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Bolus Followed by Continuous Infusion Interleukin-2 in Patients with Metastatic Malignant Melanoma and Kidney Cancer Previously Treated with Interleukin-2 
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ABSTRACT

Six patients with either melanoma (3) or kidney cancer (3) who had experienced disease progression on outpatient interleukin-2 regimens were subsequently treated with inpatient bolus Interleukin-2 (IL-2) 36 MIU/m2 followed by continuous infusion IL-2 18 MIU/m2/day for 3 days. Cycles were repeated every 2 weeks up to four times, then every 3–4 weeks if tolerated and in the absence of disease progression. Two patients (one each with kidney cancer and melanoma) have achieved partial responses. One patient with kidney cancer and hepatic metastases has had a minor response. Interleukin-2 given at this dose and schedule shows some evidence of activity in patients who have received prior outpatient IL-2. 

