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MULTIPLE MYELOMA DIAGNOSED DURING HORMONAL
THERAPY FOR PROSTATE CANCER : REPORT OF TWO CASES

Atsushi YOosHINAGA, Yohei OkaDA, Nobutaka IcHIYANAGT and Shigeyoshi KamaTa
The Department of Urology, Soka Mumnicipal Hospital

Case 1: A 73-year-old man presented with a serum prostate specific antigen (PSA) level of 30.2 ng/ml,
and was diagnosed with prostate cancer (cT3aNOMI, stageD2), for which hormonal therapy (maximal
androgen blockade : MAB) was commenced. Nine months later he developed back pain, and osteolytic
bone lesions progressed despite a stable, low PSA level (0.087 ng/ml). He was diagnosed with multiple
myeloma on the basis of positive M protein on immunoelectrophoresis. MP combination therapy
(melphalan and prednisolone) was commenced, but the patient died of multiple myeloma 33 months later.
Case 2 : A 70-year-old man was diagnosed with prostate cancer (PSA 19 ng/ml) at another hospital 5 years
ago, and underwent hormonal therapy (luteinizing hormone-releasing hormone (LHRH) agonist only). He
was referred to our hospital and underwent bicalutamide + MAB combination therapy due to a raised PSA
level (58 ng/ml) and multiple bone metastases. His PSA level dropped to around 20 ng/ml, but 2 years
later he developed back pain, and bone metastases with osteolytic change were seen in the skull, ribs, and
limbs. Needle aspiration biopsy of a fist-sized soft tissue mass in the chest wall showed multiple myeloma.
Although chemotherapy with melphalan was commenced, the patient died of multiple myeloma 8 months
after its diagnosis. Both these cases exhibited rapidly progressing bone lesions, regardless of an absence of
any large fluctuations in serum PSA levels, during hormonal therapy for prostate cancer. Further
mvestigations yielded the diagnosis of multiple myeloma. If progression of bone lesions does not match the
status of prostate cancer as surmised from the serum PSA level, we should consider the possibility of multiple
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myeloma, and biopsy of one of the bone lesions.
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Fig. 1. A: Bone scintigraphy revealed high accumulations in Th) and costae (March,
2007). B: Bone scintigraphy revealed multiple high accumulations in thoracic
and lumber vertebra (December, 2007).

Fig. 2. Computerised tomography revealed a soft
tissue mass (white arrow) and osteolytic
change with punched out lesions in thoracic
spine and costae (black arrows).
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Fig. 3. Clinical events in case 1.
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Fig. 4. A: Bone scintigraphy revealed high accumulations in Th6 and L3 (May, 2006).
B : Bone scintigraphy revealed multiple new high accumulations in the cranium,
scapula, humerus and tibia (April, 2008).
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Fig. 5. Computerised tomography revealed soft
tissue mass in the chest wall.

DWW, e LE PSA I 44 ng/ml (20094 1 H 7
H) THU, #EBPICKERELFIAS N ar»o 2

WRACEL 58% 595 20124F

(Fig. 7).

2=

as

%

P3P R 2B AE (HRPC) ofEdrp, PSA L
ADBRENL, HDHVIFTREIZE EE51200b
59, SRR WG R 5 R w2 I
Yty TPRBEICBED 2RISR 5 2V OEN S
W53t (NED : neuroendocrine differentiation) T .

NED O~—7—& L THEMNZ L DI, NSE,
chromogranin A (CgA), progastrin releasing peptide
(proGRP) % &E03d 5. TN b % EREARIZB VTR
AR LA L7220, R 2 B0 A #E
WEIZ L) NED OREZFFML, FZREO T%T
WA THD & OW|ENL Y. PSA HOHER 12—
B 2 VIRSEALZ K72 L7 HRPC ERI T, L&
LIEZD &) % NED v —H—DREFRSN, i

Fig. 6. Pathological examination of soft tissue mass in the chest wall revealed multiple myeloma
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Fig. 7. Clinical events in case 2.
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