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PROSTATIC CANCER WITH MULTIPLE PULMONARY METASTASES
TREATED SUCCESSFULLY WITH HORMONAL THERAPY :
A CASE REPORT

Mamoru Fukupa, Hiroshi Takasuma, Haruki Fuse and Shoji Hirano
From the Department of Urology, Kouseiren Takaoka Hospital

A 66-year-old, man was referred to our hospital for further examination of multiple pulmonary
nodules on chest X-ray performed on medical examination. He was referred to our clinic because his
chief complaint was poor urinary stream. Prostatic cancer was suspected on digital rectal examination
and magnetic resonance imaging. Serum prostatic specific antigen (PSA) level was 134.9 ng/ml.
Histological examination of transrectal prostatic sextant biopsy revealed well differentiated
adenocarcinoma of prostate.

Abdominal computed tomography-scan, gastro-intestinal tract examination and bone scintigraphy
demonstrated no other primary lesions or distant metastases. Under the diagnosis of prostatic cancer
with multiple pulmonary metastasis, we performed total androgen blockade (TAB) consisting of
luteinizing hormone releasing hormone agonist and flutamide following dietylstilbestrol (DES)
intravenous injection therapy. After three months, pulmonary nodules disappeared on chest X-ray
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and PSA level decreased to below 0.1 ng/ml. Pulmonary nodules also disappeared on CT-scan after
six months after TAB. He is alive and free from the recurrence for 42 months.
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Fig. L.  Chest X-ray before treatment demons-
trates multiple nodules in bilateral
lung fields.

Fig. 2. Chest CT before treatment demons-
trates multiple nodules in bilateral
lung fields.
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Fig. 4. Chest CT, 3 months after the treat-
ment, demonstrates no nodules in
bilateral lung fields.
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Fig. 3.

Clinical course.
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Table 1. Cases of prostatic cancer with only pulmonary metastases
No. 4 £ WiRE  PSA MR Ll R WERE /T % R
MRERE, . C AR, :6)
L5 g E 8 A i R e adiol R (14y) Falkowski® 1981
2 59 BB % * & EMRA, DES CR (*) Petras” 1983
3 71 BHREH %k * th LH-RH agonist CR ( 2y) Koutsilieris® 1987
4 N1 WR¥REY £-# *  (S3+3 SRR AT CR 2y+22m)  Brumberg” 1989
5 69 PEREM Mk * T 5 HAR IR AT CR ( 6m) Mestitz'¥ 1989
6 84 zg R’PEEE%/}—F % -5 * e LH-RH agonist PR (14m) Heyman'" 1989
7 83 MRERE® E-% 3.7 & LR * (%) Rockey'? 1990
8 67 MMiREEY HRAR * Y FEERRMT, DES PR (1.5vy) 19 1990
9 62 MRERY £ 7.2 w& %E{%bﬁAR CR (17m) F' 1992
10 6o FEE BRE g.g 117 Gszee AT CR (12 m) Eastham'® 1993
11 90 BERERY %% 9 % DES, VP16, R 22m) JILE® 1994
12 60 fiR¥RE® - H TAB, Hi#hs40%: CR (4y+8y) Cusan'® 1994
13 54 EF IR gy . R CR (12y) Fabozzi'® 1995
14 58 HYEREIPIRESE % -8 260 25 TAB CR (%) Quresh® 1995
15 59 IS % >1,000 & LR AT CR (*) Allen?” 1996
16 76 EEMETK &gk £ cyproterone CR (5y) Harris® 1996
17 71 HERE# % * ] LH-RH agonist CR (*) Behrakis?® 1997
18 55 HEREE % -4 * H FEE IR CR (7.4y) Kume®¥ 1999
19 70 WBEERE" B 2.1 GS4+5 R 530 CR @y+1m)  Smith® 1999
20 73 PSA &fE %% 190 TAB CR (24m) ™ 2001
21 66 MEEEE F 2.4 139 @ DES, TAB CR (42 m) EEH 2001
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& - & EEUBR#E, GS; gleason score. DES: dietylstilbestrol, CBDCA : carboplatin, CPA : cyclophsphamide, EPM :
estramustine sodium phosphate, VP-16: etoposide, TAB: total androgen blockade.
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