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COMBINATION THERAPY WITH HORMONAL, RADIATION AND
CHEMOTHERAPY FOR STAGE C PROSTATE CANCER

Toshihisa Iwasawa and Hidetsugu Matsumoro
From the Department of Urology, The Social Health Insurance Medical Center

To improve the effectiveness of treatment for patients with stage C prostate cancer, therapy in
combination with hormonal, radiation and chemotherapy was given for the initial period, and there
after, hormonal therapy was continuously administered to 18 patients with chemotherapy and three
patients without it. At the Social Health Insurance Medical Center, between May 1988 and August
1991, 21 patients were diagnosed to have stage C histologically confirmed adenocarcinoma of the
prostate. The average age of the patients was 69.0 years. The tumor was well, moderate and poorly
differentiated in 5, 6 and 10 patients, respectively. As hormonal therapy, orchiectomy was performed
on 19 of the 21 patients. Furthermore, 11 patients were administered estramustine phosphate, 9
chlormadinone acetate, and one diethylstilbesterol diphosphate. As, radiation therapy, all patients
were treated with AP-PA parallel opposing technique to small pelvis with a 12 cmX12 cm treatment
field (4445 Gy) combined with conformation radiotherapy to prostate (20-26 Gy). Chemotherapy
was performed using either one or a combination of the following; cis-diamminedichloroplatinum,

adriamycin, cyclophosphamide, 5-fluorouracil, methotrexate and etoposide. The observation period
was 54.5 months on the average. Recurrence was observed in 3 patients, for all of which the sites were
at bone. The 5-year non-recurrence rate was 90.4% by Kaplan-Meier’s method. There were 4
deaths, three were due to prostate cancer and one to gastric cancer. The 5-year cumulative survival
rate by Kaplan-Meier's method was 90.5%. In conclusion, this treatment was effective for stage C

cases of prostate cancer.

(Acta Urol. Jpn. 42: 869-874, 1996)
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Table 1. Patients characteristics and initial therapy
Initial therapy
dli){%g"l:rl:t)igalgzln Pt.  Age Hormonal Radiation Chemotherapy (mg)
therapy (mg/day)  therapy (Gy)  cppp ADM MTX S5FU CPM
1 67  Cast. EST400 W:4 L:2% 100 40
2 64  Cast. EST400 W:44 L.2% 200 120
3 76  Cast. EST400 W:4 L:2 100 40
4 69 Cast. EST400 W:4 L:26 200 40
5 71 Cast. EST400 W:4 L:2 80 40
Poorly 6 63  Cast. EST400  W:44 L.2 200 120
7 64  Cast. EST400 W:46 L:24 30 1500 1500
8 6l Cast. EST400 W:50 L:20 200
9 72 Cast. EST400 W:4 L:2 100 40
10 72 Cast. EST400 W:4 L.2% 100 40
11 64  Cast. CMAIO0O W:44 L:2 200
12 63  Cast. DESP600 W:44 L: 2 160 60
13 86  Cast. CMAIO0O W:4 L:2 30 1500 1500
Moderately 14 86 CMAIO0O W: 48.6 L. 20 40 2000 2000
15 76  Cast. CMAI0O0 W:44 L.2% 40 2000 2000
16 63 CMAIOO W:44 L:9% 40 2000 2000
17 66  Cast. CMAIO0O W:44 L:2 40 2000 2000
18 65  Cast. CMAIO0O W:50 L:20 40 2000 2000
Well 19 60  Cast. CMAIO0O W:44 L.2 200 120
20 65  Cast. CMAIOO W:44 L.2% 200 80
21 75  Cast. EST400 W:46 L:2% 40 2000 2000

Cast: castration, W: radiation dose to small whole

CPM : cyclophosphamide

Methotrexate (MTX), 5-fluorouracil (5FU), cyc-
lophosphamide (CPM) D& 5 #*8 41, cis-di-
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amminedichloroplatinum

pelvis, L: radiation dose to prostate by conformation
radiotherapy, EST: estramustin phosphate, CMA : chlormadinone acetate, DESP : diethylstilbesterol diphos-
phate, CDDP: cis-diamminedichloroplatinum, ADM: adriamycin, MTX : methotrexate, 5FU : 5-fluorouracil,
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Table 2. Supplemental therapy and results

Supplemental therapy

Pt. Hormonal Chemotherapy (mg) Prognosis
therapy (mg/day) CDDP ADM MTX 5FU CPM VP-I6
| 14M EST—CMA100 49M NED
9 19M Quit EST 30 1500 1500 51M NED
3 EST 400 30 1500 1500 53M NED
4 EST 400 30 1500 1500 54M NED
5  24M Quit EST 100 210 928M Dc
6 5M EST—CMAI00 47M NED
7 22M EST—CMAI00 260 240 60 3000 3000 72M NED
8  23M EST—~CMAL00 80 80 60 3000 3000 66M NED
9 25M Quit EST 60 30 1500 1500 53M NED
10 24M Quit EST 53M NED
11 27M Quit CMA 170 60 60 3000 3000 600 38M Dc
12 9M Quit DESP 60 30 1500 1500 58M NED
13 35M Quit CMA 20 1000 1000 72M NED
14 33M Quit CMA 30 1500 1500 83M NED
15  16M Quit CMA 30 1500 1500 68M NED
16  38M Quit CMA 40 100 5000 5000 74M NED
17 32M Quit CMA 120 40 30 1500 1500 81M Dc
18 M gﬁ’{f‘g’s@rﬂ‘m 100 140 60 3000 3000 64M NED
19 CMA 100 30 1500 1500 55M NED
20  26M Quit CMA 160 160 8000 8000 60M NED
21 32M Quit EST 4 2000 2000 49M Do

VP-16: etoposide, NED : no evidence of disease, Dc: cancer death, Do : death from other disease
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Table 3. Characteristics of recurrence cases

State of recurrence

P A Pathological Hormonal Duration till

t 8¢ differentiation therapy recurrence DRE Metastasis  T.M.

5 71 Poorly 24M Quit EST 22M NRC Bone Upward
11 64 Moderately 27M Quit CMA 23M NRC Bone Upward
17 66 Well 32M Quit CMA 76M NRC Bone Upward

DRE: digital rectal examination, NRC: no remarkable change, T.M.: tumor marker (PSA)

Table 4. Treatment after recurrence and results

Chemotherapy after recurrence (mg) Prognosis after

Pt.
CDDP ADM MTX 5FU CPM VP-]g  Trecurrence

5 100 210 6M Dc

11 170 60 30 1000 1500 600 15M Dc

17 5M Dc
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mality on DRE, elevated tumor markers at least 2 points
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Fig. 2. Cause-specific survival rate.
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