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CLINICAL STUDIES OF STAGE D2 PROSTATIC CANCER
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Between 1981 to 1991, 126 patients were diagnosed with prostatic cancer from histological
reports. Stage D2 prostatic cancer was confirmed in 38 of these cases at the time of the initial
diagnosis (group «). Of 38 patients in group «, 13 had recurrence of disease after a good
response to the initial treatment, 19 had no recurrence after the treatment and the other 6 patients
showed no response to the initial treatment for prostatic cancer. Seven patients showed progression
of the disease to stage D2 during the observation period (group B). These forty-five patients with
stage D2 prostatic cancer were analyzed. Poorly differentiated adenocarcinoma was the most
frequently observed histological grade, followed by moderately differentiated. The grade of the
extent of the disease (EOD) on bone scan was classified as EOD I in 26, EOD II in 13 and EOD
III in 4, with no significant differences in the survival rate found among these groups. The
sensitivity rate of prostate specific antigen was higher than that of other serum tumor markers.
Twenty-three patients died during the observation period. 18 of the 23 died of prostatic cancer.

(Acta Urol. Jpn. 39: 225-229, 1993)

Key words: Prostatic cancer, Stage D2, Bone scan, Prostate specific antigen

&

BZRRE, WINZMREERER, BEEERFLELE
BERENER L OEE < —» —DEHE DX b, B
HRRINDEAGHH—FHT, HRRTTdics
CERER Y BT 2EAL LERD O3 O1BIRT
BB, Thbiy, WRBEHERC L > TUELITHRF

)

BTBBALHY, 4oL bEEREO—2THS.

SEbhbhig, 126BDFIREED 5B, 12K
X b stage D2 & ZM 37380k L O REBEE
stage D2 ST LI 7 B0 4582 x5 & UTHEt
T 7D THETS.

HWRELU X
19814£ 1 B X »19914F 8 H £ TDI104 8 » AfEhic,

* B GRAFEFHWDREHFEE

MBI & B S hic 126610 5 B, A
BRIMCEY v 5777 1 —, XBFHRERET X
h stage D2 LZHrEN/-3801% a FEL L, #BE
Zrhic stage D2 o T LI 7Hl% BREE L. =
o a B LV BRFOFSHEZR L Lic.

HReBE LT, BE~—»—0LtH, IBRHT
REDHE, FRECHEOWThhrxRDlcL &L
L. a FESSBIOBMZBMIz 2~ 1177 A, ¥ 24.5
HATH Y, BEIPECISFICERYPRD bhi.
Fho, a DB 6 FIIAEREC SRR e -
fo. BRELERBICHRBER L CET LT, B
BYERILIRFETH v, BEEFRY CERE ToOHM K
KOS BT TOMME «, B WFET B
L.

IR, ThLDEMC KT AEBFHSLE, B



226 WRATE 39% 38 19934

B~—h—, BYVvFIr 37, —RIGBEBLERE
BIOAFERRECOERE RN . BE~—»—
%, RIA KR XBANZIEE 7 + A7 - 5 —€ (PA-
P), #v=x377a574v (y-Sm) ¥ L ORI
PR (PA) ZWE L. BITE kit ik, PAP &
PAP-ZBF (EBHE), 7-Sm (X r-Sm Fdt (4t
IK), PA 1% PSA 7 A +-30F (EFHLE) 2{EH
Lic. MSFNSLER, SRR Su e
st BEBEREX, Soloway H5D5¥EY (The
extent of disease, EODO~IV) it X »Tfio%k.
AHRT a BB H, BHL stage D2 L2 MK
N BEBEMKE & L, Kaplan-Meier phic THE
HL, —#t Wilcoxon WEIC THE¥NEEEY
Beat L.

] 2

) F#smh

W OEIG L, o« BETIX605% X b 907K,
EHI75.98% BEETIR6IE L h8IRR, Fih 74. 0T
Bote. BIBBEETIE, 1260k VTSTRL Y
Wik, FHT4.IRTH VY, HEOLILERIADDL
nish otz

(2) PEEE

BRFRCHRIRER L2 I hic0b, WS
BB D 5 FlF L LR EMEBED 1 B L5+
X, ASWEICEEIREOH ARE X I T T
(Table 1). /3, EBHL, a BHELHR IO L HD
2 B AT X T e,

Table 1. Initial treatment for 45 cases with
stage D2 prostatic cancer.

Hormonal Chemo- Hormonal & (Castration)

therapy therapy Chemotherapy
Group « 4 1 33 (11)
B 1 0 6 (2
Total 5 1 39 (13)

The combination of hormonal and chemo-
therapy was administered most frequently.
13 of 45 patients had had castration.
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Table 2. Histological grade in stage
D2 prostatic cancer.

Grade Wel. Mod. Por.
Group a 2 13 23
B 1 2 4

Total (%) 3(6.7) 15(33.3) 27(60.0)

Poorly differentiated adenocarcinoma
was the most frequent. Well-differen-
tiated adenocarcinoma accounted for
only 6.7% of the cases.
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Table 3. The extent of the disease (EOD)
on bone scan.

EOD grade 0 1 jif m I\

Group a 1 23 12 2 0

8 0 3 1 2 1

Total 1 26 13 4 1
(%) (2.2) (57.8) (28.9) (8.9) (2.2

EOD grade I was found in 57.8%, followed
by grade II and III.
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Table 4. Serum tumor markers in 45 cases
of stage D2 prostatic cancer.

PAP y-Sm PA
01 2 0 1 2 0 1 2
Growpa 11 6 21 10 8 13 3 5 22
B 6 0 1 11 0 0 0 2
Total 17 6 22 11 9 13 3 5 24

0, 1 and 2 in serum tumor markers indi-
cated that the data of the markars were
within the normal range, less than twice
and more than twice the normal range,
respectively. The sensitivity rate of pros-
tatic specific antigen was the highest.

Table 5. Analysis of the cause of death.

Rate of Prostatic

Cardio- Renal Gastric

death cancer vascular failure cancer
Group o 19/38 14 1 2 1
B 47 4 0 0 0
Total 23/45 18 1 2 1

Twenty-three of the 45 patients died during the observation
period. Eighteen (78.3%) died of prostatic cancer.

Survival rate

StageD2 (n:45)

—_—

5 10

Years

Fig. 1. Survival rate in stage A-C and stage D2 of prostatic
cancer. The 45 cases with stage D2 had a poor prog-
nosis as compared with those with stage A, B and C

(p<0.05).
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