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METASTASIS OF CANCER OF THE PROSTATE TO THE ADRENAL GLAND

Kenichiro Havasuipa, Takato Kawapa and Kosaku Eto

From the Department of Urology,

University of Kurume, School of Medicine, Kurume, Japan.
(Director : Prof. K. Eto, M. D)

A 72-year-old man was found to have the tumor of the adrenal gland originating from the

prostate at the time of surgery. The tumor of the adrenal gland was histopathologically adenocar-

cinoma.

A review was made as to metastasis from cancer of the prostate based on the literature.

Cancer of the prostate with metastasis to the adrenal gland was rare.
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WSE Bk TH b, BITAEE. (5K, sRERE
B, THEEEZE LTk b, BRE X H REOEIMR
OP D ST, MAERTR L, SRR 260 x10%
FmEREC 11200, Hb 8.4¢g/dl, FHIE 90.3mm
(h&8), [HmEERI 3 4 30 AR L, F#sEs LT8
FH 7.0g/dl, A/G1.30, GOT 162 Efz, GPT 15
Bif7, ALP373.0 Bfz, ACP (total) 18.2 Hf,
ACP (prostatic) 0.4 Bfiy, LDH 705 #ifz, F&—
N 1.8, VA 36, alLATa—A 230mg/dl
AR L, BHEREL LT BUN 50.0mg/dl, 7 v7
=¥ 2.4mg/dl RL, MEEMEIL Nals4, K
4.5, Cl 9% mEq/]l, Ca 9.4mg/dl %Lk, K17
—KS 4.3 mg/day, K 17-OHCS 2.3 mg/day, R
ZF F ety 1075.2y/day, JR=A+ = # v 25
r/day, TH ot WECEEHMEICREEX RO
St BHeEEE O, ot BCAERREy
B, BRECLER, BE, ABCEBREY DR
(Fig. 1, 2). 1VP Tl EHREOIEEX <, BF
FIOBE IOV BIFTH - o, BIZIE-S A A 7
—FrRE, BEERL BRI, v b4{b L adeno-
carcinoma # 75 LC\% (Fig. 3, 4). ARR#E+=v -~
v 250 mg/day 5 Lice 25, 50 B GOT
8 Hifir, GPT 10HEfiz, LDH 290 #f7, ALP 41.0
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PN e/
Hifr, ACP (total) 3.9 8ifi7, ACP (prostatic) 0.4
Bfr S Ule. ABEEE 2 5 B B I© ERIBEESIR
W b OGRS, Chitk 5T
BIBW7 Y Fe X v BRECAELETELOTHS. L
ML, COBBEOLEMBEHIROBEZNHN I mm by
DOFNE BT DY EARETH o lc. XLIEREIBFITIT
[EREERDIDT, Thuafl L. MEL5HEE -
vAVEEEL, BE 23g Ll oNER, ST
S HEIRT, BRI DR L. @ LREE
DREZF XL 1.7x1.4%x1. 2cm TEIBEHILZERHRT
By, PRIEHHEEHESED DRI, BEBXX1.95
g Thotc (Fig. 5). JFEMMRE TLY S B
EEBEOFRBARLTEY, BIBERBEEELIIE
REAW HEin 5 o & &, B BEMRR & ofOEL B E
BiE L 2l Lic (Fig. 6, 7).
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BOSZHRIE & AR & Ak, EREKE LTy v
ST, MATIEZSH D 2 AL TH LA, Vv S
TP D BB 0 v AR S ot e bbb
NTW%. Ficdoh, Flocks Hiz ks &, mbME
DEY V2513 hypogastric groups & obuturator
groups THH & L, 2\ T iliac groups T H b,
aortic groups (L7 oo b DT B, EERT:
W USRI CIEE & LT £ S B ECEST S
FEZBNDLH, Willls i XEEIC 30~70%, *
DRSEE O E RS L LTOHL BT, BIE R X0
DEBE DD & DT 5. Willis PERAE O
WIEBRDOO LD EIBE BT T ORIk B B 5
THDH. L LEZL OB LR Tk Es, BE
ERISICES T AERADOLTHS. ThbbE
SRS AT BT 1962 4E X b 1971 FE F TORIC
PR LR IR M SR IR R 7L A D\ T & B
L, BIBERYIRDI L DL 5 FICIERET. 7% TH
D, BBERESRVE DTV 53 TH B, B
VIR S TR D &, F 016 FIhEIBERIL 16
7oL, REMAIRGTH2Z2 (Table 1, 2).
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VTR 3, RERIF X O E DS

LSS O BIB R 233
Table 1. . FWRGIC I % WA RATE BB
BOERS (1962~1971 A KHRIE)
-~ N TG A 20 = =
B x| RPIEVER | R
Voo H 374 52.1%
i 28 39. 4
lirs 24 36.9
= 15 21.1
PhiEsne 15 21.1
= 12 18.5
i B 9 13.8
ilg] i 7 10.8
&l & 5 7.7
i 5 7.7
i) i 5 7.7
¥R E 5 7.7
JBE 4 6.2
AT 4 6.2
4 3 4.6
&) 3 4.6
X 75 AHE 3 4.6
> 2 3.1
J% & 2 3.1
TR W OIR 2 3.1
X 2 3.1
B b 2 3.1
Ja e 1 1.5
Table 2. FHIC X 5 WSRO
(AKRIRE 1962~1971)
yovoR S 1205 75.0%
B 9 56.3
Jifi 6 40.0
s 4 26.7
PR 2R 3 20.0
e & 2 12.5
B oM 1 6.7
¥ RO 1 6.7
ROk | 1 6.7
= 1 6.7
gl & 0 0
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