o 2 B %R
BHEZTo72. WETH 2 a—-AEfFds2 &
HEEE L, MBEATREZIERI CTIXWREL 2 & D
RETHIEE L. 512, WEDBKD H\»
i grade 3 DL OB HEHIHCHELEHER R E0F

EHGOWMB 2RO IIPIETEI L EL
7z.

PUEER ROH %X, Response Evaluation Cri-
teria in Solid Tumors (RECIST)? 12t~ 72, F 7z,
H EH 51X, Common Terminology Criteria for
Adverse Events v3.0 (CTCAEv3.0)I2#2> VT
HEL.

#w =R

AREBHEHATE SN 6 2 — A 161, 5 23— A 14,
3a—A1fl, 2a—A10BITFIH263— A
2otz BHIHIT grade3 L ERR L2561
WMLUWHILZEREZ 2 L2161, PDE o1
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Table 2 Response to TXT/5-FU/CDDP therapy

Survival time with

No. Course Response Recurrent lesions TXT/5FU/CDDP therapy (day) Prognosis
1 2 SD Mediastinal lymph nodes 112 death
2 6 PR Lung, Mediastinal lymph nodes 337 death
3 3 PR Trachea 222 death
4 5 SD Mediastinal lymph nodes 166 death
5 2 SD Lung, Neck lymph nodes 364 death
6 2 PR Pleura, Mediastinal lymph nodes 73 death
7 2 SD Mediastinal, Abdominal lymph nodes 136 death
8 2 SD Lung, Pleura, Mediastinal lymph nodes 75 death
9 2 PR Lung, Abdominal lymph nodes 266 death

10 2 PR Lung, Neck lymph node 385 death

11 2 PR Liver 242 alive

12 2 PD Lung, Mediastinal, Abdominal lymph nodes 148 death

13 2 SD Mediastinal, Abdominal lymph nodes 120 alive

B, S SICYIBREARERO 3 B 2 I — X3 HiEfT
TED, TORBIGEH LM TE o7 B
JESE A9 0&, 13 Bl CRIEBNIZ 7 A 7225, PR
1% 6 1 (46% ) T, SD, PD (&2 661(46%),
161 (8%) Td -7z, #itaT5E 10 Bl 5 1 (50% )
&, YIBRAHE 3 B 1 61 (33% ) 25 PR Td - 7-.
ARG BAAIE O FFM T SR 2 L) v AT IR 6
B, IMATYERRRE 10, AT+ Y TR S
B, RFTER 1 BITH o 7. FISEAL ) OB
BFIE, U TR 6 B11E, $RTSD THo
7o MATHE+) v TR O 5 BlH, PRI 4
B (80%), SD %<, PDA 16 (20%) TH-
7o, MATHEEER L RPTES O heh 1 #li, PR
TH o7 RIEHBFIEE O AR Pyl (Me-
dian Survival Time ; DL'F, MST) 12 222 H (73~
385 H) Td - 72 (Table 2). #ithHFRAESIT, PR
Ko N7=56)0 MST X337 H T, SD5BID
166 HX W AEXEZZVWHDOEWEITH - 72
(p=0.096).

FAAERGE, GG L BET, HLEHE
REL b oz, AMERIEA, W ERE AL,
grade 2 253 (23%), grade3 A54 % (31%),
grade 4 251 ] (8%) TdH -7 (Table3). Grade
3L 5B (38%) 121d G-CSF #55) & i L
72, F72, grade2 OBLEIL 6 B (46%) IZF8D,
grade 3 DEL - IEH: 2 #1 (15%) & grade 2 DE
L - WG, CIN%E, B2 2nEh 1 BlICEED 72,

Table 3 Toxicity Associated with TXT/5-FU/CDDP

therapy
Grade
Toxicity

0 1 2 3 4
Leucopenia 3 2 3 4 1
Neutropenia 3 2 3 4 1
Anemia 11 1 1 0 0
Nausea/Vomiting 9 2 1 1 0
Alopecia 6 1 6
Stomatitis 9 3 1 0 0
Rash 10 2 1 0 0

