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Combine modality anti-cancer treatment, Concurrent Chemo-Radio Therapy (CCRT) 
is a recommended approach for relatively resistant tumor in clinical oncology. But it 
is relatively more toxic to patient, and severely disrupt patient’s quality of life due to 
systemic side-effects causing by intravenous cytotoxic drugs delivery, especially for 
those fragile advanced cancer patients. Intra-arterial infusion chemotherapy is another 
option for CCRT because of not only a better tumor respond documented, and also 
bonus a better quality of life improvement.

We demonstrated an advanced buccal cancer patient who had been heavily treated, 
but rapidly recurrence head and neck tumor for salvage treatment with Intra-Arterial 
Concurrent Chemo-Radio Therapy (IACCRT). Complete tumor respond was resulted, 
and also restored a very satisfactory gain on quality of life, ECOG had been improved 
from score 3 to 1. We concluded that IACCRT is a feasible treatment choice for fragile 
advanced cancer patient.
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and also restored a very satisfactory gain on quality of life, ECOG had been improved
from score 3 to 1. We concluded that IACCRT is a feasible treatment choice for fragile

d d ti tadvanced cancer patient.

Introduction
Clinically malignant tumor treatment respond is proportional to anti-

cancer treatment dose, either irradiation dose or cytotoxic drug dose incancer treatment dose, either irradiation dose or cytotoxic drug dose in
general. And combined modality treatment also showed a synergic eff ect 
[1,3] generally. For treatment of refractory tumor the above two policies,[1,3] generally. For treatment of refractory tumor the above two policies,
dose escalation and combine modality, are the general better choice [2] 
clinically. For fragile advanced cancer patient, poor performance status
patient (ECOG score > 3), lesser suff ering treatment should be prioritized. 
Intra-arterial chemotherapy can be more suitable than intra-venous
chemotherapy for those fragile advanced cancer patients because of less
systemic side-eff ect. We had demonstrated a successful salvage anti-
cancer treatment choice (IACCRT) for far advanced cancer patient. The 
demonstrated patient not only resulted a successful complete remission of 
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the targeted malignant tumor, and also bonus a better
quality of life [4] was restored.

Method
• Patient arranged for interventional radiology 

for IA port catheter insertion in left externalfor IA port catheter insertion in left external
carotid artery [4] with catheter tip located on 
about 2cm distal end of carotid bifurcation
position. Start IA chemotherapy on about 5-7 position Start IA chemotherapy on about 5 7position. Start IA chemotherapy on about 5 7 
days after insertion.

• • Arrange radiotherapy treatment planningArrange radiotherapy treatment planning
during the preparing daysduring the preparing days.

• IA infusion cytotoxic chemotherapy with 
regimen: Bleomycin 15 mg + Etoposide 50 mg 
+ Cisplatin [5] 30 mg add up to 300 cc solution 
with 0.9% Normal Saline, IA infusion for 6 with 0.9% Normal Saline, IA infusion for 6 with 0 9% Normal Saline IA infusion for 6
hours, on D1 weekly for 4 weeks.hours, on D1 weekly for 4 weeks.

• Irradiation with 200 cGy fraction dose daily on 
D 1-5 weekly for 4 weeks with total dose 4000D 1 5 weekly for 4 weeks with total dose 4000D 1 5 weekly for 4 weeks with total dose 4000 
cGy.

• Best supportive treatment for any possible
distressing symptoms.

Case Presentation
• • This 67 y/o male paThis 67 y/o male patient was presented for thetient was presented for the

treatment of rapid recurrent buccal cancertreatment of rapid recurrent buccal cancer.

• Patient was brought to my OPD sitting in 
wheel-chair, weak-looking (ECOG score 3), wheel-chair, weak-looking (ECOG score 3), 

kwith a bulging recurrent tumor on his left cheek 
just beside buccal angle. Residual skin burnt just beside buccal angle. Residual skin burnt 
noted around the bulging tumor indicating
the patient had just had radiation therapy not 
long ago. He complaint oral pain, and looked so long ago He complaint oral pain and looked so
desperate due to the rapid regrowing tumor.

• Trace back to patient’s disease history, he has 
been betel nut chewing for more than 30 years. been betel nut chewing for more than 30 years. 
Left buccal cancer was diagnosed in July/2002
at a university affi  liated hospital. He received 
series of radiotherapy there until October/2002,series of radiotherapy there until October/2002
but refused any surgical intervention.

