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TESTOSTERONE REPLACEMENT THERAPY FOR LATE-ONSET
HYPOGONADISM AFTER RADICAL PROSTATECTOMY : A CASE REPORT

Kosuke NakaNo, Hiroshi KrucHi, Yasushi Miyacawa,
Akira TsujiMuraA and Norio NoNOMURA

The Department of Urology, Osaka University Graduate School of Medicine

A 53-year-old man presented to our hospital with a few-month history of fatigue and anorexia. His
aging male’ s symptoms (AMS) score was 57, and the free testosterone value was low (6.5 pg/ml).  He was
diagnosed with severe late-onset hypogonadism indicative of androgen replacement therapy (ART). His
serum prostate specific antigen was 8.7 ng/ml, and pelvic magnetic resonance imaging showed a low intensity
area in the peripheral zone of the prostate. A systematic 10-core prostate biopsy revealed one core of
adenocarcinoma with a Gleason score of 3+3=6. Imaging examination revealed organ-confined prostate
cancer that was ¢T2aNOMO. Given his desire for ART for the treatment of hypogonadism, the patient
underwent open radical prostatectomy. Pathologic examination demonstrated prostate adenocarcinoma
that was pT2aNO0, and Gleason score of 3+ 3=6. After confirming that the prostate specific antigen value
was under 0.01 ng/ml for three years after prostatectomy, the patient received 125 mg methyltestosterone

monthly. His hypogonadism-related symptoms diminished and AMS score dropped to 48. During a
three-year follow-up of ART, no biochemical recurrence was found.
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EEBRESHY, AT ITHEON T BEHR
FHIRETIEI 2V LORIZ R ) URZZ L ko,
SO REBUE © &5 162 cm, AT 65 kg, BMI 24 ke/
m®, SAEERICRER RS L.
AMS A 37 LHEEN 2255, BARRIET17,
PERRREIN F-185. A RIH7 A CTHEEE & H5E.

RIEIAE, —Medfes:  Wo e REi iz L.
W5t . LH 3.4 mIU/ml, FSH 8.9 mIU/ml,
TABTATHY 3. 17ng/ml, EHEHTANATO Y

6.5 pg/ml.
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DRE : BiERE, 7V 3K, AL L.
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intensity area (+) (Fig. 1).

PSAD : 0.53 ng/ml/g.
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Fig. 1. T2-weighted magnetic resonance imaging
(MRI), axial section. MRI showed a low
intensity area in the peripheral zone of the
prostate (arrow head).
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revealed
adenocarcinoma with a Gleason score of 3 +
3=6 (H & E staining).

Fig. 2. Histopathological —examination
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Fig. 3. Clinical course of the patient after radical prostatectomy. PSA:
Prostate Specific Antigen, FT : Free Testosterone.
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