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Experience with Temozolomide for two patients with malignant glioma
in hemodialysis
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Temozolomide (TMZ) for malignant gliomas is the current standard treatment. However, there is no report about
the use of TMZ for chronic renal failure patients in hemodialysis. We report the use experience of TMZ for chronic
renal failure patients in hemodialysis. (Case) The first case is a 63-year-old man. His chief complaint was left hemi-
paresis. Brain tumor diameter of 63mm has been confirmed in the right frontal lobe. He suffered from a severe
chronic renal failure, hemodialysis was started after hospitalization. Gross total removal of the brain tumor was
achieved. Results of pathological diagnosis were anaplastic oligoastrocytoma. After surgery, bacterial meningitis
and secondary hydrocephalus were occurred. He underwent ventricular peritoneal shunt surgery. After general con-
dition had improved, adjuvant TMZ 75mg/m (50% dose) was administered in five days. Extended local radiation
therapy (56Gy/28Fr) was done at the same time. He suffered a renal anemia on admission. His hemoglobin was
maintained at 8 g/dl. Because neutropenia or thrombocytopenia was not observed, TMZ was increased from 100mg/
nm to 150mg/m gradually. Recurrence in the left ventricle after 6 months was occurred and he died after 9 months.
The second case is a 68-year-old man. Left parietal glioblastoma was excised at another hospital. He was trans-
ferred to our hospital for radiation and chemotherapy. Hemodialysis had done three years ago from brain tumor
onset. General condition was good in KPS 80%. Concomitant TMZ 75mg/ni was administered in 42 days. Expanding
local radiation therapy (60Gy/30Fr) was done at the same time. Neutropenia was observed grade 3 only once. He
was given eight courses of TMZ (150mg/ni). The recurrence of brain tumors was not confirmed. (Discussion) TMZ is
hydrolyzed in vivo without metabolism in the liver. The route of excretion of TMZ is urinary excretion. Because TMZ
is the molecular weight of 194.15, it is easily discharged. We must consider TMZ intaking time. As compared with
other alkylating agents, TMZ can be taken without reducing for dialysis patients. In the chronic renal failure
patient who has not introduced dialysis, TMZ must be started by 50% dose and it was increased carefully.
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