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ADENOCARCINOMA OF THE PROSTATE ASSOCIATED WITH
ANTT Jo-1 ANTIBODY POSITIVE POLYMYOSITIS

Shinichi Nakanisu1 and Tadasi Hatavama
The Department of Urology, Takatsuki Red Cross Hospital

A 76-year-old male was hospitalized with elevation of prostate specific antigen. We closely
examined him further because creatine phosphate kinase was found to be 2,841 IU/l in the pre-
operative examination. He was positive for anti Jo-1 antibody, and was found to have muscular
atrophy of lower extremities on magnetic resonance imaging, and fibrillation and positive sharp waves
on the electromyogram. He was therefore diagnosed with polymyositis. Adenocarcinoma was
classified as Gleason score 8 by needle biopsy of the prostate and the stage of the prostate carcinoma
was cT3aN1IMO. The patient was treated with hormonal ablation and oral steroids.

(Hinyokika Kiyo 52 : 289-291, 2006)
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BIREE @ 3EEE T PSA 10 ng/ml RO % 1545 &
N, BISZBRAMRE B9 T0044E 9 AIC 4R 2 BNAZZ &
%5, HITBRERITMEICB VT CPK 2,841 TU/ &
BELRO--0, MEE FRIRER HOREER
BEEVIBEZBITL.

BIE : & K 16]. 5cm, fAE 65kg, IMJE 130/70
mmHg, IR#A96/57%, REROT. ETEE I,
WG % PO HET, SREEZRO:. EEZKR
ELAHE, REAL, AEEHLROZ.

I A2 FT R WBC 7, 300/ul, Hb 13.4g/dl, Plt
92. 4 10* /ul, T-Bil 0. 4mg/dl, TP 5.8¢/dl, GOT
157 1U/l, GPT 128 1U/l, LDH 501 IU/l, ALP 234

IU/I, CPK 2,3541U/l, CPK-MB 671U/l, BUN
14.0mg/dl, CRE 0.7 mg/dl, Na 139mEq/l, K 4. 2
mEq/l, Cl 105 mEq/l, Mt 1 A6, 71 F5—¥
53. 6 U/l (2. 7~7.5), #T Jo-1 ¥ufk 173(9>), PSA
10. 9 ng/ml (4>), Trop-T test &£, T3 1.1 ng/ml,
free T4 1. 16 ng/ml, TSH 3.40 pIU/ml P\ E X 00 5R
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REASFENATR © 2004411 A ISR ERBREERA
A R TR 6 EETRIBRAEMR Z FE1T L7z, ARERHM
I, REERTRTCOIRIZERICD/2D Adeno-
carcinoma, Gleasons score 4+4 %297z (Fig. 1).
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Microscopic findings showed adeno-
carcinoma,Gleasons score 4+4.
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Fig. 2. A pelvic T2-weighted MR image
demonstrated a low diffuse intensity area
in the peripheral zone and margin is
irregular.

FREG THEEOEREFRIE LD, LRIIAETH
EN~ORE»EEDN: (Fig. 2). BREER CT KR
BT, B Y EOBRERD. BV FTHE
BREEZRDT, BAKRBH D1 (cT3a, N1, M0) &
L7z

TH MRI & T, HASKICERERZED,
SREUEHRTE L2 CIIRIE 7. SREFHRICH
EHEMADOEHEENBSV-ORTCT MITT5bE
BEEROEDPo7.

WA R | #ERKZE Lk Fibrillation, positive sharp
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WATS 5 DAL DL REEZRO RN o7,

PLE X 0 BIIBRFECEHE L 72T Jo-1 HUKRBIED S
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O 30mg 2B L7z, NOWERRAKERS 7 A E
T PSA £ 2.2ng/ml ETTET LA FLF=vmr
30 mg/H TiX CPK 0T, BREEROUZFZL 1A
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BRI T AT OAL FIEEDOEBMEERT 52
LyWEELBEbns, LaL, IEOSEEHROY
SIBBEORMIRESEALDA T O, FEEL RS, &
B b b NOEFIZBVTD, BIMBREDIGHE LT
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MM R LR EOAHHEIC D ToRE L7224
REBBENRLEL Bbh:.

i B

B SLIRAE WA BE L7230 Jo-1 UKD S RS X
D 1EFZRERL -0 THRE L7z, BFEIH Jo-l 3T
O ®E L% <, BEERICB W TIIRHE SR
K OLBHBRIIFTATHREBIVLEE 2L ELD
I, 2704 NIBRVEREE 25 L Bbhi:.

X B

D &FEF, B0 », FHET, 130 KES
K& EBWNES. BORE 27 : 499-505, 1985

2) Takeda H, Kondo S and Yamanaka M:
Dermatomyositis accompanied by prostatic cancer
and elevated serum CA19-9. Int J Dermatol 35:
570-571, 1996

3) BIRFE, ARH®, BE @, 13h §RE
WAL -EEmRD 1 6. WREE 50 95-
97, 2004

4) Barbara BE and Mawr B: Dermatomyositis and



5)

e, 13D AIAZARAR

malignancy. Ann Intern Med 84 : 68-76, 1976
Olsen NJ,
metabolic disease of muscle.

Wortmann RL:Inflammatory and
In: Primer on the
Rheumatic Diseases. Edited by Klippel JH,
Weyand CM and Wortmann RL: 11th ed, pp
276-282, Arthritis Foundation, Atlanta, 1997

Masuda H, Urushibara M and Kihara K:

Successful treatment of dermatomyositis associated

SHRMHHR - T Jo-1 HLlk 291

with adenocarcinoma of the prostate after radical
prostatectomy. ] Urol 169 : 1084, 2003

7) Joseph JV, Turner J and Bramwell SP: Der-
matomyositis: a initial

rare presentation of

adenocarcinoma of the prostate. J Urol 168: 637,
2002
Received on April 11, 2005

Accepted on October 12, 2005