Z =

BT ERRIE, B - KRB R EoREIC
WARTHIERIOEZWDRIFTH 555, HF b
PEDFRNFHIE 15~30% FEE &K <, MR AE B
EHARTAFHBOERIZFED N TR n!,
ZO7, FLEENHERIST HERIE £
HIBEHHGEAT R & o T DY, FP#fIE,
Japanese Esophageal Oncology Group (JEOG) 12
XY AT b7 5 T AHRRR BBk 12 T 28 5 36%
T, EEGAFERERID% L, BUTRO &SR
WBANRD B D720, LML O firstline
chemotherapy & ENTWAY, BT, HIEA
V- BRI 2L & LT CDDP (70
mg/m?) & 5-FU (500mg/m?) % v 7z FP ik %
AR E L TATo C& 2. L L, FP#EZD
TR WES, £ 720 BEAW B LT second-
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& OIRIMEA A7 (P 8 F & F BRI
B\ T second-line chemotherapy & L CTi# H &
nTws. F¥72, TXT LR UL taxane ZPUHEH]
T % paclitaxel & CDDP 0)1#)134?‘223(1 TEAT R
BRI LT 43% ORFREZRLY, S 5T
RG22 72w L 2E O R R, rfﬁfﬂﬁk
20 CRA¥30~38% &EINTWBEYY, e
i¥, second-line chemotherapy & L T 5-FU % #it
3% & OBt T biochemical modulation %) %#12 &
LZHEFENLZHEE PR E SN TS
CDDP®, & 5|2 CDDP & Ot H THulE B ) F A
B & o TXT"W% v % TXT/5FU/
CDDP PR bEE 2 BIN L, 2ORFEE2HETL
7z.
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EERICED - EMELTWS. 2, ZHis®iE
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P 5. TZEIE 20%, grade 3 VL E o HIMERRA, IF
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FU 500mg/body, CDDP 10mg/body ® & M &
FP #E:12, TXT #5-&mIEHEB D 60~70%
D 40mg/m* TRE L7z, Lit@mssl oz
20~50% T, 70~90% & EERITE IR A S

WXL, ARBFZETIEAH FPREGR TH - 72
Db 5T, BRI 46%, B IO FE X
8% EEMETH 7. Lo T, KIBEEOEFEI
DL L IRTHEDPRL, POFEHLDOT
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PLEX Y, fRH & TXT/5FU/CDDP fif H# ik
3, WA - BRAERT LEBIIN T3
second-line chemotherapy & L CTLZETEWEAR)
PR L7z
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Evaluation of Second-Line Chemotherapy with Docetaxel/5-fluorouracil/Cisplatin for Unresectable or
Recurrent Squamous Cell Carcinoma of the Esophagus
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Ryohei Futami, Yoshikazu Tsuchiya, Moto Kashiwabara,
Akihisa Matsuda, Seiji Suzuki and Takashi Tajiri*
Department of Surgery, Nippon Medical School Tama-Nagayama Hospital
Department of Surgery, Nippon Medical School*

We evaluated the efficacy and safety of combination chemotherapy consisting of docetaxel (TXT), 5
fluorouracil (5-FU), and cisplatin (CDDP) as a second-line treatment for unresectable or recurrent esophageal
squamous cell carcinoma. Ten patients who developed recurrence after surgery and three inoperable patients
were enrolled in the combination of TXT 40mg/m?® (day 1), CDDP 10mg/body weight (days 1-5), and 5-FU
500mg/body weight (days 1-5) at intervals of 2 weeks. Evaluated responses in all patients were partial in 6,
stable in 6, and progressive in 1. Overall response was 46 %. Myelosuppressions with Grade 3 and 4 leucopenia
occurred in 5(38% ). Combination chemotherapy of TXT, 5-FU, and CDDP is effective and tolerable as second-
line treatment for patients with unresectable or recurrent squamous cell carcinoma of the esophagus.
Key words : docetaxel, second-line chemotherapy, esophageal squamous cell carcinoma
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