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TREATMENT OF POORLY DIFFERENTIATED
ADENOCARCINOMA OF THE PROSTATE

Masao Kuroba*, Tsuneharu Mikr*, Hisakazu Krvonara¥*,

Michiyuki Usamr*, Takayuki Naxamura¥,

Toshihiko Korake* and Shingo Ismiguro™*
From the Department of Urology* and Pathology**, The Center for
Adult Diseases, Osaka, Japan

One-hundred-and-twenty patients with histologically proved prostatic carcinoma were treated
at the Center for Adult Diseases, Osaka between 1960 and 1979, Of 120 patients, 29 were classified

into poorly differentiated adenocarcinoma. OF 29 patients, 27 had either estrogen therapy or an

orchiectomy, or both, 2 had total prostatectomy, 5 received radiation therapy and 5 had chemotherapy.

Five year relative survival rate of patients with poorly differentiated carcinoma of the prostate

was 11.99;,. Nonhormonal chemotherapy and radiation therapy were useful for patients with advanced

poorly differentiated adenocarcinoma of the prostate.
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Fig. 1. Age distribution of patients with
poorly differentiated adenocarcinoma
of the prostate

Table 1. Clinical stage of patients with poorly
differentiated adenocarcinoma of the

prostate
Stage A 141 ( 3.4%)
Stage B 815 (27.6%)
Stage C 12151 (41.4%)
Stage D 845 (27.6%)
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Table 2. Treatment
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Table 3. Effect of anti-androgenic
hormone therapy

B & 24 (89%)
1 ki 176 (717%)
1HLE 5% (23%)

Fi3 % 3% (11%)
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Table 4. Chemotherapy .

i3 I 3 # #55% # 5 B BEHE MR
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Fig. 2. Schema of clinical course of a case with poorly
differentiated adenocarcinoma of the prostate
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Fig. 3. Survival in patients with cancer of the prostate and poorly
differentiated adenocarcinoma of the prostate
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