746 HIFWEE 2 (6), 2013
o fi
L AR G B R 2 JEIE L 7 A 7 ) A — B GIC L e L 7
il HSHE A #E N 53-8 D 1 11
wA o kil E o ®mkK B
WA HE—  E EE B A
BE EHIE70M, Bl ELEWECFRERY, BAMBSEANGLEL B FRBEMLY

BEERITEN% S, HEBROERICKUBREHM S, —REEELTORTSF2, 41U/ THY
BEREEE 4 O—AEITS N D, FEGEBEDOEX, FFSY > /VEEAXHPFEDH 5 h progressive disease
eI h7, COEOZRAEBELTTZLILED > EHRESI 7LIVED > OBRE 5 BEIC, IiF
KRB, HUIL, 7LT7FENFERL, EEFRERNEECE . BERERETICEABLKEELS
EfESTWELD, HRICIMA, FXATUL—tErEEESh. BE5I3ABICEREIHEL, REEDS
BETFU A FAHBRESEARE COESHBERBEICHL, SXTUH—ERETERHPICEETEZLE
Bl EiEBR L -DTHET 5.
F—7— K AHlasER s E KR IEBHEERE SXJ7UA—+ 7FATV/ -

Large-cell neuroendocrine carcinoma (LCNEC), Uric acid, Tumor lysis syndrome,

Rasburicase, Alloprinol

*

Jif s By BRE e (tumor lysis syndrome : TLS) &,
HRD 5\ 0T 5 Dok % 2248 & L 72 IS o 2080
Ze BREECAE S AP S o LN o B A O LR R
T2 —HOLEHEEEL VWY, BIRBIE, =Y v
ME, &A1) 7 AME, BT Y F—=Y A, KAy
L MAEDSEHNTAE U B K58, IBRA R O] 2 2L
AEREDIETEHERRIFEZ L5 LHH Y, onco-
logic emergency ®—2 & L CERHIZE( REIWETDH
5. TLSRIETEY AZEEE SN DAY 8k
% Burkitt V) ¥/ SHETIE, FBERRA 2 PR RS ESE S
Y. FRiB X OREICIE, 2MERA AR H T OH
W& FRAB Gz, RBAESIEEE T 7Y 2 —v
(allopurinol) 28BEH &N T & 72728, ik TIXIRER 5%
#3522 71) # —+ (rasburicase) DA XNVEHEEW
X, MHCEMEIE S O 2R CIEEICHV SR TV,

Sk 41, BRI N g (large-cell neu-

il

SUE S T 1 NI E S

T113-8421  HTHRSCHRIX A 2-1-1

MR R 2R 2 B I SO FE R 23 I RL 272
(E-mail: yohei-s@juntendo.ac.jp)

(Received 12 Feb 2013/ Accepted 16 Jul 2013)

roendocrine carcinoma: LCNEC) (2%} 9 % Pus A i ¢
BRI IIE L7 TLS & # 2 LN AERICH L T,
FGATI) A —CEMHT L& THRLHPICHERTL L
WTE. MiREZH Tld TLS OFAEME DS LK <,
FGATI A —EHEHIL W EEZONL 2D, SOk
MELZ M2 THRET 5.

iE

BH 0%, Bk

FiF o ERAR, B

BURREE 2010 4F- 4 H, Zclili R ZE R 12k LTl 1
WY B L VY v XEEEMN & T S 1, LCNEC
(pT2aN1IMO, stage IIA) & ZWrE N7z, MizwiB L
Wik Y A 75 F ~ (cisplatin, 80 mg/m?), T hRY F
(etoposide, 100mg/m?) PEHIHEE 4 0 — A JEfT SN
b, 20114E1H, WHBEICHBSRE R L. —
KEMELTYATIF Y (60mg/m*), £V THhY
(irinotecan, 60 mg/m®) fFH#E L 4 3 — AHEfT S 7z,
Lo LA EE & ERARS B L, s ok,
FFFIER Y ¥ /iR D558 S, [4E 11 HE AR E 7o
7z

BEAERE @ 65 7% FROViE.

KIGHE - il U, Bk 23V sl

AR R B 30 AR/H (20~65 %), BRI BERS 2

Bl



T SR R EAS 7 2 770) Jr — B G- T L7z 1Bl 747

£ PR
B4 ABBEEHR. (A) 720 S Y RE R OB CT. FASEOHAREBE (T), Ik

JAFTIEK (=) & 1.

