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A CASE OF ADVANCED PROSTATE FIBROSARCOMA
THAT REACTED WELL TO CHEMOTHERAPY
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Prostate fibrosarcoma is an extremely rare tumor for which complete excision has been the mainstay of
treatment. Although chemotherapy has been attempted in cases with positive surgical margins and/or
advanced stage disease, the effectiveness of this therapy has not been established. Herein, we report a case
of advanced prostate fibrosarcoma that reacted well to chemotherapy. A 40-year-old man was referred for
treatment of a large prostatic tumor with multiple lung, liver, and bone metastases. Needle biopsy of the
prostate revealed that the tumor was a high-grade undifferentiated sarcoma. Chemotherapy with
doxorubicin and ifosfamide was administered. After five courses of chemotherapy, the primary prostate
tumor decreased markedly, and the lung and liver metastases almost disappeared. Radical
cystoprostatectomy and ileal conduit formation were performed. Pathological diagnosis was fibrosarcoma.
Another three courses of doxorubicin and ifosfamide therapy were performed, and doxorubicin was replaced
by etoposide because the maximum dose of doxorubicin was reached. However, the effectiveness of the

second-line therapy was poor, and the tumor progressed again. The patient died of lung metastasis 15

months later.

(Hinyokika Kiyo 60 : 451-454, 2014)

Key words : Prostate sarcoma, Fibrosarcoma, Chemotherapy

i

3758 A R 1 B A 00 T 7B S T B 0 0. 1~
0.7%% ED LML HEETH LY. HHEOFENTIE
MY H Y fbEREOEDEICE L i Y
FUANZ L. S|, ALSEENE) LR
B AT o 72 HEAT VT SERRARAE P % EBR L 72 0 TGS
.

il

IE il

BO# 40, B
F B HHREEE
BEAERE - R - SFecdiE R L
BURIEE : 20114F 3 HE X 0 HERINEEASINI LinlE %
T LI, TOBNIREEIE L R oz FFEAM
BElZ CHEAT L 72 CT (S TR BROFHIE R, £ 58tz
B, ek, gEro (Fig 1A). w7 et &
M HiAT S IR R R R R RE S & B S A, RS AR

HETHRANH S NABEE 2o 7.

ABEREHIAE © &R 173 om, K5 92 ke, 141 36.6°C,
IfE 130/86 mmHg, HR#1768%

M AL L - BUN 32 mg/dl, Cre 1.77 mg/dl,
CRP 10.3 mg/dl, WBC 10,530/u] & EHEREREE & %
HiE BUIG O 5 & 8200 72 LLAMIZ B 72 L. PSA i
0.765 ng/ml T - 72.

ABERE CT BT« BIETO CT 25 D320 18H 12
DS, BZEE, iER, FEREOZEY]
iK% RO (Fig. 1B).

BBEN T HFEEFTEE O AMEA 2 Mia) L 7225l AR IR
ALk LR S & ORI TH ) 2L OB
IR CTH o7z ABEIOH H X D fbagik 2 faa L
72, RS AR DL ) BRI 57 2 k3 2 Busie il &
LTERFFVLVEL Y, AKRZAT77 I8, FAUNY
v, Fesxel, YAy ErhEHRENRT
WYY ZOHT, R AR 5 | R BRI A
HY, BEETHERIF L & TT TS DR



452 WRAEE  60% 95 20144E

Fig. 1. Computerized tomography of prostate sarcoma, lung and lever metastases (arrows). The tumor progressed
markedly in 18 days (A and B). After 5 courses of the chemotherapy, the primary prostate tumor decreased
markedly, and the lung and lever metastases were almost disappeared (C).
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Fig. 2. Histopathological examination showed spin-
dle-shaped cells with herringbone growth
pattern.
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Table 1. The reports of prostate sarcoma
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Sexton, etal.” 49 1.3 9 2 19 0 12 4 10 ) 2 7
Dotan, et al.'” 36 Fidk7Z L 7 2 19 0 8 9 4 Ao L
Wang, etal? 37 1.39 9.5 4 2l 1 10 6 10 2 2 9

Hfn, PSA il (ng/ml), WEEFEE (cm) (ZH UM, TPE : 543,
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