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LUNG METASTASES OF PROSTATIC CANCER VANISHED
BY EARLY COMBINED HORMONAL AND
CHEMOTHERAPY: REPORT OF A CASE

Syuuichi Sakamoro, Hiroyuki Kusuvama, Hidechika Numa
and Koichi Oxapa

From the Department of Urology, Saitama Medical School

A 69-year-old man initially came to our hospital with the chief complaint of dysuria and
hematuria. On rectal examination, the prostate gland was found to be grossly enlarged and rock
hard in consistency. Abnormal laboratory data included:lactatedehydrogenase, alkaliphosphatase,

acid phosphatase and prostatic acid phosphatase.

Chest X-ray revealed multiple nodular lesions in both lung fields. Pathologic findings of the
prostate needle biopsy revealed moderately well differentiated adenocarcinoma. Early combined
hormonal and chemotherapy (adriamycin, TGF, methotrexate, bleomycin) was performed.

After two courses of this regimen, the pulmonary lesions vanished completely. In addition,

partial disappearance of osteoblastic lesions on bone scans was recognized.

(Acta Urol. Jpn. 35: 1069-1073, 1989)
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Day uLzlal‘Isl
ADM (35mg/m? 1.V) 3
TGF (200mg/body 1.V) 3
MTX (400mg/body 1.V) I3
BLM (Smg/body 1.M) 5 3 3 3 3

LEstracyt 4cap, UFT 400mg,PSK 2.0g orally every day
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Orchiectomy
ADM, TGF, NTX,BLM 8
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Chest X-P

Bone scinti.

PAP (ng/ml) 16.6 2.8
ALP (wU/ml) 1086 627
LDH (mu/m!) 510 362
Dysuria (+) (+)
Hematuria (+) (+)
Paralysis (+) (=)
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