WAVRALEE 61 : 487-491, 20154F

487

FARRENZ BT 2 Hil LBREERE O B R FIARES

A, SFHE

[ERE BRANYES

hng

ZAN 2

E e, It Bz, A IRl SRR e
M KE, B BHaeee NI B

SRR R ZBE B0 UA PR 2 B

CLINICAL CHARACTERISTICS OF PROSTATE DUCTAL
ADENOCARCINOMA IN KYOTO UNIVERSITY HOSPITAL
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Prostate ductal adenocarcinoma is a rare variant of prostate cancer and considered to be more
aggressive than the common acinar type of adenocarcinoma. The appropriate treatment guideline for
prostate ductal adenocarcinoma has not been established. The aim of the present study was to examine the
clinical characteristics and the effectiveness of treatment for prostate ductal adenocarcinoma. From 2005 to
2012, 41 patients were diagnosed to have prostate ductal adenocarcinoma in Kyoto University Hospital.
The mean = SD age was 68.6 7.0 years, and the median (range) initial serum PSA level was 9.3 (3.7-217)
ng/ml. Among 17 patients who underwent radical prostatectomy, 10 (58.8%) had pT3 disease and 5
(29.4%) had biochemical recurrence during median follow-up of 22.9 months. Out of 19 patients treated
with definitive EBRT with endocrine therapy, 2 patients (10.5%) experienced biochemical recurrence with
median follow-up of 37.3 months. Five patients were treated with endocrine therapy alone, and 2 (40.0%)
of them died of prostate ductal adenocarcinoma. In conclusion, patients with prostate ductal
adenocarcinoma were more likely diagnosed as locally advanced diseases than those with prostate acinar

adenocarcinoma. However, for patients without metastasis, either surgery or EBRT with endocrine therapy

1s effective with good prognosis.

(Hinyokika Kiyo 61 : 487-491, 2015)
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V2R L CIRN iR 247 - 72 MUGRYRIZIR 2k
M OWTIE, 20114F £ Tl retropubic radical prosta-
tectomy (RRP) F 7z |& laparoscopic radical prostatec-
tomy (LRP) %47v>, 20124F DA (L4 robot assisted
laparoscopic prostatectomy (RALP) %475 7z, W45k
S B ORGHE 1E, P4EH @ luteinizing hormone-
releasing hormone (LH-RH) 7 T=Z P B LT ~
R 312 X A combined androgen blockade (CAB)
WL ATo 721212, WIALBRICK LT 70~78 Gy O
intensity modulated radiation therapy (IMRT) % 7z 1%
3D-conformal radiation therapy (CRT) %4To7z. P43
WREEE CAB 2 AT o 72, FATRATRERNZ, B
RIFEHII3IAAZTE, 2FEHUBRRIDRCEL 6
AT &0 PSA & WIGE L, ALY 1158 O 5E ] 13
PSA : 0.2ng/ml %2 HILLE#EV 72 0 & L7201,
T MBI REATAE B & [F] CHHEE T PSA 2 HllE L,
Phoenix DEFEIZHED & PSA HAXMED S 2 ng/ml Ll L
D LR F BT L ER LY.

MG HTSZ IR A BRA 35 & OSP23-W H 5 BF IO
HHIZBI LTl pure type & mixed type & L, A=
L7563 % Kaplan-Meier % CTH % L, Log rank
WEx W CHZE L 7.

& 5 I IHER ARSI Al 2 14T L 75EFNICRI L C
(&, BRI T & fe AT LR IRE T o 7ERI &
T O RZ B L, 4Fifs, PSA 13 Mann-Whitney
WoE %, £ OMIE x ZFBEZ Tt 72, FeEt
FHHEAEL p<0.05 LEF# L7
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BB B S & BT S M2z B, 69961 0
OB, BIBGEERR X416 (2.4%) THo72. BHE
DFIGFEHL68.6 7.0 T, ME PSA i 9.3
(3.7~217) ng/ml TH-7:. 95, pure type 1L 7
(17.1%), mixed type (X346 (82.9%) Tdh -7z, K
RIEHINE B #2361, CHil66l, DHI2 I ChH o7z
D9 B, WIBHHTZIR AT 2 AT L 72 B3 1761
(RRP: 6%, LRP: 761, RALP:46l), M5k
Bl F RSB G & JiAT L 72 E 1960 OMRT : 18
B, 3D-CRT : 1 §1), Witz itifr L7256l 5
B TdH -7z (Table 1).

