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<XMDBRRFAEZBREACKREFRSF) . REXER. XH-HEFOETEHD
i
1) NRNXAR(E PubMed IZTHRZFELT=

(“temozolomde” and “pituitary adenoma” or “pituitary carcinoma”)

1) Raverot G, et al. Temozolomide treatment in aggressive pituitary tumors and
pituitary carcinomas: a French multicenter experience. Journal of Clinical
Endocrinology and metabolism 95(10): 4592-4599, 2010.
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EEERERSHROER (2 4]),

-REEE: —HOEHICER. FESDENMETFMIEIIV—ILET B R THEA
Al BE,

2)Bengtsson D, et al. Long—term outcome and MGMT as a predictive marker in 24
patients with atypical pituitary adenomas and pituitary carcinomas given treatment
with temozolomide. Journal of Clinical Endocrinology and metabolism 100(4): 1689-
98, 2015.
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B0 I—ILR)  FFHEEREE (4 7—ILR) , I/MRIBRDZE 4 BIICEESH . R2HIT
REERE.

RAFE VPO LVEELGTERESISHLTEDO THR,

3) Losa M, et al. Temozolomide therapy in patients with aggressive pituitary
adenomas or carcinomas. Journal of Neurooncology 126(3): 519-25, 2016
-RBROBME  TERESSUVH AN TEARREICHITSTEVOIFAEDER
M. ReMEFM TS5 — R —XHE
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HRIGHDORIZLEREBIEHE(FRTR),

4)Zhong C, et al. Pituitary atypical adenoma or carcinoma sensitive to
temozolomide combined with radiation therapy: a case report of early identification
and management. Turk Neurosurg. 24(6):963-6, 2014.
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Bt A RAR P Z#EIRE LTV,

5)Misir Krpan A, et al. A Rapid Biochemical and Radiological Response to the
Concomitant Therapy with Temozolomide and Radiotherapy in an Aggressive
ACTH Pituitary Adenoma. Case Rep Endocrinol. 2017:2419590, 2017.
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-FRAE-RERR BELL
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per day ZE AKX G LI (BHHBERBELREL),

FEARFE . TEVRAIF
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CTHREH R AR EAM B 75meg/m2 TERFEESNTLV =,

6) Kamiya—Matsuoka C, et al. Radiotherapy with concurrent temozolomide for the
management of extraneural metastases in pituitary carcinoma. Pituitary.
19(4):415-21, 20186.

RO E HAMTEARIREICTEVOINERFRABEOHRABRENAEYT
HoT-fEHIERE

-ERAAE -5 ER GEEGL

-Fi%-BE REHRAE 2Gy/B. it 54Gy B KU 70Gy DA ERM B, FEVOS
K% 75mg/m2 per day ZE HE 5Lz, 1 HlIXZFDEER. 200mg/m2 # 4 B &E
TEREINTZ N FIEARDFEVETEVAINFRABEEZ (LR ESATL
Do
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- 15135 2 451
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nTL=,

<BXRIZBITHERHARE>
1) BRERICE THERRARIIRBDHOoNGL,

XICH-GCP #£HDEGKRRERICDULNTIZ. TN ERHTHZL,

(2)Peer-reviewed journal DER . AR -7V RFEDHREKR

1)Reverot G, et al. Pituitary carcinomas and aggressive pituitary tumours: meris

and pitfalls of temozolomide treatment. Clinical Endocrinology 76: 769-775, 2012.
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44 5 (FEAKRE 19651 BRI M T EARIRE 25 61) O A28, TEJAIFEL T

[ 200mg/m?*((AREIE)Z 1 B 1 [EER 5 BREKTRSE5L. 23 BREIAKET D, 20 28
BZ 19— I)LELRE. BEERILELOAVMA—ILIETERED 69% . ERMET

FRRED 10%THONT-, REABE 134t 7 F(FabO0—)LTETL=H 6
fBlTE 3,

2)Hirohata T, et al. DNA mismatch repair protein (MSG6) correlated with the
responses of atypical pituitary adenomas and pituitary carcinomas to
temozolomide: The National Cooperative study by the Japan Society for
Hypothalamic and Pituitary tumors. Journal of Clinical Endocrinology and
metabolism 98: 1130-36, 2013.

AFBIZHEIT5LmERER 13 HI(FTEMAE 10 6l ERMETERIRE 3F) DA%
fZ2¥7. CR. PR, "% (SD; stable disease) . ¥ {T(PD; progressive disease)h % < 3
f5il. 6 1. 2 5. 2 51,

3) McCormack A, et al. Treatment of aggressive pituitary tumours and carcinomas:
results of a European Society of Endocrinology (ESE) survey 2016. European
Journal of Endocrinology 178(3): 265-276, 2018

166 15l (N (K5 40 ) BRI T E(KRRIE 125 6. &L &AL 1 6) DA, T
EYOIREE<T 1 [E 150-200mg/m* (A% ETE) % 1 B 1 E:EHB 5 BREHRSEL
23 BfEIRE, CD 28 BZRE(FE 9cycle). 14 BITHRETEREEGEA. 6 I Thh
DIz F 65F A (capecitabine 3 {5l . bevacizumab 1 f§ll . thalidomide & BCNU 1 4§1) ,
CR L 6%. PR [& 31%, SD [ 33%. PD (X 30%. 7=7=L CR. PR, SD M%& 25%.
40%. 48% N T 1 FTHUET, TERELENERECE —BREETE
VASFEARFEIZOLOICIEF-LEMEENILE,

QBIEEEFAOFEEMNARELTOREH KR

<BHNBITE2HEEEF>

1) Atypical Pituitary Adenoma. Pituitary (fourth edition). Academic Press
2017. p613-614. E#EFH XL Zhong C, et al. Turk Neurosurg 24: 963-6,
2014.

