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Summary

A 61-year-old man with unresectable multiple hepatic metastases after resection of sigmoid colon carcinoma was treated
with irinotecan and infused 5-fluorouracil (5-FU) plus Leucovorin (FOLFIRI). Since the levels of tumor markers increased, the
5-FU dose was increased from 2,700 to 3,000 mg/m? using a Jackson-type pump and an extended infusion time of 53 hours.
The blood level of 5-FU was 507 ng/mL 16 hours after starting the infusion. The pump was then changed to a bottle-type
pump with the same dose of 3,000 mg/m?. At 16 hours, the 5-FU level was 964.5 ng/mL. The areas under the concentration
vs. time curve (AUC mg - h/L) were 21 and 44 mg - h/L for the Jackson- and bottle-type pumps, respectively. Owing to the
development of Grade 3 stomatitis and hand-foot syndrome, 5-FU was reduced to 2,700 mg/m” with a bottle-type pump.
The AUC decreased to 27 mg - h/L, but the liver metastases were reduced and the adverse effects subsided to Grade 1. This
case shows that individual dose adjustment of 5-FU to the appropriate AUC based on pharmacokinetic monitoring of the
blood 5-FU level can improve the response, reduce adverse effects, and have a clinical benefit. Key words: Serum 5-FU
concentration, Therapeutic drug monitoring, Colorectal neoplasms (Received Feb. 3, 2015/Accepted Apr. 10, 2015)
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