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v’ Past History: HTN/DM/Pul.Tbc/Hepatitis (-/-/-/-)

v Social History: Smoking/Alcohol (-/-)
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v' Review of System

General weakness (-)
Easy fatigue (-/-)
Fever/chill (-/-)
Headache/Dizziness (-/-)
Insomnia (-)
Cough/Sputum (-/-)

Dyspnea /D.O.E. (-/-)

Anorexia /Nausea/Vomiting (-/-/-)
Abdominal pain (+)

Abdominal discomfort (+)
Constipation /Diarrhea (-/-)
Hematochezia/Melena (-/-)

Wt. Loss (-)

v Physical exam

BP 117/80 mmHg PR 70%|/min

RR 162|/min BT 36.4 °C

Not so ill-looking appearance
Alert mental status
Not Icteric sclera

Not Pale conjunctiva

CBS without rale

RHB without murmur

Soft and flat abdomen
Normoactive bowel sound
Abdominal DT/RT (+/-)
Not palpable liver, spleen

Pitting edema (-/-)
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v' Lab

CBC 8540 (70.9%) > 10.8 < 324k
PT/aPTT 0.97(INR) / 36.4 sec
BUN/Cr 24.5/0.81 mg/dL

AST/ALT 45/21 1U/L, T.bil 0.5 mg/dL
T. Protein/Albumin 7.9/4.2 g/dL

CEA 46.35 ng/mL (NL < 5.0) CA 19-9 192.0 U/mL (NL < 37.0)

Abdomen & Pelvic CT (2014.06.13)
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18FDG-PET CT scan (2014.06.24)
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Adenocarcinoma with neuroendocrine differentiation, either metstatic or
primary

CD56: positive in tumor cells

CK19: focal positive in tumor cells

Synaptophysin, chromogranin A, CEA, alcian-blue and mucicarmine:
negative
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Diagnosis & Treatment

v' Diagnosis
v" GB cancer with liver and LN metastasis

v' cT4AN1IMO, Stage IVa

v Treatment Plan
v Palliative Chemotherapy

v' Regimen: Gemcitabine/Cisplatin every 3 weeks
(Gemcitabine 1,000 mg/m?, Cisplatin 25 mg/m? D1,8 each)
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Imaging follow up

Chemotherapy &t
a748 &

Chemotherapy Induced Renal
Insufficiency
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Prevalence of Renal Insufficiency

No, of Percentage of Need for dosage Potential

INN prescriptions all prescriptions adjustment nephrotoxicity
5-FU 1182 1646 No No
Cyclophosphamide 701 9.76 Yes No
Docetaxel 601 837 Yes No
Epirubicin 556 7.74 No Yes
(:emcitahine 428 5.96 No Yes
Vinorelbine 390 543 Yes No
Carboplatin 378 526 Yes Yes
Doxorubicin 340 473 No Yes
Paclitaxel iz 457 No Yes
Cisplatin 313 436 Yes Yes
Onaliplatin 302 421 No Yes
Ininotecan 258 3.59 No data available Yes
Trastuzumab 256 3.56 No data available Yes
Zoledronate 153 213 Yes Yes
Etoposide 131 1.82 Yes No
Capecitabine 92 128 Yes No
Methotrexate a1 1.13 Yes Yes

Toral 90.36

Prevalence of Renal Insufficiency in Cancer Patients and Implications for Anticancer Drug
Management;

The Renal Insufficiency and Anticancer Medications (IRMA) study. Vincent Launay-Vacher,
Stephane Oudard, et al., Cancer 2007; 110:1376-84.

Risk factors for Renal Insufficiency

Repeated administrations and frequent courses

v Cumulative dose >450 mg/m’
+Pre-existing renal disease/abnormal renal function
vDehydration

v Heart failure, adema, ascites, etc
vCoadministration of other nephrotoxic agents

' Dosage not adjusted to the level of renal function

Prevalence of Renal Insufficiency in Cancer Patients and Implications for Anticancer Drug
Management;

The Renal Insufficiency and Anticancer Medications (IRMA) study. Vincent Launay-Vacher,
Stephane Oudard, et al.,, Cancer 2007; 110:1376-84.
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Renal toxicity associated with Weekly
Gem/DDP Regimen

Adverse events Cumulative dose of cisplatin (mg)

oot — 0 100 200 300 400 500 600
Variables Univariate Multivariate

p value pvalue  OR(95%CI)

Sex 0.50 0.99 1.0 (0.082-12.5)
Age 265 years 0.057 0.11 7.3 (0.65-83.0)
ECOG performance status 1 1.0 0.30 0.39 (0.063-2.4)
Presence of ascites 1.0 0.47 3.2(0.14-73.7)
Second-line chemotherapy 0.74 0.14 0.20(0.023-1.7)
Pretreatment creatinine level 20.7 mg/dl 0.033 0.52 2.0 (0.25-15.3)
Pretreatment eGFR <80 ml/min <0.001 0.011 58.2 (2.5-1334.0)
Relative dose intensity of cisplatin =80% 1.0 0.79 1.3(0.24-6.7)
Total dose of cisplatin 2400 mg 0.21 0.021 18.3 (1.6-215.5)

Renal toxicity associated with weekly cisplatin and gemcitabine combination therapy for
treatment of advanced biliary tract cancer.
Satoshi Kobayashi, Makoto Ueno, et al., Oncology 2014; 87: 30-39.

v Assessment and Optimization of hydration status as precise

as possible

v’ Evaluation of renal function to establish any need for dose

adjustment is required; SCr alone is insufficient

saul|spin NJON

v Within each drug class, preference may be given to agents
less likely to be influenced by renal clearance and to be

toxic to the kidneys

v' Coadministration of known nephrotoxic drugs such as
NSAIDs or Cox-2 inhibitors should be avoided or

minimized
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