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CHEMOTHERAPY OF METASTATIC MALIGNANT MELANOMA BY 
ClSPLATIN / IFOSFAMID OR CISPLATIN / ACTINOMYCIN D 
A. v. Paleske, M. Garbrecht, D.K. Hossfeld 

Recent resul ts of chemotherapy in 9atients with metasta- 
t i c  malignant melanoma are not encouraging. Response 
rates below 50 % and remission duration below I year are 
common resul ts in many studies with d i f fe ren t  therapeu- 
t i c  agents. DTIC the agent with the greatest number of 
pat ients treated with achieved response rates of about 
20 % and a remission-duration between 2 and 6 month. 
We al located in a non-randomised study 30 patients with 
metastatic malignant melanoma into two d i f fe ren t  therapy- 
arms: 
Group A ~n=8) Cisplat in  80 mg/m 2 d.1, Actinomycin D 
0.4 mo/m d . l -d .3  q.d.21. Group B (n=22) Cisolat in  
80 mg/m z d.1, Ifosfamid 1.5 g/m 2 d . l -d .5  q.d.21. 
20 men and 10 women entered the study. Median age was 
50.6 years (22-75 years).  Predominant sizes of metastases 
were cutaneous 2, lymphonodular 4, v isceral  24. Predomi- 
nant s ide-ef fects in group A were medium mucositis and in 
arm B bone marrow hypoplasia without incidence of f eb r i l e  
episodes. 
Results Group A complete remission I ,  par t ia l  remission 
I ,  minor response 3, no change I ,  non-responder 2. 
Group B complete remission 3, par t ia l  remission 10,minor 
response 3, non-responder 7. Median time of response 
was 4.1 month in both arms. (I-22 month) The median 
survival  time of pat ients responding to chemotherapy was 
6.7 month while median survival  time of pat ients,  who 
did not respond was 3.5 month. Median number of chemo- 
therapy-courses were 4. 
Conclusions The chemotherapy Cisplat in  / Ifosfamid seems 
to be superior to Plat in / Actinomycin D. Response is 
bet ter  than in recent studies with DTIC as single agents. 
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IFOSFAMIDE MONOTHERAPY IN TESTICULAR CANCER 
J. H. Hartlapp, L. WeiSbach 
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Today, metastasized tes t i cu la r  germ ce l l  tumors are amongst 
the few sol id  tumors, that  can be cured by polychemothera- 
py. Retrospect ively,  we analysed therapy resul ts of 39 
pts. with metastasized non-seminomatous germ cel! tumors, 
treated by ifosfamide as a monotherapy from 1970-77. A l l  
had measurable tumor parameters, 24 pts. were pretreated 
by a t r i p l e  drug combination from LI.  The dosage of i fos-  
famide var ied, with an average dose of 11 g/m 2 per cycle. 
8/39 pts. (29 %) achieved CR and 14 (36 %) PR. For 8/14 
pts. with a par t ia l  remission we achieved NED by salvage 
LA or thoracotomy, therefore 16/39 pts. (41%) were free 
of tumor a f ter  chemotherapy and operation. 6 of them sur- 
vived more than 5 years. This comes up to a curat ive re- 
su l t  of 15 %. 
Side-effects were nausea, vomiting and moderate bone mar- 
row t o x i c i t y .  The mean Nadir-value of leucocytes was 2700, 
reaching from 40-9200; the mean Nadir-value of p la te le ts  
was 139000, varying from 36000-349000. Despite an urinary 
flow of at least 6 i/24h and a lka l i sa t ion  of the urine in 
36/39 pts. microscopic haematuria occurred, whereas only 
4 pts. complained of c y s t i t i s ,  A l l  pts. with an overa l l -  
dose of more than 600 mg/kg body weight showed complete 
alopecia. One of the pts. evolved a stuporous condit ion 
on the th i rd  day of therapy, receding completely within 
24 hours af ter  discont inuat ion of i fosfamide. Brain meta- 
stases were ruled out. 
In 8/39 pts. we achieved a complete remission with i fos-  
famide monotherapy, fur ther  8 reached an NED-status af- 
te r  operat ion. 6 pts. with th is  rap id ly  progressive tumor 
survived more than 5 years and can be considered as cu- 
red. This advantageous resul ts proves the high e f fec t i ve -  
ness of ifosfamide for  metastasizing germ ce l l  tumors 
with a curat ive ef fect  of 15 %. 