B) 720y #5415 HHOBEE CT. WAEOMKZiERE (T)

FHLL L, IS X OWEEE TR (=) 0

d 12r ——Cre -3

o
- 8 12 @
g s
E 4 <y @
<
=

Day 1 Day § Day 8

T 111

Amrubicin (35 mg/m?) Rasbricase (0.2 mg/kg)

2 TANVEY UL BOMRA.

G/H, W FEOKERRE

ABERFEE - &5 161 cm, 1K 58 kg, 1AM 37.2° C,
ME 108/64 mmHg, BRHT 114/min « %%, %% 16/min -
#, Sp0.95% (KAT). MEEICHIM - #E % L. S
) oSS, B O - IR SRR R L. EER
IR, BT IR, O S A EMEBICIEE S D .
A2 CRFE 2 e, DU I RIE 2 L.

ABERE AT L - iy A b 22 B A ¢ AST 5110/L,
ALT 381U/L, LDH 25431U/L, ALP5721U/L, yGTP
2241U0/L, Cre 162mg/dl, UA 84mg/dl & EhEh I~
A BB~ —%—NSE %' 21 ng/ml & 5. Wi X M5
BB X OHER CT T & 2 2 i B0 #Ehs ) >/ HiiliE
K7z L. BECT THA RIS KGO 2B L,
B ZIFMERY o8l D D (K 1A).

ABERRAEE - SR EOETISH L, ZREHELTT
2V E ¥ ¥ (amrubicin, 35 mg/m?) % 3 HRM#5 L7,
#45-5 H HIZH#EREREE (AST 651U/L, ALT 541U/L,
LDH 3878 1U/L, ALP 5891U/L, yGTP 2971U/L), &
FErelE2 (Cre 2.35mg/dl) 2SEEL 7. MiEA Y 7 4
O LF (K60mmol/L), REEMEDFW 4 LA (UA 132

mg/dl) b SN/ TLS 2 BEvy, 1 i %
G L7z, TR AL, 9 A7) 7 —¥ (02
mg/kg/day) ZHH L. SA7Y H—Y#HE53HH
2iE, BksE o UG, RBEOIK T 250 5 (X 2).
B, TANVEY 5% 15 HHOW{GT RCH#z%
Hov A4 ZHERICIEELZEIALN R -7 (K1B). D
%, B OMEITIC X BB ERAED B3 5

IRy, EHREEAL, 7TV rEEH%3]
HHTHRE L.

£z =

TLS o FiL, MEF R TRE, AU YL, IV
7 DEDO T N ANERETT 3 B F 7213 A 7 0L
NT2HHAD LoSEME JREE=8mg/dl, #11) 7 A =60
mmol/L, # )V A<175mmol/L) & %\ ZFHEH
£ 0 25% L LA DB Z L, FERIREME T, B
FRRERE S (g 2 L7 F = S IERE RO 1.5 f52L
1), AEMR, EEOH By 1 HE D EORT A
BoObhbrZlEand" KEFITIEZ T2AVEY Y
2 5-5 Hf&Z, MEHT AL CIRBEMEAS 132 mg/dl & 353,

#1) %7 A% 6.0 mmol/L 3:?‘%145%?14 FhoLTF
= MEAY 235 mg/dl & EARRERE S L2720, @
WrZEHE TR & L TLS 24 < Bt o 72, BHEReRE & 0 #E4T
WZ2oWTIE, TAVE Y Y5512, BEAREALR
o2 e, FEittBEAEORMED RAEITTE 2.
L2L, B0l EIc L <, KBEO LASZHT
HY, RIEFITIE TLS ZIE LT REET S W & & 2
iz, F/, TAMVETY VIRIFE A EHNHCH, IHiE
PEIE =, B2 S ok Eb T 3 Tns 2 Enb
TANVE Y VK BEER R E FE@Tﬁ@iﬁwkm
bz

TLS®V) A7 RWF & LT, MEEMEEDZ -, B
A, AL BRI N Z D R, B EDs
HITFSNTWY EEREICL Y, MRS DA+



748 H I E

2 (6). 2013

R Bi/NIRHE 2 3317 B R I A BORE T O e i 1)

W i, PER R Tl s
Heching 5” 67 %, B W lomustine, methotrexate, cyclophosphamide 1
Sawani 5 55 7%, BYE N, U voNH carboplatin, paclitaxel 1
Beriwal 5” 68 ik, M M, B, U U NE topotecan 1
Baumann 5° 8%, BWE M, B adriamycin, vincristine, cyclophosphamide 7
Kalemkerian 5 4%, L B cisplatin, etoposide 2
Kallab 5% 61 %, W W, RIS ML O etoposide, cisplatin 4
Vogelzang 5 57 %, &M W, U o8, 4, RIE, OB, HURBR doxorubicin, etoposide, cisplatin 15
Hussein 5" 57 %, B OBT, R, U UoNH cyclophosphamide, doxorubicin, vincristine 4
Marinella 5" 52 5%, BN, EIE cisplatin, etoposide 2
Mott &' 76 %, BE M carboplatin, etoposide 4

