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Abstract

High incidence of Pazopanib-induced liver disorder has been reported in phase III trial. However, little is known about

Pazopanib-induced liver disorder in Japanese patients. In this study, we have retrospectively analyzed the incidence

and clinical course of Pazopanib-induced liver disorder in Japanese patients. A total of 14 patients were identified. Nine

(64%) patients developed all grade liver disorder, and 5 (36%) patients did grade 3 to 4. The high incidence of grade 3

to 4 liver disorders suggests that older Japanese patients may tend to develop severe liver disorder with Pazopanib

treatment. These severe liver disorders were developed 4 to 10th week since start of Pazopanib, indicating need of

close follow-up from start of Pazopanib for 2 months.
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N=14
Median age, years (range) 70 (58-80)
Sex Male 8
Female 6
Primary disease, histology
Renal cell carcinoma Clear cell 9
Papillary 1
Unknown 1
Soft tissue sarcoma Angiosarcoma 1
Leiomyosarcoma 1
Liposarcoma 1
Treatment line First 7
Second 0
Third 3
Fourth 4
Initial dose 800 mg 2
600 mg 4
400 mg 7
200 mg 1
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Peak grade of liver disorder
1 2 3 4

Median time to onset,

days (ranze) 44.(25-46)  5(5)

25(8-37) 10 (6-14)
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NS Pr.imary Trea%tment Initial P Time to onset, days Time from onset
disease line dose, mg Grade 1 2 3 4 to recovery, days
1 60 F RCC (clear cell) 4 400 3 37 37 37 33
2 63 M RCC (clear cell) 4 400 3 8 64 64 55
3 67 M RCC (clear cell) 1 800 1 25 11
4 68 F RCC (clear cell) 1 600 4 14 24 24 24 32
5 70 M STS (angiosarcoma) 1 400 2 5 5 -
6 70 M RCC (clear cell) 3 600 3 25 32 32 28
7 80 M RCC (clear cell) 4 400 1 46 102
8 80 F RCC (clear cell) 3 400 1 44 14
9 80 M STS (leiomyosarcoma) 1 800 4 6 31 31 31 46

RCC, renal cell carcinoma; STS, soft tissue sarcoma
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This study Motzer" Hutson” S(emberg’i) Nakamura®
N =14 N =547 N =225 N =290 N =156
Median age, years (range) 70 (58-80) 61 (18-88) 59.8 (32-81) 59 (28-85) 53.8 (17-88)
Liver disorder, n (%)

All grade 9(64)  326(60)  118(53)  152(53) 38 (24)
Grade 3 32 84 (18) 19(9) 30(10) 7(4)
Grade 4 2(14) 12(2) 2(<1) 5(2) 1(<1)
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