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WBC 7,900/u1, Hb 10.3g/dl, Ht 32.4%, PLT 637 X
10°/ul

AST 7510/, ALT 751U0/1, LLDH 6431U/1, T-Bil
0.4mg/dl, ALP 5181U/1, v-GTP 1331U/1, TP 6.5¢g/dl,
Alb 2.9 g/dl

BUN 9mg/dl, Cr 0.5mg/dl, UA 4.2mg/dl, Na 137 mmol/
I, K4.5mmol/l, Cl 99 mmol/l, Ca 8.1 mg/dl, Ccr 146 ml/
min

CRP 9.7 mg/dl, CEA 863.5ng/ml (FE#Efiti:0-5.8 ng/ml),
CA19-9 1,351 U/ml  (FEH#EfiE : 0-37 U/ml), SCC 1.0ng/ml
(FEHEME : 0-1.5ng/ml)
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Fig. 1 Clinical course. CEA level increased after systemic chemotherapy. 24-hour HAI every other day with 5-FU
decreased the level again. Chemotherapy regimen: a. 5-FU (750 mg/m?) 24-hour infusion every other day + CDDP
(40 mg/m®) drip infusion (days 1 and 15) every 4 weeks. b. 5-FU (750 mg/m?) 24-hour infusion every other day + CDDP
(40 mg/m®) drip infusion (days 1 and 15) + TXT (25 mg/m®) drip infusion (days 1, 8, 15, and 22) every 4 weeks. c. S-1
120 mg/2x (days 1-14) + CDDP (6 mg/m?) HAI (days 1 and 8) + TXT (20 mg/m®) drip infusion (days 1 and 8) every
3 weeks. d. 5-FU (750 mg/m?) 24-hour HAI every other day for 4 weeks. e. 5-FU (750 mg/m?) 24-hour HAI every
other day + CDGP (40 mg/m?® HAI (days 1 and 15) every 4 weeks. CR, complete response; PR, partial response; SD,
stable disease; PD, progressive disease; HAI, hepatic arterial infusion; 5-FU, 5-fluorouracil; CDDP, cisplatin; TXT,

docetaxel; CDGP, nedaplatin.
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Fig. 2 Response for metastatic esophageal cancer to the liver. After liver metastases from esophageal cancer was
resistant to systemic chemotherapy, we administered 24-hour HAI every other day with 5-FU. A favorable response
(SD) was obtained in CT (C—D). A. Before treatment (June X). B. After 5-FU + CDDP + TXT" #2 (PR) (November
X). C. PD after systemic chemotherapy (February X + 1). D. After 24-hour HAI every other day with 5-FU ¢ #1 (SD)
(March X + 1). Chemotherapy regimen: b. 5-FU (750 mg/m®) 24-hour infusion every other day + CDDP (40 mg/m®)
drip infusion (days 1 and 15) + TXT (25 mg/m?) drip infusion (days 1, 8, 15, and 22) every 4 weeks. d. 5-FU (750 mg/
m?) 24-hour HAI every other day for 4 weeks. PR, partial response; SD, stable disease; PD, progressive disease; HAI,
hepatic arterial infusion; 5-FU, 5-fluorouracil; CDDP, cisplatin; TXT, docetaxel.
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Table 1 Efficacy and side effects of chemotherapy

Efficacy (liver metastases) )
Chemotherapy Side effects
CT, MRI | LDH, ALP Symptoms
5-FU and CDDP SD @ Tumor fever | Nausea and vomiting
. Nausea and vomiting
Systemic | 5-FU, CDDP, and TXT PR @ No change -
Diarrhea (Grade 2)
Stomatitis
S-1, TXT, and CDDP (HAI) PD ﬁ Tumor fever 1 -
Diarrhea (Grade 2)
Tumor fever |
5-FU (24-hour HAT) SD @ - - =
Fatigue | , Pain {
HAI
5-FU (24-hour HAI) and CDGP (HAI) SD —PD |::> Fatigue t , Pain 1 Nausea

24-hour HAI every other day with 5-FU provided symptomatic relief and reduced the incident of side effects of

chemotherapy.

Abbreviations: PR, partial response; SD, stable disease; PD, progressive disease; HAI, hepatic arterial infusion; 5-FU,
5-fluorouracil; CDDP, cisplatin; TXT, docetaxel; CDGP, nedaplatin
Grade 2 is based on Common Terminology Criteria for Adverse Events v3.0.
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Usefulness of Hepatic Arterial Infusion for Advanced
Esophageal Cancer with Multiple Liver Metastases as a
Palliative Chemotherapy

—A Case Report of Advanced Esophageal Cancer with Multiple Liver
Metastases Successfully Treated with Hepatic Arterial Infusion Every
Other Day—
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Abstract: A patient was 60s year old male who had unresectable advanced esophageal cancer with multiple
distant metastases including liver (squamous cell carcinoma, Stage IVb) which was resistant to systemic
chemotherapy. We administered 24-hour hepatic arterial infusion every other day with 5-fluorouracil as a palliative
chemotherapy. This method improved the tumor fever and reduced side effects.

Key words: palliative chemotherapy, hepatic arterial infusion, 5-fluorouracil