2) Pituitary Carcinoma. WHO classification of Tumors of Endocrine Organs
(fourth edition). World Health Organization 2017. p44. {R#LEE I Lim S,
et al. Lancet Oncol. 7: 518-20, 2006.

<BXIZET2HHEF>

1) TEAERE TEAX~DOEER NBABHMEMEES(RTY). B
AR BFER (). ZWEAEH 2018 4, p226-227. BB/ 1L
Hirohata T, et al. Neurol Med Chir (Tokyo). 54: 966-73, 2014.
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2) "FEWF&;E&IE"FEWH%HE TEARKEZET-2TIL(EZR). 2
LAEL 2016 £, p219-221. TEVOSIFEHR ESN-EUH TERIRELE
Wlo)éliléﬁﬁ. B HER SCIE Hirohata T, et al. Journal of Clinical
Endocrinology and metabolism 98: 1130-36, 2013.
(M EERIFEBEOEZEAARSAUADEEH KR

<BNZBEFBIHARSAF>
1) FX )M : European society of Endocrinology Clinical practice guidelines for the

management of aggressive pituitary tumours and carcinomas

ETHEOHAYTERKEERLUVUTEREDE —FIRIEFEEELTT
EVOSNEFEEIDOEREHET S,

37—)1/1&0) AEREOYERFFMEHET L, RIFRFEMIZETHRSN

A . TEVOIKAEBRERIET S,

#“EE’J?&&%#EO){EJ%’HE 2945: 28 BC&IZ5 HRELE#HLT 150~

200 mg/m?,

BMEHREENBRABRESELTOWEWEE T, TEVOIFERSHREE

(Stupp 7OV EFHAEHE DI ELEHRTDH, CNIETEVHIFIZES
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FHRABNITHONTNDIENZLY,
—RTEVRAIFIZRIELIZEEZTIE. DE<EL 6 MNA UL L DA ERGE

HET 5,

TEVOIFABRCEENRRIETLL-EETE. HOL2EILZEED

FRICKDIHABREIRET S,

TEVAIRABRANDRGRICBREZRELZGE. TEVAIRD 2 BB

DEEZERETD,

<BRIZBTEZHASA0F>
NERDHARSAUIEREL,

B)ELEABRICHELIAMTORHRRABRABE R OBRARERARERE (LG (1) L) (220

<

DAEBTRHINFTOBRICERMEOTEREEHAMIRBIZHLT—HBOE
FICEVWTTEVAIRAENMTONTE -, T 6 MDEHHRENARIMXEL
TRHoND,

(6) EEED (1N (B)ZBFALELENXHMEITONT

<EZ

MEE-MRIZDONT>
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DEETEARRE(TERELHAETERIRE)

REREGEFMN, EWAE BESHRAR ICERETHEREBYRT TER
AR &

<EEHRZE-BHEIZTO1WT>

1)BEE. TEJAIFELT 150meg/m* (AR EmE)Z 1 B 185 BRE%EESL. 23 B
MAETSH, ZD28HF 1 V—)LEL. RI—ILT 1 [E 200mg/m* [CHEETHIL
MTED,

2)ISHREBE EDHAICT. BE. TEVAIRELT T5mg/m* (AR @)% 1 H
1|42 B 5L, 4 BEAKRET L, TDE. RAFIEHK(CT,. TEVRAIFELT
150mg/m* (AR EE)Z 1B 1B 5 BfiE5L. 23 BEAET LS. D 28B% 1
HJ—ILEL. XHY—ILTIE 1 B 200mg/m? ITIEETHIENTES,
<ERERBIGLEDIFIZDOLNT>

1FM. ZEYEE. RFARAECAER#LCEMHYE AU TERESEDOLEREE
ELT.E—FRELGD,

4 R g NEARBRDERELTDHEE

NEETERRE(TERELHGETERRE ICEMTEFERELINET
BOLNT . TEVASFDADNENMEZHRESNTEY. ITITBHNADHIS1Y
[CEVWTRHEINTLS ERNDERREENLANEFHAFTE, T, 9TIC
bR BIC(FBEIS EEO> TS DR EMEFHEILSN TS, ftITAEEIRK AL
WIELEKBNEEMNERNEFEND, L. KEDHFDENSERKRHERD
EIFE#EEEZOND,

5. g%
<HYERBRUVERE>
<FDih>
1)7L

6. ZEXM—F

1) BRRMAXE
2) RKERFXE
3) EU HRftXE
4) EU BHRFFXE No2
5) MERMXE
6) EMRMAXE
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