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HEORBEBAICHTZEESO T RUTL o RBEEITEAL, BETRES(LEE
DRBEBHICHERLALCABKELZBL-OTHSELL. ERELTERVITFLLY
Jya—L (PEG) 2#FHL, 0.5%D7 kU7 &BEL£ERL. PEG xREM, BE
HEUCEIEOREBANASORICT CATEY, NEFOKEFRICHITS BRELTHE
BLTUWBERDNI:. TRUTL 32 5BE5TREERCHVEEREELTH, KE
ELTHEALLEBEAERITIL RO M1, —F T FITOREGRBENS L
WIREN, T CALAESEE RN, BERTIDRICERADLS > 7. 5 E COMFP %
FEGAL, BREEZELVMORERLOHAEZERL, AREMAZOHN SEORE
ERHNT.

The good effect of adriacin ointment therapy, which had been used previously
for the metastatic skin lesion of breast cancer by Fukuda, on the metastatic
skin lesions of parotid undifferentiated adenocarcinoma, is reported. 0.5 %-
adriacin was dissolved in polyethylene glycol (PEG) which is excellent in hy-
groscopism, affinity and absorption through the skin of dissolved drug. Though
adriacin causes a severe side effect when administered generally, we experienced
no side effects when we administered it transdermialy. Adriacin was absorbed
well through the skin and showed a good effect, but the effect was not complete
when it was used alone. Thus, we achieved a more success using COMFP therapy
together. It appears that much more remission can be achieved if adequate
general chemotherapy is used together.
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Fig. 1. Metastatic skin cancer are seen in
the right cervix
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Fig. 2. Remission was recognized 2 weeks
after the application therapy
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Fig. 3. Recurrence is noted
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Fig. 4. Remission was recognized again
after the application therapy and
COMEP therapy

Fig. 5. 0.5% Adriacin ointment
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