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Combination chemotherapy with cisplatin and methotrexate
for advanced urothelial cancer

Hideki KOMATSU and Akira UENO

Six patients with locally advanced or metastatic urothelial cancer were given cisplatin at a dose of 70mg

/M2 on day 1 and methotrexate at a dose of 40 mg/M? on days 1 and 8 every 3 weeks. Two patients had

complete responses and one patient had a partial response, Loco-regional lesion and pulmonary metastases

responded well, However, bony metastases did not responded at all. Severe bone marrow supression and oral

mucositis were observed. One patient with pulmonary metasis died of pneumonia associated with bone marrow

supression. Oral mucositis was relieved by cooling of oral cavity with ice during the day of the administra-

tion of MTX.
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