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The effect of high-dose medroxyprogesterone acetate was studied in 7 patients with advanced
prostatic cancer. Results in 7 patients were no change (NC) in 5 (71%) and progressive discase
(PD) in 2 patients (29%). However, pain relief was obtained in 6 of the 7 patients (86%). As
side effects, 2 patients (29%) showed moon-face and 2 patients weight gain (29%). These results
indicate that treatment of high-dose medroxyprogesterone acetatc is useful for pain relief in

patients with advanced prostatic cancer.

(Acta Urol. Jpn. 35: 603-608, 1989)
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Table 1. Effects of high-dose medroxyprogesterone acetate therapy

Case Age Previous Treatment Effect

Pain Relief of

Duration 3
Prognosis

Pain Relief

Hormone therapy NC
Chemotherapy

Hormone therapy NC
Chemotherapy
Ratiation therapy

Hormone therapy PD
Chemotherapy

Hormone therapy NC
Chemotherapy
Radiation therapy

Hormone therapy NC
Chemotherapy
Radiation therapy

Hormone therapy NC
Chemotherapy

Hormone therapy PD
Chemotherapy
Radiation therapy

Complete M

Complete 4M

Partial

No change

Partial

Partial 6M

Partial 2M

Survival at 11M

Died 8M later

3M Died 6M later

Died 4M later

™ Survival at 9M

Survival at 7™M

Died 4M later

~22 mIU/ml, prolactin 2~20 ng/ml, GH 5 ng/ml
LIF, TSH 10 #U/ml LLF, cortisol 5.6~21.3 pg
/dl, ACTH 50 pg/ml LI F, DHEA 1.2~7.5 ng/ml,
DHEA-S 400 ~1,500 ng/ml, 17-OHGS 3~6mg
[day, 17-KS 6~10 mg/day, PAP 3.0 ng/ml LIF,
7-Sm 4.0 ng/ml EI'F, PA 3.6ng/ml LITF.

= g

Table | wR7T X 5 BB ORDIEC 1T
BEREREY ek 1z, CR, PR ¥ » ¥, NC
541 (71%), PD 24 (29%) THh-7t-. BREHE
1%, complete 2% (29%), partial 48 (57%),
no change 14 (14%) T, 7#8+64 (86%) ic
By R, BEHMs~8 AT, FH5HA
Thote. BREBOREMINT, MPA ¥5%1~28
HITRd bRk,

FEESSCER, MPA B53ICESLE S5 4,
L2 2 BT, MPA #EBIRINIIRERE BT L
7o 4 Bl TR LEO L2 D /D ot (Table 2).

i LH X0 FSH 13, MPA #5461 ~238
CIET L. Lo X o LH 3 X0 FSH
D S iR, L bEEYR -1 (Fig.
1A, B). 117k prolactin i3, 1 f% ik &#E5% L EE
KR LIcEETH-7 (Fig. 1C). md GH &IV
TSH ik, #5EHLEH Y B lan otk (Fig 24,
B). M ACTH 3#5% 1 BLACET L, BT
DBEIC L b I SR TV BIEAITIRE S A b EEY

Table 2. Differentiation of prostatic
cancer before and after high-
dose medroxyprogesterone
acetate therapy

Case Before After
1 Poorly Poorly
2 Moderately Moderately
3 Poorly Poorly
4 Moderately Moderately
5 Poorly
6 Poorly —_—
7 Poorly —_

BRole X% Thote (Fig. 3A). ffish cortisol i
BEKI~2BTETL, 20CREEBEYRT =
ERB ST, DEEM%ER LA (Fig. 3B). M
DHEA % &0 DHEA-S 354 1 ~ 2 HCEEY
ML, TOBREMYE - (Fig. 4A, B). R 17-
OHGCS RFBEH IBTHML, UEBHEELE-7
(Fig. 5A). Rl 17-KSi3, 1 QI CRYSEEESRL
e, XD MORERNTRER M H E -7 (Fig. 5B).
Mirp PAP i, 28R ESLEE R B o
oS, SHITIEINER L. %7, 1 HICIiss
—HEERET LAY, 6B X hEUHMMLL (Fig
6A). MR r-Sm 1%, BH5HLEBIL b o7
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Fig. 1. Changes of plasma LH (A), FSH

(B) and prolactin (C) levels after
high-dose MPA therapy
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Fig. 2. Effects of high-dose MPA therapy on
plasma GH (A) and TSH (B).
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Fig. 3. Changes of ACTH (A) and cortisol
(B) levels in plasma after high-dose
MPA therapy.
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Fig. 4. Effects of high-dose MPA therapy on
plasma DHEA (A) and DHEA-S
(B) levels.
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Fig. 5. Changes of urinary 17-OHCS (A)
and 17-KS (B) levels after high-
dose MPA therapy.
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