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Fig. 1 Efforts undertaken regarding cancer genomic medicine in Nagasaki

University Hospital.
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Table 1 Number of patients who received cancer genomic
medicine between October 2020 and September 2021
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Fig. 2 Results of cancer genomic medicine in our department.

Table 2 Recommended treatment options

RS i BB - B

RN RIEF v 7 RA v MAEHK] | ERBB2 HEH

R % b9 T x v 7 RA v MRER | PD-1 BHESE, PD-L1 PHESE
Tl N e 34 EF v 7 KA 2 MHEH | MDM2 HE3E

i /I e PARP [l 38

GIRALT MEK B3, FGFR BH&E 3
[F 22 PARP PHEHE, CDK4/6 B3
B PARP FH%F#, MEK PHEHE




RIFAZRRICE T 5/ LERE 611

Z D%, Ml ~OEEIHBLL 72,

SEOKFPSRZTEL
(DAY LEE] OFRE

SHOFHEE, 2021 4F9 A F TIZZF A/8— btk
VWBEOF v v —KR—=Fe#TL, BASRVEED
R A LSRR E LB ORI TH Y,
FORBEEN VN LB ETHALENRDH L, —,
D%, WRBZADFEIZBWTHAY ) AE#EE ST 5
BREEWSHICHEILTBY, SBOBEREOBHEICE
FHEZEEDNETTEITREL L LDIEME NV,

—F, GROMEEIT) 2 CTHEL R A TEk, Z
D1DON, TEIZ[DBAT ) LAEFEZTLEEN T
TN EnwH T THhHE, TORELERD LD
ELT, BASKRIVIREIZB O CHMIEES LoH 500
FEMEIZ 10 % L L TEd v e iFoh, A
EORBTHRBOMETHo70 T LT, Z0OHEE
BT bE, MBEZETITo2E LTh, AT/ LIEE
2T HEH, FOLICIHNE & TS LI
M5 FHEOME,» L EE T 5 BECEE, S50, &
REHEL DR v EHENEN S,

KOG LMEE LT, [HAY ) 2EBTHR SN
ERDPHEMIZFESETRED ? | LW HETH L, 4H
DOIFS T, R R EN-2B T, HAHHEDE
EROM R L 7 BAREEA S 5720 L L, EERICEENT
BIEERICOWTEERRANH WSS &, T TS
WEEOY LN TV — AR, @IS % RS 5 &
HB LW ERbholer—X, ZLT, £LFLK
Wa b s L2 E OB TITh LT\ 2G5,
WEEOEFHEHECHR o0 FEGEORE TSN TE %
Molze TLT, ZOX) RGERICET 2215z
AFTLHEPLRL, 7, RSN TV AEHRO T v
TTF= IR ENTOWRWIEEI DR o7 TOX
IUZ, HASHOVRAE THESE S 72 iRHEDS, BIEMICE
Tl BE A % FIWT S 5 720 1 S B R EHAR L D S E AT
rrEbhi,

WIBRVEED S AT [PAT / LAEE] OFRE

WIZ, BRFRFZIZBWTRHEBINREL LT, e
GO MEDR D - 720 B, RIGFEOHEEIZHTA
g AR R <, RIFRNIZH 210 2 7T
DAY 7 AEFEERFEICHEET 2 LCh, RFET
B 5 B2, BEHOBROLEL b, $72,
ZHZLHHOEREL RO -7z LTh, Tz

TEOFFFETITH T LIXWETH ), ZOHHIAE D) Fef
1, EENEHESMEE 25, FEE, 40, e DHET
L7 2ACHERTEREORBFEIE ST, ZoX) Rk
R BRI AT B BENORIS % HE 3 5 LB D 5
Llbhsz,

3 & ®

A, RIERFERE, WRAFHIBIT 2 [THEIKIuE
WIREHE\ T 2 0A7 7 WEHE] OBUREFREIZOW
THET L 720 METEEED D%, ZOH AR R
mE s 2 L3RR VDS, 5%, TOEEEE =—
AN LTV ZEDRFHENT. —TF, DBASRIVIR
B CRHENIIFR SN EREI RSN LT, £
NHSIEERe B o MRS 1T ) A 101, 32
TR LRI OB WA EORED S, EBDE
IO X WENRED 1oL E 2 bz, F72,
RIFECIIEELZ R EOMELH Y, [HAT /4
] ~OT 7 AR EHIT B HEEREZHLEDD
LrEbhi,

X (73

1) Yamamoto, Y. et al.: Current status, issues and
future prospects of personalized medicine for each
disease. Pers. Med. 12: 444, 2022.

