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CLINICAL STUDY ON PROSTATE CANCER INITIALLY PRESENTING
WITH DISSEMINATED INTRAVASCULAR COAGULATION SYNDROME
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We experienced five patients with prostate cancer with disseminated intravascular coagulation
syndrome (DIC) at the first presentation at Gunma University Hospital and affiliated institutions
between 1991 and 1997. Their average age was 68 years, average DIC score at the first presentation
was 10 and prostate specific antigen (PSA) level was more than 700 ng/ml.  All of them had multiple
bone metastases. The therapy for DIC and hormonal therapy for prostate cancer were simultaneously
started at the first presentation before prostate needle biopsy, but all patients died. The average
number of days from the start of DIC to death was 685 days. The patients initially showed a good
response to therapy, but their conditions soon aggravated. The prognosis was extremely poor, but
some proper therapies lead to the prognosis which was equal to that of prostate cancer in Stage D,

without DIC.
(Acta Urol. Jpn. 44: 387-390, 1998)
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Patients’ profile (1)
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