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RELATIONSHIP BETWEEN PRETREATMENT SERUM LEVELS OF
PROSTATE SPECIFIC ANTIGEN AND BONE METASTASIS
IN PROSTATE CANCER

Yukio Kacevama, Kazunori Kinara, Shigeyoshi KamaTa, Katsushi NacanAMA,
Junji Yonese, Hiroshi Fukupa, Akira Tosaka, Hideki NaGaMATsU,
Kazuhiro Isnizaka, Toshihiko Tsuji, Satoshi Kitanara, Takashi Morita
and Hiroyuki OsHIMA
From the Department of Urology, Tokyo Medical and Dental Univerity School of Medicine

We retrospectively reviewed pretreatment levels of serum prostate specific antigen (PSA) in 138
newly diagnosed, untreated patients with prostate adenocarcinoma to evaluate the usefulness of serum
PSA levels to predict results of radionuclide bone scans. All of the 24 patients with serum PSA levels
above 200 ng/ml showed positive bone scans whereas those with serum PSA levels below 10 ng/ml
included only three cases (3/51, 5.1%) positive for bone metastasis. All of the three had poorly
differentiated adenocarcinoma of the prostate. In conclusion, bone scans may not be necessary in the
cases with serum PSA levels less than 10ng/ml except for those with poorly differentiated

adenocarcinoma.

(Acta Urol. Jpn. 42: 197-199, 1996)
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FKIGRATILARNE 13801 C, #5153 ~945%, FH73%
ThbH. BMLBEERYFOHEGIZD & TV BERRD
X A1 761, A2 661, Bl 1061, C 3451, D1 1641,
D2 5561 T A, BIMARZEMRZ VL TUR-P HEITEED
HBFARFIIB TRV ERE L S SN2 FICE
VYFTIT7 41— ATL, FOREHLNLERD
FFRAYZ &N 725561 & D835l & R CTiAEFTMiE
PSA iBEDME%L LBURES L 72, M5+ PSA & DR
FIX DELFIAPSA ¥ v b (77<dy NAFT
AT LX) ZENITY, FEEOBEEITREIZL 5
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BEBOALN G o 2B TOMET PSA BED
fE it 1.5~188 ng/ml, F 1 21+£67 ng/ml (mean=+
SE) THo7DIIH L, BEBOALNIETHOM
i PSA i3 3.6 ~ 6,560 ng/ml, T35 440+ 82
ng/ml L HFEIEELZRLA (p<0.05) (Fig. 1,
Table 1).
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Bone metastasis
Fig. 1. Serum PSA levels in patients with positive
bone scans were significantly higher than
those in patients with negative bone scans.

Table 1. Serum PSA levels and bone scan findings
Bone metastasis*
PSA (ng/ml)
(+) (—)
>200 9/24 (43.6) 0/0(0 )
200>=, >10 13/18 (32.7) 16/35 (42.2)
10>= 3/ 3( 5.5) 15/48 (57.8)
Total 55 (100 ) 83 (100 )
PSA-range 3.6-6,500 1.5-188
M=*S.E. 44082 21167

* cases with poorly differentiated adenocarcinoma/total
cases (% ratio to the total cases with or without bone
metastasis)
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EEOMLEE 3B L EMEETH 7. 2BEE

BAh e { MLiEH PSA IBED 10K TH - 7248610 9
LIESEELDEERIL15F) (31%) THo7

% PSA JEEEAS 200 ng/ml YA EDEZRLZD
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BEOBRBRAVLELZWIEEZRLTVAEEVZ L.

—%, 1,6715) ORI IR FEEBI OBET TR
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Table 2. Three cases of prostate cancer with positive bone scans having serum PSA levels less than 10 ng/ml
) Pretreatment values
Case Age Site of bone meta. Local stage Tumor grade
PSA (ng/ml) PAP (ng/ml) ALP (U/)
K.U. 72 rt. iliac crest 3.6 1.5 79 T3 poorly
T.O. 85 multiple 4.6 7.5 149 T3 poorly
H.E. 67 rt. iliosacral joint 9.1 2.5 145 T2b poorly

PAP: prostatic acid phosphatase (normal range=<3.6), ALP: alkaline bhosPhatase (normal range 102-249)
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ROTEY, MiEH PAP BE, BFOERE, EE
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Wh.
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