2) Pritchard, D. et al.: Clinical utility of genomic
testing in cancer care. JCO. Precis. Oncol. 6:
€2100349, 2022. doi: 10.1200/P0.21.00349.PMID :
35085005

3) Ogawa, C. et al.: Hereditary gynecologic tumors
and precision cancer medicine. Obstet. Gynaecol.
Res. 2022, in press.

4) Duffy, M. J. et al.: Use of circulating tumour
DNA (ctDNA) for measurement of therapy
predictive biomarkers in patients with cancer. J.
Pers. Med. 12: 99, 2022.

5) Van der Eecken, K. et al.: Tissue- and blood-
derived genomic biomarkers for metastatic
hormone-sensitive prostate cancer: a systematic
review. Eur. Urol. Oncol. 4: 914-923, 2021.

6) Takeda, M. et al.: Clinical application of the
FoundationOne CDx assay to therapeutic decision-

making for patients with advanced solid tumors.
Oncologist. 26 : €588-596, 2021.



612

CANCER GENOMIC MEDICINE IN NAGASAKI UNIVERSITY HOSPITAL:
CURRENT STATUS AND ISSUES WITH A VIEW TO FUTURE DIRECTION

YASUYOSHI MIYATA

Department of Urology, Nagasaki University Graduate School of Biomedical Sciences, Nagasaki, Japan

EMIKO UDO, MASAKAZU SOUDA, BUNGO FURUSATO axp KAZUTO ASHIZAWA
Cancer Genomic Unit, Clinical Genomic Center, Nagasaki University Hospital, Nagasaki, Japan

KAZUTO ASHIZAWA

Department of Clinical Oncology,
Nagasaki University Graduate School of Biomedical Sciences, Nagasaki, Japan

Abstract :

At present, cancer genomic medicine is one of the important treatment strategies for patients with
urological cancers. In this manuscript, we introduce the actual situation with regard to cancer ge-
nomic medicine in Nagasaki University Hospital. Between October 2020 and September 2021, a total
of 76 patients with malignancies, including 10 urological malignancies (13.2%), received cancer genomic
medicine in our hospital. On the other hand, in the Department of Urology, cancer genomic medicine
was performed for 12 patients from the outset. Among them, malignancy in urinary tract was highest
in frequency (n = 5, 41.7%), followed by prostate cancer (n = 3, 25.0%), penile cancer (n = 2, 16.7%), and
adrenal gland cancer or retroperitoneal sarcoma (n = 1, 8.3%). Eight patients (66.7%) received cancer
genomic medicine due to the end of standard therapy, while the other 4 patients (33.3%) received it be-
cause of the rarity of their diseases. Among those 12 patients, some kinds of therapeutic agents were
recommended for 7 of the patients (58.3%). However, in practice, only 3 patients were treated by the
recommended agent (25.0%). These 3 patients comprised 2 cases of urothelial carcinoma and 1 case of
small cell carcinoma of the urinary bladder, and immune-checkpoint inhibitor was recommended as the
therapeutic agent. We should note that no conclusion is clear with regard to the clinical usefulness of
cancer genomic medicine in the treatment of urological malignancies because the number of patients was
relatively small. Finally, we noticed that there are various problems that still need to be solved before
cancer genomic medicine can become the commonplace treatment option. Moreover, the particular
geographical conditions of Nagasaki Prefecture, such as the existence of remote islands, are an important

factor which needs to be taken into consideration in our prefecture.
(Nishinihon J. Urol. 84 ; 608-612, 2022)
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