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LUTEINIZING HORMONE-RELEASING HORMONE FOR PROSTATE CANCER
IN A HEMODIALYSIS PATIENT: A CASE REPORT

Hiroya Mizusawa, Kazuhiko Konrani, Toshikazu OkaNEva and Takehisa YoNEvama
From the Department of Urology, National Matsumoto Hospital

An 81-year-old man on chronic hemodialysis was referred to our hospital with urinary difficulty.
Transperineal needle biopsy of a hard nodule in the prostate revealed moderately differentiated
adenocarcinoma. He was diagnosed to have stage C prostate cancer. A standard dose of luteinizing
hormone-releasing hormone (LH-RH) analogue, leuprorelin acetate (3.75 mg), was administered every
4 weeks for 15 months. No adverse effects were observed throughout the period. The clinical
response to LH-RH analogue was excellent, with normalization of serum prostate-specific antigen level
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and relief of dysuria. Thus the standard dosage of LH-RH analogue is considered to be adequate for

hemodialysis patients.

(Acta Urol. Jpn. 43: 421423, 1997)
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Fig. 1. Changes of LH after administration of LH-RH analogue.
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Fig. 2. Changes of testosterone after administration of LH-RH analogue.
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Table 1. Relationship between pre-HD and post-HD serum LH and testosterone levels after
administration of LH-RH analogue.
After treatment 3 days 1 week 2 weeks 4 weeks
pre/post HD pre. post. pre. post. pre. post. pre. post.
LH (mIU/ml) 68 57 52 41 16 14 2.6 1.9
Testosterone (ng/dl) 203 144 158 110 194 174 57.9 35.5
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