• He was sent to my OPD in November with a 
recurrent tumor about 7cm in diameter. No recurrent tumor about 7cm in diameter. No 
palpable neck lymph node on further physical
examination. And no spinal cord compressionexamination. And no spinal cord compression
symptom noted though the patient was sent 

on wheel-chair. No family history of cancer h l h i N f il hi t f
reported.

Considering previous treatment failure, the
patient was diagnosed with buccal cancer with localp g
recurrence, and admission for further possible 
salvage treatment (Figure 1).

Treatment Course & Discussion
• Considering the patient’s general physical

performance, Intra-Arterial Concurrent
Chemo-Radiotherapy (IACCRT) was suggestedChemo Radiotherapy (IACCRT) was suggested

y [4,5]due to much less systemic side-eff ect [4,5].

• Preparation procedure for the IACCRT as 
follow: 1) Send for interventional radiologistfollow: 1) Send for interventional radiologist
for IA-port catheter insertion on the lesion site,
left external carotid artery [4]; 2) Radiation left external carotid artery [4]; 2) Radiation 
oncologist for further R/T treatment simulation 
and planning; 3) Scheduled treatment: (D1) 
IA-infusion cytotoxic chemotherapy with 
Bleomycin + Etoposide + Cisplatin [5] (BEP 
regimen) concurrent with radiotherapy (D1-regimen) concurrent with radiotherapy (D1
D5) WEEKLY for 4 weeks.

• The whole treatment course was given very 
smoothly and successfully. Tumor shrinkagesmoothly and successfully. Tumor shrinkage
was also observed after one week treatment,
and making the patient and family very 
convincing. No tumor bleeding noted through 
the whole treatment except painful mucositisthe whole treatment except painful mucositis
probably due to radiation therapy.

• After the 4-weeks treatment course completed, 
patient was sent back home for Christmas,patient was sent back home for Christmas,
and arranged for next OPD followup after the 
Chinese Lunar New Year.

Figure 1 Patient visited me with a rapid regrowth tumor, and the 
darken burnt skin showing recent radiotherapy.
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• On 13th February follow-up OPD, patient walked 
in (ECOG score 1) to my clinic and was noted 
completely tumor remission [4] with only a 
wound scar left. But awfully a neo-growth mass 
was noted on patient’s chin region. Straight-
forwardly there must had some treatment 
being missed, either radiotherapy or cytotoxic
chemotherapy. After checking the chin had 
been covered inside the radiation treatment 
port. We arrange an angiography through the

 original infusion IA-port and diagnosed anoriginal infusion IA-port, and diagnosed an 
insuffi  cient arterial infusion [4] on the chin 
region, as the shown pictures (Figure 2).

Conclusion
When far advanced cancer patient with poor 

performance status ECOG > 3 requesting for furtherperformance status, ECOG > 3, requesting for further
anti-cancer treatment, restoration of patient’s 
quality of life is the paramount importance. Regional
Intra-Arterial Chemotherapy (IACT) can be a better 
choice clinically because it gives a possible highest 
dose to the targeted tumor locally, and minimize any
possible systemic side-eff ects. For the demonstrated 
refractory buccal cancer patient with local recurrence,
combine modality treatment with local irradiation
and IA cytotoxic chemotherapy also added on possible
better quality of life, and resulted a very successful
tumor remission. And even such a thought to be 
aggressive anti-cancer treatment the patient still
kept up a satisfy quality of life improvement, ECOG 

00771/jbres1642

score improved from 3 to 1. We may concluded that 
Intra-Arterial Concurrent Chemo Radio Therapy
(IACCRT) can be feasible for fragile cancer patient. We g p
also demonstrated poor arterial infusion may be the 
reason for treatment failure Further clinical share isreason for treatment failure. Further clinical share is 
expected for the more goodness of fragile advanced 

pcancer patients.
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Figure 2 The red circle showing new regrowth tumor under the chin region which was proven by angiogram to show being lack of artery supply 
to the corresponding chin region. Which in turn showed insuffi  cient cytotoxic drugs delivery, and consequently lack of the combined IACCRT 
anti-tumor effect over the chin region.


