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CLINICAL STUDY ON ADENOCARCINOMA OF THE PROSTATE
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In 92 patients with prostatic carcinoma who were treated at the Takamatsu Red Cross Hospi-
tal from January 1976 to December 1985, we analyzed the age, chief complaint, degree of advance-
ment, grade of tumor, way of therapy and prognosis. The age of the patients was between 51 and
87 years (mean: 74.8 years). The most frequent chief complaint was dysuria. In terms of the de-
gree of advancement, 14 cases were assessed as Stage A, 23 cases as Stage B, 16 as Stage C and
39 as Stage D. Analysis of the grade of tumor disclosed that 38 cases (41.39%,) had well differenti-
ated adenocarcinoma, 20 cases (21.7%) had moderately differentiated adenocarcinoma and 29 cases
(31.5%) poorly differentiated adenocarcinoma. Forty-four of the subjects have already died. The
5-year survival rate was 41.2%, when calculated pursuant to life table method. The 5-year survival
rate was 85.7%, for Stage A, 36.1% for Stage B, 53.4% for Stage C and 24.3%for Stage D. The
5-year survival rate was 54.7%, for well differentiated adenocarcinoma, 61.7%, for moderately dif-
ferentiated adenocarcinoma and 12.79% for poorly differentiated adenocarcinoma. Comparison of
the 3-year survival rate among the 4 ways of therapy revealed only a small intergroup difference;
namely, the rate was 58.5% for hormone therapy, 51.6% for intraarterial neocarzinostatin therapy,
77.1% for total prostatectomy and 57.1%, for radiation therapy. These results indicate that our way
of chemotherapy, which chiefly employs intraarterial administration of neocarzinostatin as an induc-
tion therapy, is at least comparable or superior to hormone therapy in terms of efficacy.
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Table 1. E#5H
Eh HEF B %

50~54 3 3.3
55~59 5 5.4
60~64 11 12.0
65~69 13 14.1
70~74 17 18.5
75~79 27 29.3
80~84 9 9.8
85~89 7 7.6

it 92 100

Table 2. EEFIBEELK

BBF0504E (1975) 3
514 (1976) 6
524F (1977) 5
534F (1978) 10
544E (1979) 8
554 (1980) 9
564F (1981) 10
574 (1982) 10
584 (1983) 13
594F (1984) 8
604 (1985) 10

& 92

Table 3. F &F

* &K EFE %
PR R 44 47.8
BOR 14 15.2
- A 12 13.1
R M@ 10 10.9
n R 6 6.5
% O 6 6.5

it 92 100

Table 4. Stage and grade

Grade/Stage A B C D Total

Well 13 8 8 9 38
Moderately 1 7 3 9 20
Poorly 0 8 5 16 29
Unknown 0 0 0 5 5

Total 14 23 16 39 92

B UERYF2 5 b ORRRAMER TREET 5 088
By, BRIABLY, 7 X TREShAHES M
LTw3 (Table 3).

T BSEOETE L 41bE% Table 4 iRy, #
TR, stage A 140, stage B 23, stage C 16
f, stage D 39%) LAETHI L DT, HILEE,
B (BUTF well LEES) 3861, rpm L (B
TF moderately &#83) 2061, E5{tE (LUF poorly
LEET) 2961 Th - 1o,

{REET ALP ER 2266, ACP %¥7:iX PAP Ok
B4 T & b i, stage A 7B stage C Tk
ALP, ACP, PAP & Lz LRFIIA e\ 45, stage
D Ci3398I5R226156. 4% ALP o LF, 34%180.1
% ACP % %1% PAP o LB 2% - . ALP,
ACP 73 PAP LAFID 5 LiERGEEXIEH L X
oD, FRFENS2.3%, 8l.0% TH -1t

2) T

¥aEI Al & L C surgical orchiectomy X177
b, BMEA L LT o FREN 6T I
fo. FORFR, BRCIRSBRTISE, SETRmMR
5@, TUR-P 420, [BEBtairiRambeh 2 6, R
FEEOXLGITHS. {LEFEIIBHIT, 5 ba2fic
neocarzinostatin (LI F NCS) oOBIRAZEAD 21T
£\, BETIE peplomycin (LATF PEP), aclaru-
bicin (LI'F ACR) o2&BEIHHLTC5. &
REA & LT O R E VEET4SHI BBEUL FRR
i, LR, RSIRERE L oBRTRT IR K
FHEFRBNT 9 Bl iEfT L.

19864F 3 H 3K % T2l 4 FE= L, E£HREE
X B BEARRLS £ T4.2%, THELUBIVEET
26.9%TH -7 (Fig. 1). FERR3SFAEIE, &Y
CLIMEEEC L AETEN6ATED > B 5 flik=2
ey vREATHS. FHE A TREERCIS
L0L IMT DO D7, stage B D 5EEFRT A
85.7%, B36.1%, C53.4%, D24.3%TH VA,
C, B, DOJETTHEMNEL, stage A & DTILEE
SRR EY Bl (P<0.05) (Fig. 1). LB
2o 5 EEFFRLL, well 54.7%, moderately 61.7
%, poorly 12.7%T# 9 moderately & poorly @
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Fig. 3. Tumor marker ¥ 4R

B EE ey Bt (P<0.05) (Fig. 2). Fig. 3 ©
AlP, ACP, PAP fERH X 5 TFHROEXRLI.

5 fetefrsiz ACP, PAP 6 C51.3%, LRH
©23.8%, AlP FEHHIT49.0%, LAGITIN.6%L

EBLBERAT FHRARL, ALP & X% 3HE
FHRRLEE Th- o (P<0.05). “hix ALP,
ACP, PAP L% stage D TLERAMAMNEC s 1o—
FHLTWa.
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HMEBENEBR TH 5 - &, BRRHKTEARD R
(781, 18.5%) = EAibFbhB.
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72.7~76. 9% 8.2, poorly 10~57. 3% 1E20Th %,
bhbhoRgitrhrehse. 1%, 61.1%, 12.7%T
BB, HITE « BREB:I DT Y Bins o T
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IR AMT I AT B T ki h, BIE TR
BFEA L LTO L YRREER & LTTlobie
WIIBR & 5T Wb, bihvbh OBREDCRE;T
3, EEMASE stage C & The HATIIRAHE
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stage D DB AL stage C ¥ TL AEO{LERE
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CXBED & = APERBETHEME - T iswbas,
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SRR O T Y 5 LEST 52, Thh bR
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