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A CASE OF PROSTATE CANCER WITH MULTIPLE
PULMONARY METASTASES

Haru Karton, Naoki YamamoTo,
Yoshimasa Harapa, P.K. CHaNg,
Toshimi TaxkeucH1, Minoru KaANEMATSU,
Manabu Kurivama and Yoshihito Ban
From the Department of Urology, Gifu University School of Medicine
(Director: Prof. T. Nishiura)

Eisuke MaTtsul
From the Department of Radiology, Gifu University School of Medicine
(Director : Prof. H. Doi)

A 65-year-old man was hospitalized with bloody sputum. His chest X-ray showed multiple
nodules in both lung fields. Transbronchial lung biopsy demonstrated a poorly differentiated
adenocarcinoma, which suggested that respiratory abnormalities might be metastatic cancer.
Because he had noticed pollakisuria and dysuria, urologic consultation was sought. The
findings of digital examination, urethrography, and ultrasonotomography suggested that he
had an advanced prostate cancer. In addition, tumor markers of prostatic acid phosphatase
(PAP), acid phosphatase (ACP), and prostate antigen (PA) showed abnormal titers ; 120 ng/
dl, 166 I1U/l, and 15.4 ng/ml, respectively. The prostate tissue obtained by transperineal biopsy
revealed histopathologically adenocarcinoma and positive findings in immunohistochemical
staining for PAP and PA as well as the specimens from the lung. Bilateral orchiectomy and
medication of 250 mg of DESD daily as an antiandrogen therapy improved respiratory
symptoms. One week after the operation, the multiple shadows on the chest X-ray diminished
dramatically. Moreover, serum values of PAP and PA also decreased to the normal

range. He is alive in a stable condition 6 months after the operation.
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ABRRENR R #(-) &A(—) RBC
(=), WBC(—), #M@(—) RMiz (AHK
class I. K#51 : RBC 415x104/mm?, ~=+ 27 Y ,
140%, ~% 7 mE v 132¢g/dl, WBC 5,700/mm?3,
I/ 26.6x 104/mm?, [k 37 mm/h. 4{LE : Na
141 mEq/1, K 4.4mEq/l, Cl 102 mEq/l, BUN 13.3
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Fig. 1. Retrograde
elongation and irregularity of the
posterior urethra.

urethrography
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Ferritin 98ng/ml, IAP 720 pzg/ml, CEA 58,7 ng/ml,
BMG 1.77 ng/ml

WATHE R EEY T, BRER O 2 L, RIIKEDE
BR LIO—AEGERA LD bt (Fig. 1). §iiz
== —0 5% radial scan TIRRIVBE X & —&
A= 2 — T EERBD b, FNLEEIEbRT.
# 4, linear scan R\ Tik, BHEE, UFcEk
ZHEADR MY RET ST RAE L (Fig. 2).
o —CiXmAOBFCE R R LDIH, MCRE
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BB T PAP MR, (XU PA BH#
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MBI hic (Fig. 3A~D).
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. The transrectal sonography with linear
scanning shows that the prostate has

irregular internal echo with ‘extension
to the bladder.
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Fig. 4. Chest X-ray before treatment
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Fig. 5. Chest X-ray on 7 days after

demonstrates multiple nodules in operation reveales absence of
bilateral lung fields and mediastinal multiple nodules.
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Fig. 6. Clinical course
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AP TR REBR Y BT O AL L/ -7- (Fig. 5).
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e PAP (ZHERT 120 ng/ml LB ERR LT
1-ONERL, 9A3 KX 2.1ng/ml & EHFEH
B L. PA LAHEHT 154 ng/ml Th-tDn9 f
3 HitiX 0.8 ng/ml L IEHE E TET LA (Fig. 6).
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JAPTL stable disease DIRFBTH B.
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