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Continuous Intraarterial Chemotherapy and Hyperthermia for Pain
Control in a Patient with Recurrent Rectal Cancer .

Shigeki Imai, Tsuyoshi Kamei, Takashi Soma, Osamu Munemori,
Yasumasa Kajihara, Soichi Nishishita, Junichi Hiratsuka*, Yoshinari Imajo*,
Yasuo Seo** and Kaiso Sano**

Continuous intraarterial chemotherapy and hyperthermia was performed for
pain control in a patient with recurrent rectal cancer. A subcutaneous implantable
reservoir was used under local anesthesia. An ANTHRON P-U CATHETER was
placed in the internal iliac artery. Continuous intraarterial chemotherapy was

performed for 14 days at the same time as hyperthermia was enforced three
times. Infusion included 10 mg/kg (500 mg/day) of 5-Fluorouracil administered
for 14 days for a total dose of 7g. The complications were anemia and lesional
dermatitis. ’

Our experience in adding hyperthermia to intraarterial chemotherapy demon-
strated its feasibility, safety, and the advantage for patients with pelvic pain due
to recurrent rectal cancer. (Accepted on January 19, 1988) Kawasaki Igakkaishi 14(3) :
405—409, 1988

Key Words (D Intraarterial chemotherapy (2 Hyperthermia

® Implantable reservoir

JNFERRY:  BHaZ ke Division of Diagnostic Roentgenology, Department of

T701-01 BEHAE 577 Radiology, Kawasaki Medical School: 577 Matsushima,
Kurashiki, Okayama, 701-01 Japan

* 7] R vE R Department of Radiation Oncology

**[F] bl E - Za 558 Division of Gastroenterological Surgery, Department of

Surgery



406 N BE 2 & 38

F L & [

BB DO AR VI O RPT R ISR &
S, BULWERAEES Z 3%\, ZLTC, &
DEFILH @ B RFCIEE CTHRER A
Bl > TRIRELHEETHS.D —RANC
R SHREEN S L VB R TW A RERDOR
BLIEGIL % 45 5. EHRLERIED
B Ltz F, BB L CURYIBEMN B
RTAIZRYIWTIT 7 & O R0 RidT S % 23R )3
BTH 5.2 S0 K2 IIHEFEREOKEC T
L T 5-Fluorouracil (5FU) @Y 4 — X —#% H
W e RN TE L & IR BV O OF R R AT
L, BHTH > D TETOXEMESEE Iz
THET 5.

fE i

= 46 5%, ik

FERI614E 4 A ERE o2 ke T Mile's 3%
W & IR A 520 5 LIBA62E 3 A X
PR M2 L U [F4E 4 A8 25
WDNHEAT X WRE AN E G OO R &
~OBRMENIER I . FEM62HE6 B X b Ek

M EmEE 2, BARIRACHELAFETA

Xy EEIRE Y, SEEREAYHERTS D
HE P IR RN624E 8 A 19 HE R D HAYIC T
ISR KK B IR B R B RE A ABE & 72 %
ABERs CT i@ TREB AT O AR AN <
h, &I X o enhancement %521
% (Fig. 1). FRFI624E 8 A20H X b HhH#

Fig. 1. CT revealed mild enhanced intra-
pelvic mass.

(F14% $35 1988)

WABBL, 6249 A11H F CRMCRLERK
B 46 Gy RS T 5 b BRI D KR O BRI
Bohih o7, FE, P62 8 A26HF
BENR ST I WERBEEIRODE LD
B X N B IR hypervascular area % 3%
72728, Mitomycin (MMC) 10 mg, Adriacin
(ADM) 20 mg % one shot &t L 7= (Fig. 2).

Fig. 2. Pelvic angiography showed hyper-
vascular area (arrow).

BMLERARED WEL & BT W3 25 RSN
Botcd, RaHgEEs B4 L S5FU o Y v —
AN =T X BFEENE & IR BV O Of B R A 5T
L 7o, BEAI624E 9 A 21 H RPTRENC TR
BERDO 5K % B U 7% Cut Down B H
\» T 5F sheeth dilator ##fiA L, 5F cobra #I
softip catheter % HNBEEINR ¥ T i D,

TORAY ANTHRON P-U CATHETER PU-
16-70 (Fig. 3) % guide wire & THBE L
o AT BEMETE =7 nf#BEH Y v~
A~ (Fig. )P ®iELAR K TA2BLT,

ANTHRON catheter + ABRYIBHER 1@ C Bk
Lic. V¥—"—Xb &R catheter OfE
DMERBEEZ AN 2T Ule. BT RRRIH
9073 TH - Tc. FMERD BIE A AF HIEF624: 9
H30H X »10A13H ¥ Tl14HM 5FU 500mg/H
BETe ZVYF—"—~Xh) =7 r G B8 BHEH
Ry 7H ACREmEEL, 14HHw MMC
10 mg % one shot Bjyi: L 7z, [FFRRCFREENTE
BA%4 3, 6, 9 H BT IRBEEL AL 2. TR 2,
P32 OMRON HEH 500 12 & % iR % A
WCEREPIIRE 42°C ¥ TinR L (Fig. 5).



LH3h « FREERE OB 2 FftBhiE & RBEHE O O METE 407

i. 5. Hyperthermia was performed three

Fig. 3. ANTHRON P-U catheter .
times.

Fig. 4. Implantable reservoir for arterial infusion

Fig. 6. Angiography and angio CT from the implantable reservoir (2 weeks
after the treatment)
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