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Response and Toxicity of Chemotherapy in 78 Cases of Malignant Ovarian Tumors

Jae Yeon Won, M. D, Il Soo Park, M. D., Soon Gu Hwang, M. D.
Department of Obstetrics and Gynecology, Kyung-pook National University Hospital, Taegu, Korea
Department of Obstetrics and Gynecology, Taegu Hyosung Catholic University Hospital,
Taegu, Kored'

For evaluation of the response and toxicity of the combination chemotherapy, forty six
patients with malignant ovarian tumors who had prior surgery were treated with co-
mbination chemotherapy from January 1985 to March 1991 at the Department of Obstetrics
and Gynecology, Kyung-pook National University Hospital.

The results were as follows :

1. The responses were in complete 20 cases(43.5%), in partial 9 cases(19.6%), in stable
6 cases(13.0%), in progressive 11 cases(23.9%) among 46 patients.

2. By the response rates of various combination chemotherapy regimens, the response
rate of CAP was 64%(16/25), CP 57.1%(8/14), VAC 100%(3/3), VBP 50%(1/2), FAM
0%(0/1), and Melphalan 100%(1/1) respectively.

3. As the chemotoxicities of combination chemotherapy, leukopenia 20 cases(46.5%),
thrombocytopenia 2 cases(4.7%), anemia 20 cases(46.5%), nephrotoxity 6 cases(14.6%),
hepatotoxicity 7 cases(18.4%) were observed.
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Table 1. Treatment Regimen of Chemotherapy

Treatment
. Drug Treatment scheme

regimen

CAP cisplatin 50mg/m2 IV
adriamycin 50mg/m2 IV
cyclophosphamide 500mg/m2 IV

CP cisplatin 50mg/m2 IV
cyclophosphamide 500mg/m2 IV

VAC vincristine 1.5mg/m2 IV
actinomycin D 300ug/m2 IV
cyclophosphamide 150mg/m2 IV

VBP vinblastine 0.2mg/kg IV
bleomycin 30unit IV
cisplatin 20mg/m2 IV

FAM 5-flurouracil 600mg/m2 IV
adriamycin 30mg/m2 IV
mitomycin-C 10mg/m2 IV
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Table 2. Dosage Modification of Chemotherapy
Full dose  Half dose Holding

WBC x 10° 40 30-40 30
platelet x 10° 150 100-150 100
BUN(mg/dl) 20 20-30 30

- Creatinine(mg/dl) 15 15-20 20
Creatinine(ml/min) 60 45-60 4$H

- clearance

bilirubin(mg/ml) 1.2 1.2-30 30
EKG normal  arrthythmia  *CHF, VT, PC

* CHF ' congestive heart failure
VT ! ventricular tachycardia
PC : pericarditis

Table 3. Severity of Toxicity from Chemotherapy

Mild Moderate Severe

Leukopenia(/m3) 3000~3999  2000~2999  1000~1995
Thrombocytopenia(/m3) ~ 10%~15%F  5%~10% 2953 ~5%
Anemia(mg/dl) 90~100 80~9.0 70~80
Nephrotoxicity

BUN(mg/dl) 21~40 40~60 601

Creatinine(mg/dl) 13~20 20~40 401
*Cer 4560 20-45 201

* Cer © creatinine clearance
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Table 4. Definition

* Grade of Response

"« Complete Response(CR) is disappearance of all
gross evidence of disease for at least three
months

- Partial Response(PR) is a greater than 50%
reduction in the product of perpendicular dia-
meters for each lesion for at least one month.

- Progressive Disease(PD) is a greater than 50%
increase in the product of perpendicular diameters
of any lesion, documented in 2 weeks. apart, or
the appearance of any new lesion within 3 mon-
ths of entry into study.

- Stable Disease(SD) is defined as disease not
meeting any of the above three criteria.

* Progression-Free Interval(PFI) will be defined as
date from entry into study to date of reappearance
or increasing parameters of disease or date of last
contact.
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Table 5. Response versus Several Factors in Che-
motherapy

Response
CR PR SD PD Total(%)

Age
-20 1 - - 1 24.3)
20~29 3 1 - 4 8(17.4)
30~39 1 2 - 1 4( 86)
40~49 6 1 1 1 9(196)
50~59 3 3 3 4 15(32.6)
60~69 5 2 - - 7(15.2)
70~ 1 - - - 1(22)
FIGO stage
I 12 3 1 - 16(34.8)
I 5 2 0 - 152)
I 2 2 3 8 15326
A% 1 2 2 3 8(174)
Cell type
serous 6 3 2 3 14(30.4}
mucinous 8 - 2 5 15(32.6)
Residual tumor
< 2cm 20 9 6 7 42(91.3)
> 2cm - - - 4 487