EH, B EANMAICHE R L, RIS S WURERD
AR S IBY. ARFEFNI BRI E, E MR A%
EEZON, TLSDY A7 P E VIER & £ 2 5
N7z, T/, WEBEOFREE LT, WS HAOM NI
BENL o700, IliELDHMEAT 2 VE Y v #F%
L5 HHIZ133878 TU/L L FEW ez X7 LCTHY
JE 55 R DIEFEASA: U7z R & L C TLS 2358 4E L 7= 7]
REVEDSZE Z Sz, Lo L, ANEFITIE, KEEiED 7
OIEEBHAL CT OATITb &5 245> 7272 DD

RITHEETH - 72

TLS % F$AE 9 2 EMEH R CIE, M v R 25 5 D
Zuwv, mY AR, FERVF Y UE (Burkitt U
YoSHE), @) o3ERIIE (FEk 10 % 10°/ul BL 1),
SRS IE (FMER 5x 10 /ul BLE, F7213atk
HIFERME A E) CTH A, —J5, BV v A s,
PCEMEEIEAR Y F ) VNl w0 T O F8E
BEPEE L IR Y BRI & B TLS O3 #iz 8T
NS L B\ CE R OPUREANC X 0 Fife b 55 0 00
AN L2 & LAIFHRE SN TWw52Y, LCNEC
TOHHF RV (D). MPEEEES; Co TLS 384E D
DA GHEICHS Labe s &, iEiE TLSIEY 2~
MMM LEZEZOND, TLSHEOTHELT, HY A
ZEECTHIICINR T A7) A —BHGA%, h&gy 2 -
BECHiICmA T e 7)) ) —VERIET AT — B
B, AR 27 BECTIIRAE T — 7 2 BN HERT 52 &
AHEIEI N TV B,

TLS OEHICIE, iR & FURFIX G B LETH 5.
1 D JRERAEAR T H I IRBRAEIHIZE 7 2 7)) ) — v
M EN T2, TS ) IRIBRE RIS 2 7
UH—EIRERENTVE. 7O 7Y ) — I VIZREBA
REOBWE T F VLR IT/EH T 5 2 & CTIRER
FEAZRMEL, MAPRBEZETSE5. LarLl, 4
YFURERFY VT BN B 7O IR E
E7-THERH Y, BEREREZ 3T TICA LT SIER

T EELY. —TF, A7 —BIIRMERELEE
FIERL, RBIKBEEOT I b4 VIRHEN D
OERMREL, MPRBMELIT S5, TLS DFIEY
A7 A EILR R0 A ) BRI R L 72 18 L 1
DR EFNHEL, A7 H—F (020 mg/kg/day)
5 H¥5#, 7a7) 2 —) (300 mg/day) 5 H R+
58, A7) h—¥3HHE&G®RICTUT) ) —vE
SHM&ZES T 280 3T v ¥ 2L X 7z Phase 11T
REOHR, 7T ) — VG TRBEASIE IS
R 5 E TONVIGWER- 23 27 R 72 o 72 DKL, 7 AT
U A — BB TIE 4 R & SIS L 72 AER)
TiEd &b L OB LT, WS EERERE DR
JEIZL D ESICBHRE T 2EHE hofafzd, Tars
)=V ELICEY, ERREEEETIEL) AT
EWEEZ Sz Bk Phase T sRBEOFER D 5T 2,
AIEGNTBIT D TLSHEHFEE LTIE, FATY A—ER
WM THDEE M L7

5 A7) H =G5 X LEWEHOMREBNIE D% L,
I BRI ME SN TV R, 2 AT AT H—
YaEG LEMEHOMB 2 TR7-L A, 1 AP HHE
WrECTHIEE 2 ), S, LRIETRE, ARCRIR, B eai
W, FREREREE, TR, BB, PR, WPE, PUBOR
JiE, SEANEG AL OB S F N ZENIANITRD H iz,
FAT) N —EHEHGORRIZ, FIVa—A6-) YEEBIK
FEW% (G6PD) KIEME 7213 F oo i £ i % 51
ERIL)DRMIKBERBEE L HTL2EEVDHITONT
W5, G6PD RIIEIXT 7V HRTAUAN, W7 Y
TN, HurEE O N T A 5 N B S T E R A
T, WHETT A7) A — &5 & 2 2MEEMFEIED i
HRDL. ZOX) BRREGEERE, EBRIZTAT
VA — PR ESIIENEEZ NS,
LCNEC IZxF L7 AV ¥ ¥ ¥ 5.4%12 TLS #3845 L
G AT A =BG THESLPIIRBEOET B L O
REDW 21572 1 B2 85 L 72, Mg ix TLS FE Y



