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A  
REGIMEN NAME 

 
CISPLATIN-ETOPOSIDE Chemotherapy 

 
Cancer 
 

 
Neuroendocrine Tumours 

 
Palliative Intent 

 
Regimen 
Category 
 

Core: standard therapy endorsed by the Disease Site Group and a regimen 
widely used by most integrated cancer programs in this disease site. 

Rationale and 
Uses 
 

For the treatment of poorly-differentiated neuroendocrine carcinoma 
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B  
DRUG REGIMEN 

 
CISPLATIN */# 
(Round to nearest 1mg) 
 

 
25 mg/m²  

 
IV 

 
Days 1 to 3 

ETOPOSIDE 
(Round to nearest 10mg) 
 

100 mg/m² IV Days 1 to 3 

*Consider using Carboplatin-Etoposide regimen for patients with poor performance status or with toxicity to prior                                                          

  cisplatin .  See CARBOETOP regimen. 
# 
Some clinical trials have used cisplatin 45mg/m

2 
on days 2 and 3 only. 
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C  
CYCLE FREQUENCY 

 
REPEAT EVERY 21 DAYS 

 
Until stable disease, disease progression, or 
unacceptable toxicity occurs 
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D  
PREMEDICATION AND SUPPORTIVE MEASURES 

 
ANTIEMETIC REGIMEN: 
HESKETH LEVEL 5 

 

 

Standard antiemetics and hydration for cisplatin 
should be followed.  See Cisplatin monograph. 
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http://www.cancercare.on.ca/pdfdrugs/cisplati.pdf
http://www.cancercare.on.ca/pdfdrugs/etoposi.pdf
http://www.cancercare.on.ca/pdfchemo/NVFIGURE%20IV.pdf
http://www.cancercare.on.ca/common/pages/UserFile.aspx?fileId=10567
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E  
DOSE MODIFICATIONS 

 
Doses should be modified according to the protocol on which the patient is being treated. The 
following recommendations are in use at some centres. 
 
Hematologic Toxicities 

 

Refer to Appendix 6 for general recommendations. 
 
Renal Impairment  
1. If CrCl 10 – 50 mL/min REDUCE Cisplatin* to 75% or 50% dose AND 

REDUCE Etoposide to 75% dose 
 

2. If CrCl < 10 ml/min REDUCE Etoposide to 50% dose, or OMIT dose 
AND OMIT Cisplatin* dose 
 

* See section E of CISPLATIN drug monograph. (Dosage reduction) 
 
 
Hepatic Impairment 

 

1. If Bilirubin 1-2 x ULN REDUCE Etoposide to 50% dose 
2. If Bilirubin 2-4 x ULN  REDUCE Etoposide to 25% dose 
3. If Bilirubin > 4 x ULN OMIT Etoposide  
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http://www.cancercare.on.ca/pdfchemo/appendix6.pdf
http://www.cancercare.on.ca/pdfdrugs/CISPLATI.pdf
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F  
ADVERSE EFFECTS 

 
Refer to the Cisplatin and Etoposide drug monographs for full details of adverse effects. 
 
Most Frequently Occurring Adverse Effects 

 Myelosuppression 

 Nausea and vomiting 

 Nephrotoxicity 

 Neurotoxicity (ototoxicity) 

 Stomatitis 

 Alopecia 

 Fatigue 
 
Less Common but may be Severe or Life-Threatening 

 Thromboembolism 

 Secondary leukemia 

 Hemolysis 

 Rash 

 Pneumonitis  

 Thrombotic microangiopathy 
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G  
INTERACTIONS 

 
Refer to the Cisplatin and Etoposide drug monographs for full details.  
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H  
DRUG ADMINISTRATION AND SPECIAL PRECAUTIONS 

 
Refer to the Cisplatin and Etoposide drug monographs for full details.  
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I  
CLINICAL MONITORING 

 

 Clinical toxicity assessment (including neurotoxicity, ototoxicity, infection, bleeding, 
pneumonitis, stomatitis).  Grade toxicity using the current NCI Common Toxicity 
Criteria Version. 

 

 CBC before each cycle.   

 Baseline and regular liver and renal function tests (including electrolytes and magnesium) 
and urinalysis 

 Blood pressure monitoring during infusion 
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J  
ADMINISTRATIVE INFORMATION 

 
Patient visit 
 

 
Approximately 2.5 to 3 hours 
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