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Bronchial Arterial Infusion Chemotherapy for Mediastinal Lymph
Node Metastasis from Uterine Cervical Cancer —A Case Report—

Tsutomu TAMADA, Hiroshi SHIRAI, Masayuki GYOTEN,
Shigeki IMAI, Yasumasa KAJIHARA, Junichi HIRATSUKA*,
Yoshinari IMAJO* and Keiichi FUJIWARA**

We report a case with lung and mediastinal lymph node metastases from cancer
of the uterine cervix who received a bronchial arterial infusion (BAI) using CBDCA,
radiation therapy and hyperthermia. This multidisciplinary treatment was effective
to prevent superior vena cava (SVC) syndrome, which may be caused by mediastinal
lymph node metastasis. It is suggested that BAI chemotherapy might be a suitable
procedure for preventing SVC syndrome. (Accepted on April 22, 1996) Kawasaki Igakkaishi
22(1) :49—53, 1996
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Fig. 1. Chest X-P on admission

Fig. 2a. Mediastinal CT-scan on admission

Fig. 2b. Mediastinal CT-scan after
multidisciplinary treatment
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