NS A BB RE S 9 A7) o — B HeG- Tl L7z 1) 749

ATBLEEZEZHNTWEY, I, JUEEROEVS
TR E DR N TEL L TCB Y, MigEEEICH
95 TLS OIFEM LB 2 W g2 D % & & 2
biha. TLSIE, BEELEHEEZ 2L, EIREHE
WL KB RIZTBENDSD 5720, iz HEICE
W T oncologic emergency & L CaBHIZE { XX JRlE
ThY, FERICIZHGETOMEENTD T A7)
H—XD¥5%, MBHICEETRELEZONS.

F# » COI (conflicts of interest) BH/R : RELHEERNE
LTRSS ZR L.

5| ATk

1) Bertrand C, et al. Guidelines for the management of
pediatric and adult tumor lysis syndrome: an evi-
dence-based review. ] Clin Oncol 2008; 26: 2767-78.

2) Van den BG. Purine and pyrimidine metabolism be-
tween millennia: What has been accomplished,
what has to be done? Adv Exp Med Biol 2000; 486:
1-4.

3) Bassel J, et al. Tumor lysis syndrome in small cell
lung cancer: a case report and review of the litera-
ture. Onkologie 2011; 34: 129-31.

4) Jorge C, et al. Control of plasma uric acid in adults
at risk for tumor lysis syndrome: efficacy and safe-
ty of rasburicase alone and rasburicase followed by
allopurinol compared with alloprinol alone—results
of a multicenter phase III study. J Clin Oncol 2010;
28:4207-13.

5)

8)

9)

10)

11)

12)

13)

14)

Heching N, et al. Tumor lysis syndrome in meta-
static small cell cancer. Proc Am Assoc Cancer Res
1998; 29: 179.

Sewani HH, et al. Acute tumor lysis syndrome in a
patient with mixed small cell and non-small cell tu-
mor. Mayo Clin Proc 2002; 77: 722-8.

Beriwal S, et al. Tumor lysis syndrome in exten-
sive-stage small-cell lung cancer. Am J Clin Oncol
2002; 25: 474-5.

Baumann MA, et al. The tumor lysis syndrome.
JAMA 1983; 250: 615.

Kalemkerian GP, et al. Tumor lysis syndrome in
small cell carcinoma and other solid tumors. Am J
Med Cancer Res 1997; 103: 363-7.

Kallab AM, et al. Tumor lysis syndrome in small-
cell lung cancer. Med Oncol 2001; 18: 363-7.
Vogelzang NJ, et al. Tumor lysis syndrome after in-
duction chemotherapy of small-cell bronchgenic
carcinoma. JAMA 1983; 249: 513-4.

Hussein AM, et al. Tumor lysis syndrome after in-
duction chemotherapy in small-cell lung carcinoma:
Am J Clin Oncol 1990; 13: 10-3.

Marinella MA, et al. Fetal tumor lysis syndrome
and gastric hemorrhage associated with metastatic
small-cell lung carcinoma. Med Pediatr Oncol 1999;
32: 464-5.

Mott FE, et al. Tumor lysis syndrome in solid tu-
mors: Support Cancer Ther 2005; 2: 188-91.



750 HIFWEE 2 (6), 2013

Abstract

A case of tumor lysis syndrome successfully treated by rasburicase during
chemotherapy for large-cell neuroendocrine carcinoma of the lung

Yohei Suzuki, Tadashi Sato, Haruhi Takagi, Yuichi Fujimoto, Shinsaku Togo and Kazuhisa Takahashi
Department of Respiratory Medicine, Juntendo University Graduate School of Medicine

We report a rare case of large-cell neuroendocrine lung carcinoma exhibiting tumor lysis syndrome (TLS)
while receiving chemotherapy and being successfully treated by rasburicase. A 70-year-old man was diagnosed
with large-cell neuroendocrine carcinoma after being operated on for a left upper lung carcinoma. He had re-
ceived adjuvant chemotherapy after the operation, but it resulted in a metastatic liver tumor. Five days after ad-
ministration of amrubicin as the second-line chemotherapy, TLS occurred with an elevation of uric acid, potassi-
um, and creatinine in serum. To elude the severe renal dysfunction, rasburicase was used in addition to the usual
fluid therapy. The value of uric acid was remarkably decreased, and the renal function was improved after 3
days of rasburicase administration. Rasburicase thus might be useful for the initial treatment of TLS even in the
clinical course of lung cancer.



