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A CASE OF LEIOMYOSARCOMA OF PROSTATE : MULTIMODALITY
THERAPY SUPPRESSED DISEASE PROGRESSION FOR LONG TERM
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A 67-year-old man presented with macroscopic hematuria. Transrectal prostatic needle biopsy was
performed because of elevated prostate specific antigen (PSA) (3.85 ng/ml) and palpation of hard nodules at
the prostate. Pathological diagnosis was leiomysarcoma. Computed tomography revealed several
pulmonary metastases. Radical cysto-prostatectomy and construction of ileal conduct were performed.
Adjuvant radiotherapy (50 Gy) was also performed. During follow-up, the size of the pulmonary metastases
increased, and we decided to start systemic chemotherapy 7 months after surgery. The chemotherapy
consisted of gemcitabine (900 mg/m” on day! and day 8), and docetaxel (100 mg/m” on day 8).  After eight
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courses, there was 20% reduction in the size of some pulmonary metastases. He remained alive 21 months

after diagnosis.

(Hinyokika Kiyo 56 : 527-530, 2010)
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Fig. 1. T2-weighted MRI revealed a mass at dorsal portion of the prostate and bladder.

W _~l 3

Fig. 2. Pathological findings of the resected specimens
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(HE staining). There was proliferation of spindle cells with

mitoses and necrosis.  Pathological diagnosis was lelomyosarcoma of prostate.
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Fig. 3. Lung CT images before and after chemotherapy. There was 20% reduction in the sum of the major axes of
the pulmonary lesions.

Table 1.

Morphologic and clinical characteristics of sarcomatoid lesions of the prostate

B R

7 SINEERE

HIAZIREE ORI A S 5643 2 WHER IR

STUMP (stromal tumors of uncertain malig- ?F"Eﬁ'”'r 22V, M OMBEIE, Kk

nant potential) KIHH
Stromal sarcoma
A

Tl #R 12 b ZEE L 9 2 HEERIES

5
Z

ST L e B <
SEVE A 1A SRR

- KRR DML
MR PN SR = 15

W5 77 I FED L AR, Bz
B, MAENIEIRZ: &) DTG

MR & AIE R & ORAE

R -
ACN

5o 72/ NIEAIE A
(o o LABITIE 2 FELINICIZ & A EDSE T

* o ¢9€1§ﬁ‘58“rf
Baf

. Ti%

o 2PEL L B AS507% A i
R - mBAE XL D
o AR O R AEAST07%

o 1ELINIZ20% 258 12
B LRIV

o AR 240~ 705X

CHREERMED SEL: o 1AELLNIZ65% ASFETS

o it A%\
e 1T X A EH/NEH

TEDBEE IR VAS, 1FEALNRIZORED NS 7
O, A ORILIRANE O B ClE 5T A IE 2 i D S
AEY RIS TIEAKER % & 5066151 0 Fi 715 P
PIEASHRE STV 5Y . SIEERNITTI43. 0748 & I
JEL D EESEIETH Y, PSA IZIEFHPHANTH L Z

EAE. EFNIHEREEE - SR - HRRERE - MR %
ETH Y, BILRRTEE AE R 2 R e o

7o FRICBEL T, B - R 1 ELINIC65% A8
%tufzn%%xﬁfaa.@mmﬁ%fg A
M O IELS 172 B L OBELH VY, FHICTHR
RELEBETH .

HHRE T, SN2 b DIE RS, B O/ EHRY)

b & 7R FNEHESEEINTB Y, ZEoR
PRHERS & AR U BR TR B TS PR BRR T Th 5 &
VhRTW Y AT IR X T H - 72
S, B ICEROMEE 2RO TBY), FHRARN
T aFFoTWIZLE RS, BUTFREDOERIEIZ O W
TH—EDRMIIZ\NAS, G & ) RIS
Fiay ha— L TETOER L ME SN TH,
AFEB]T & RFTIIE T B O 72 D AT iR U e ik & 18
L7z,

RN BRTE 5 B 203 B ALk b v S 7z b
DX\, GERAT BT AR IR 3 2 bk & LT
CYVADIC (cyclophospamide, vincristin, - adriamycin,



530 WRACEL  56% 975 20104F
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