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= Abstract=

Between Jan. 1, 1989 and May 31, 1991, 66 patients with head and neck carcinoma were
treated with cisplatin and peplomycin. Cis-diamminodichloroplatinum(DDP) 80~100 mg/m' iv
was given after prehydration, with mannitol diuresis on day 1, followed by peplomycin 10mg/18
hr iv from days 3 to 10 and second cycle chemotherapy was repeated on day 22.

Of 66 patients, 13 had a complete response and 26 had a partial response with an overall
response rate of 59%. Patients who had a complete response had been given over 2 courses
of the therapy. Concerning response by histology, the response rate was 60% in cases of
squamous cell carcinoma. In this trial, nasopharyngeal and paranasal sinus carcinoma well
responded to the therapy. Chemotherapy toxicity in 66 patients included nausea, vomiting(66),
alopecia(66), fever(10), skin rash(3), renal toxicity(6), WBC less than 3,000(2) and anemia
an.

Cisplatin and Peplomycin therapy is therefore concluded to be effective for squamous cell

carcinomas of head and neck.
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Table 1. Characteristics of patients
Age Range 27~4yr Primary site
Mean 54.3yr Oral cavity 9
Sex Male 52 Oropharynx 15
Female 14 Nasopharynx 17
Prior therapy Hypopharynx 17
None 64 Sinus
S+RT 2 Larynx 2
Parotid 2
Histologic  types Stage
s.C.C. 63 s 6
Adenocystic 2 i 19
Adenoid 1 4 41
S.C.C. : squamous cell carcinoma S ! surgery RT ! radiation therapy
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Table 2. Overall response to chemotherapy

(N=66)
Response type No.of Pt. %
CR 13 20
PR 26 39
CR. PR 39 59
NC 27 41

CR : complete response
PR ! partial response
NC ! no change

%, TG 55%, FFL 50%, AT, F
FE EoIUL osHYY A 28 ZF NC
2 ANARE JEAUDH(E 3).

A8 gl WE 4R 13% PG 108
T PR 2812 #HE& 20% 1AL 23] o] A
Y A AA 568%F CR 138, PR 2482
B & 66%F HATHE 4).

2P ade BRFILe A$ HA 63
&% CR 132, PR 2532 #3e 60% A
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2% CR 13%, PR 26312 #3)& 60%2 &
% aolg BYT(E 6).
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Table 3. Tumor response by sites(N=66)

Response type

Primary site  No. of Pt. x® PR NC R rate( %)
Oral cavity 9 5 4 55
Oropharynx 15 3 3 9 40
Nasopharynx 17 7 9 1 94
Hypopharynx 17 3 5 9 47
Nasal sinus 4 3 1 75
Larynx 2 1 1 50
Parotid 2 2 0
Table 4. Response by number of course
. 3 Response type
Primary site  No. of Pt. &R R NC Resp rate(%)
1 course 10 2 8 2/10 20
2 courses 52 12 23 17 35/52 67
3 courses 4 1 1 2 2/ 4 50

Table 5. Response by histology(N=66)

Response type

Histology No. of Pt. &R R Ne Response rate(%)
S.C.C 63 13 25 25 38/63 60
Adenocystic 2 1 1 1/ 2 50
Adenoid 1 1 0/ 1 0

S.C.C : squamous cell carcinoma

Table 6. Response by prior therapy

Response type

Prior Tx No. of Pt. %
of R R NG Response rate(%)
No 64 13 26 25 61
Yes 2 2 0
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7b 2.0m9/de°] 4l A$E 287 BASAG.
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WE 113816%)7 WRow ArsRAE 5
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Table 7. Response rate by stage

Response type

Stage No. of Pt. R PR NC Resp rate(%)
I 6 1 3 2 67
m 19 5 7 7 63
4 41 7 16 18 56

Table 8. Toxicity of Cisplatin & peplomycin

therapy

Toxicity No. of Pt.(%)

Nausea & vomiting 66(100)

Alopecia 66(100)

Fever 10( 15)

Skin rash 3( 1)

Renal

creatinine 1.3~2mg/d¢ 4( 6)
>2 2( 3)

BUN 20~40mg/d?¢ 6( 9
>40 10 D

Hematologic

WBC nadir

(cellsX10/m*)  3.0~39 4C 6)
<3.0 2( 3)

Hb nadir(9%)  95~109 7( 10)
<94 4C 6)

Hepatic dysfunction 5( 6)
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