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Effectiveness of Medroxyprogesterone Acetate in Treating Bone
Metastasis of Breast Cancer

Hiroshi Sonoo, Junichi Kurebayashi, Kojiro Shimozuma,
Kazumasa Miyake and Kikuko Ohta

Medroxyprogesterone acetate (MPA) monotherapy was used to treat 22 patients
with mainly ER-positive or PgR-positive primary bone metastasis. The response
rate was as high as 50% and the effective duration was long, an average of 20.3
months. These results indicate that MPA therapy is indicated for the treatment of
ER—positive or PgR-positive cases due to its high response rate. Moreover, the
response rates tend to be high in cases with a long disease-free interval (over 3
years) and cases of first treatment. These features should be borne in mind when
conducting MPA therapy. Furthermore, MPA therapy is effective in cases with bone
pain, showing a high pain relief rate of 60%, and is useful in improving the quality
of life of patients. Prolongation of survival is also anticipated in cases in which MPA
therapy was effective. No serious side-effects were observed, apart from weight
increase of over 10% in 40.9% of the patients, suggesting that continuous MPA
therapy is possible. This report describes the effectiveness of MPA monotherapy in
treating bone metastasis. (Accepted on May 28, 1994) Kawasaki Igakkaishi 20(3) : 159—165,
1994
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Table 1. Objective response to medroxyprogester-

one acetate in the patients with primary
bone metastases

Objective| Number of Duration of remission
response |patients(percent) |in months range (mean)

PR 11 (50.0) 5~56 (20.3)
NC 8 (36.4) —

PD 3 (13.6) —
Total 22 (100)

PR : partial response NC : no change
PD : progressive disease
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Table 2. Objective response rate to MPA based on the patients’ characteristics
Patient characteristics Responders | Non-responders |Response rate (percent)
Age (mean+S.D.) 53.2+10.8 57.7+11.6
Menopausal status
Premenopausal 4 3 57.1
Postmenopausal 7 8 46.7
Disease free interval
None 2 0 100
<3yr 1 5 16.7+
=3yr 8 6 57.1+
Previous systemic therapy
None 7 5 58.3
Responders
Hormonotherapy 1 0 ) 50.0
Chemotherapy 0 1 :
Non-Responders
Hormonotherapy 2 1 } 375
Chemotherapy 1 4 ’
Dosage of MPA
800 mg/day P.O. 6 3 66.7
1,200 mg/day P.O. 5 8 38.5
Metastatic sites
Bone 9 52.9
Bone + Soft 1 1 50.0
Bone+ Visceral 1 2 33.3
ER status
Positive 8 8 50.0
Negative 1 1 50.0
Unknown 2 2 50.0
PgR status
Positive 10 4 71.4++
Negative 0 5 0 +
Unknown 1 2 33.3
+P<0.10, +P<0.05
52.9% (9/17) OFMEERLIA, BHIE T, FIBI60.0%) HHTHo T, k12, B

BOB+NEE L ERER 260 161, 361
1 FloESNFIRA ST, ’RVEYLVETS
— DBEEAOBESR I, ER BHERETIE50.0
% (8/16) DEWEZhEERL f08, BIERIC
b 2 1 FloEEIBAenT:. ZOER B
OEEMINIEERTER T PeR B TH- T2 —
75, PgR BpiEEEIE71.4% (10/14) DEWESHR
%7 L, PegREMEEDZEZNE 0% (0/5) &£ DM
WwEEERZTED I (P<0.05).
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ER Raplic & 3 Bl 2 Blic R B A STz,
PoR M EEI1387.5% (7/8) OBEMEEZTRL,
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Table 3. Subjective response to MPA in the patients with bone pain

S . S Interval to the onset | Duration of
ubjective Number of T
' for the response remission in months
response patients (percent)
range (mean) range (mean)
Total responder 9 (60.0) 4 days~2 months 2~49 (18.8)
(0.8 months)
S-CR 8 (53.3) 4 days~2 months 2 ~49 (20.5)
(0.8 months)
S-PR 1 (6.7) 1 month 5 (5.0
Total non-responder 6 (40.0) — —
S-NC 5 (33.3) — —
S-PD 1 (6.7 = —
Total 15 (100) — —

S : subjective CR : complete response PR : partial response NC : no change
PD : progressive disease

Table 4. Subjective response rate to MPA in the patients with bone pain based on the
patients’ characteristics

Bone pain
Patient characteristics Response rate
Responders | Non-responders (percent

Menopausal status

Premenopausal 4 2 . 66.7

Postmenopausal 5 4 55.6
Disease free interval

None 1 0 100

<3yr 1 5 16.7+

=3yr 7 1 87.5+
Previous systemic therapy

None 8 0 100

Responders 1 0 100

Non-responders 3 3 50.0
Dosage of MPA

800.mg/day P.O. 4 2 66.7 -

1,200 mg/day P.O. 5 4 55.6
Resions of pain

Back 5 2 71.4

Lumbar 2 3 40.0

Hip-joint 1 1 50.0

Lower extremity 0 1 0

Upper arm 1 0 100
ER status

Positive 5 4 55.6

Negative 2 66.7

Unknown 2 1 66.7
PgR status

Positive 7 1 87.5+

Negative ) 0 4 0 +

Unknown- 2 1 66.7
Objective response

PR 7 0 100 +

NC 2 4 33.3+

PD 0 2 0 +

+P<0.05, +P<0.05 (PR vs NC, PR vs PD), P<0.01 (PR vs NC+PD)
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Fig. 1. Survival rates as measured by Kaplan-Meier method
are shown. The overall survival rate of the patients in

Kaplan-Meier method
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the responding group (PR) was better than that of those

in the non-responding group (NC+PD).

Table 5. Side effects of MPA

Side effects Number of
patients (percent)

Weight gain (210%) 9 (40.9)

Moon face 4 (18.2)

genital bleeding 2 (9.1

Total 22 (100)

(includes overlapping cases)

0.05) RIEFZBRmEIIEER L. WEIRNT
X, =% PR EEX100% (7/7) ORRFEBERIER %R
L, #5h NC+PD#25.0% (2/8) L hEEIK
(P<0.01) BiF ks 2R L7z, £72, PR
LY NCHE, PREELPDEHEOBICIEEE
(P<0.05) %3® 7 (Table 4).
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