Medizin/sche Un ivers i t~ tsk l in ik  Bonn, Onkologie, Sigmund- 
Freud-Str. 25, D-5300 Bonn I (Venusberg) 

I fo20  
IFOSFAMIDE AND ETOPOSIDE AS SECOND LINE THERAPY 
IN ADVANCED BREAST CANCER 
G. Hoffmann, P. Worst, M.E. Heim 

Salvage chemotherapy in advanced breast cancer 
patients as second or third line therapy has 
limited potential. In a review of several mono- 
therapy-trials ifosfamide showed a response rate 
of 56 % in breast cancer. The good results of 
the combination chemotherapy with ifosfamide - 
etoposide in advanced lung cancer encouraged us 
to start a pilot study with this combination in 
breast cancer. 
12 patients, 3 pre-, 9 postmenopcusal, with pro- 
gressive metastatic breast cancer after diffe- 
rent chemotherapy regimens were treated with 
ifosfamide 1500 mg/m 2 day I-5 i.v. and etoposide 
120 mg/m 2 day 3-5 i.v. every 4 weeks. For uro- 
protection mesna was used. After two chemothe- 
rapy cycles the following results were obtained: 
4/12 patients achieved PR, no change was seen 
in 3 patients. 2 patients were not eval~able. 
Major side effects were: hair-loss in all cases, 
mild nausea in 9 patients, vomiting in 2 pa- 
tients, leucepenia <2000/~1 in 2 patients. Cen- 
tral-nervous side effects, such as hallucina- 
tions and confusions were seen in three patients. 
In conclusion ifosfamide and eteposide appears 
to be an effective palliative chemotherapy re- 
gimen in advanced breast cancer. 
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RESULTS OF IFOSFAMIDE TREATMENT IN METASTASIZED 
RENAL CELL CANCER 
J. KOhb~ck, P. P~tzi and P, Aiginger 

Chemotherapy of metastasized renal cell cancer 
has been disappointing in the past (S.K. Carter 
and T.H. Wasserman, Cancer 36, 729, 1975). Since 
its clinical introduction ifosfamide was admini- 
stered in 21 patients (13 male, 8 female) aged 
34-81 (mean 53,6) years, after previous nephrec- 
tomy suffering from multiple metastases in the 
lungs, bones, liver and lymph nodes. Ifosfamide 
(Holoxan R) was applied by i.v. infusion as a mo- 
notherapy (20-30 mg/kg = 1,5-3,0g x 10 days) or 
a polychemotherapy (I,5-2,0g x 3/week) combined 
with procarbazine 125 mg daily, 5-FU 250 mg x 3 
/week, MTX 5 mg x 2/week and vinblastine 5 mg/ 
week; additionally antiemetics and mesna (uro- 
mitexanR). Total doses of ifosfamide (mean: 2 
courses) varied between 15,O-30,0g (monotherapy) 
and 9,0-18,Og (combination therapy). 

Complete or partial remission was observed in 2 
resp. 4 patients (6/21=29%) while further 6 pat- 
ients reached stabilization and in 9/21 patients 
(=42%) progression took place. Ifosfamide mono- 
therapy resulted with CR in I/7 patients (14%) 
while polychemotherapy caused I CR+ 4 PR (5/14 
patients=36%). Mean duration of remission diffe- 
red extremely between CR (54 months) and PR (4,2 
months). Survival time in PR+STAB patients last- 
ed 16,7 months (mean). Conclusions: I) Ifosfami- 
de proved to be of (specific ?) effectivity in 
renal cell cancer. 2) Regarding remission rates 
polychemotherapy with ifosfamide turns out su- 
perior to monotherapy. 3) Ifosfamide may be pro- 
vided for adjuvant chemotherapy of renal cancer. 
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