Table 6. Response of Chemotherapy according to the
Cell Type Response

CR PR SD PD Tota
Epithelial tumor 18 7 6 9 40
Sserous 6 3 2 3 14
mucinous 8 - 2 5 15
Germ cell tumor 0 2 - 1 3
Sex cord stromal tumor 2 - - 1 3
Metastatic tumor - - - -
Total(%) 0434 9(196) 6(130) 11(239) 46(100)

4, %8 54

g 54 5 WYF 72FE CAP 124(48%),
CP 59(35.7%), VAC 141(50%), VBP 14(100%),
Melphalan 191(100%)°1A B2Qth ¥4 F4FS
CAP 19(4%)s} VAC 14l(50%)°1 A FEFStTE Bl
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Table 7. Responses of Treatment

No. of patients Response

Chemotherapy No. CR PR SD PD Rate(®%)

Table 8. Chemotherapy Toxicity in Ovarian Cancer
(6 Months)

None Mild Moderate Severe Total

CAP 2 10 6 5 4 16/25(64 )
CP 14 6 2 1 5 #4671
VAC 3 2 1 - -3/ 3(100)
VBP 2 1 - - 1 1/2050
FAM 1 - - - 1 1o
Melphalan 1 1 - - - 1/ 1(100)
Total 6 2 9 6 11 29/46(630)

¥L CAP 84(32%), CP 104(71.4%)o1A B,
AEAL CAP 49(16%), CP 29(16.7%)°1 4 v}t
%o (Table 8).
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|'. Leukopenia
CAP 13 9 3 - 5
Cp 9 4 1 - 14
VAC 1 - - 2
VBP - - l - 1
Melphalan - 1 - - 1
Total(%) BE3Y 15349 50116 0O 43100
1, Thrombocytopenia
CAP 24 - - 1 5
Cp 14 - - - 4
VAC 1 - - 1 2
VBP 1 - - - 1
Melphalan 1 - - - 1
Total(%) 4U%B3) - - 247 43(100)
il Anemia
CAP 17 4 9 - 5
Cp 4 7 1 2 14
VaC 2 - - - 2
VBP - 1 - - 1
Melphalan - 1 - - 1
Totall%) - 2535 13302) 5116) 247  43(100)
IV. Nephrotoxicity
CAP 2 1 1 2 %
CpP 10 2 - - 12
VAC 2 - - - 2
VBP 1 - - - 1
Melphalan i - - - 1
Total(%) BB ) W24 248 41000)
V. Hepatotoxicity
CAP i 5 - 1 17
cp ’ 6 1 - - 7
VAC 2 - - - 2
VBP 1 - - - 1
Melphatan 1 - - - 1
Total(%) 21(%63) 61580 00)  126) 38(100)
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Table 9. Findings at the Second-look Laparotomy

Patient Age Stage First I‘Ane of Total courses Findings Cytology Residual
Regimen tumors(cm)

CIS 52 oI CAP 10 MAD class V 4X5X4
SBJ 47 m CAP 10 NED I 0
JH 61 Ic CAP 10 NED 1 0
SYY 57 v CAP 10 MAD v 42
KYH 42 m CAP 10 NED 1 0
JAH 22 Ia CP 6 NED I 0
PKY 66 JIE] CAP 10 NED I 0
BBJ] 54 Ia CAP 10 NED I 0
LHP 2 Ila CAP 9 NED 1 0
LCI 53 Ia Cp 7 NED I 0
LBH 25 Ia Ccp 5 NED 1 0
LYS 45 m CAP 10 MAD v <41
KJS 23 Ic CcpP 6 NED 1 0
PKH 34 Ie CP 6 NED 1 0
CHL 68 Ia CAP 7 NED 1 0
HNS 48 Ib CAP 5 NED I 0
KSO 44 Ia Ccp 5 NED 1 0
PSO 38 Ic CP 6 MAD 1 0

NED : no evidence disease, MAD : macroscopic disease

Table 10. Follow up of Second-look Laparotomy

. Second line Total Present Followup duration after
Patient Age Stage . A
of regimen courses status initial laparotomy(months)

CIS 52 m Cis+vpl6 4 death 18
SBJ 48 m Cis+vpl6 1 death 20
JH 61 Ic - - follow up 60
SYY 57 v Cis+vpl6 1 death 12
KYH 42 iif Cis+vpl6 2 follow up 48
JAH 22 1a - ~ follow up 11
PKY 66 Ia - - follow up 30
BB]J 54 Ia - - follow up 36
LHP 42 Oa - - follow up 24
LCI 53 Ia - - follow up 48
LBH 2 la - - follow up 36
LYS 45 m Cis+vpl6 4 death 18
KJS 23 Ic - - follow up 36
PKH 34 Ic - - follow up 14
CHL 68 Ia - - follow up 9
PSO 38 Hc Cis+vplé 4 follow up 20
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' Fig. 1. Overall cumulative survival rate

0 6 12 18 24 30 36 month in 39 malignant ovarian tumors.
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