R 0 A B R BREECE, 9% (56.3%) 2%
pT3, 76 (43.8%) 2SUIBRWImFEIETH D, HfiE
22.97% R OBEHRM T 5 1 (29.4%) (AfrfE LR
52RO 7225, pure type & mixed type D THE
EERBO Loz (Fig 1A, B). MrALFEHFELE
BRI 5BID ) B, 4 BUHEF BTG & AT
L, 4 BI&BIZ B\ CULF PSA HOKT 278672,

R 2 Tl 2 AT o 7 B BB 32661 & 38R 1761
DB EAT>72 (Table 2). Z DHFER, MO PSA
SHEEEDV VA, SFEROTIH, MEN T2 £
Wr LFl 247 - 7285, WA BT 2 B R A
pT3 Td o 7 HEF D BHEEA W EIR 2 B 72 (p=
0.028).

T WA L S B R E T, R o
X 74 Gy (70 Gy : 581, 74Gy: 661, 75Gy: 14,

Table 1. Patient characteristics of prostate ductal adenocarcinoma

Prostatectomy (17)

Radiation (19) Endocrine (5)

Age 64.5%5.3
PSA (ng/ml) 7.9 (4.1-25)
Clinical T stage
=cT?2 16 (94.1%)
cT3a 1(5.9%)
cT3b 0(0.0%)
cT4 0(0.0%)
Lymph node disease
Yes 0(0.0%)
No 17 (100%)
Distant metastasis
Yes 0(0.0%)
No 17 (100%)
Histology
Pure type 3(17.6%)
Mixed type 14 (82.4%)
Gleason score
7 12 (70.6%)
=38 5 (29.4%)

Follow-up (month) 25.5 (9.4-73.1)

71.6%6.2
10.1 (4.1-217)

70.8=7.5
11.2 (3.7-134)

6 (31.6%) 3 (60.0%)
6 (31.6%) 1(20.0%)
6 (31.6%) 0 (0.0%)

1 (5.3%) 1(20.0%)
1 (5.3%) 1(20.0%)
18 (94.7%) 4 (80.0%)
0 (0.0%) 2 (40.0%)
19 (100%) 3 (60.0%)
3 (15.8%) 1(20.0%)
16 (84.2%) 4 (80.0%)
5 (26.3%) 1(20.0%)
14 (73.7%) 4 (80.0%)

37.3(6.7-59.4)  41.1 (7.4-58.4)
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Fig. 1. A: Biochemical recurrence-free rate in the
radical prostatectomy group. B : Biochem-
ical recurrence-free rate of pure and mixed
ductal adenocarcinoma in the radical prosta-
tectomy group.

Table 2. Comparison of characteristics between
acinar and ductal adenocarcinoma treated

with surgery

P

Acinar (326) value

Ductal (17)

Age 65.1%+6.2 64.5%+5.3 0.273
PSA (ng/ml) 74 (3.3-57) 7.9 (4.1-25) 0.940
Pathological T stage 0.028
pT2 219 (67.2%) 7 (41.2%)
pT3a 80 (24.5%) 10 (58.7%)
pT3b 17 (5.2%) 0 (0%)
Gleason score 0.066
6 89 (27.3%) 0 (0%)
7 203 (62.3%) 13 (76.5%)
=8 34 (10.4%) 4 (23.5%)

Positive surgical margin -~ 113 (34.7%) 7 (41.2%) 0.773

76Gy: 161, 78Gy:66]) THH, 5 b 3HIIKL
TG 2 AEM O CAB L& iifT L7z, o
fiE37.37 A OBEHT 261 (10.5%) (23w THEAL
TSROz, £72, pure type DF775 mixed type
L) HEBICAE LS EREREE»o 72 (P=0.011)
(Fig. 2A, B).

b

VA SRl 489
100T—
o
g
g 80
3o
E E 60+
38
.E Ib "0'
@
'§ 20+
£
0 T T 1
0 20 40 60
Month
Number at risk 19 14 9 0
A
100
o
g
g 804
3o
3 + 60 P=0.011
== | s 4
S8 4o
.EJ: 40
Q aska
8 pure
8 204 —— mixed
2
0 Ll T 1
0 20 40 60
Number at risk Month
mixed 16 13 9 0
pure 3 1 0 0
B

Fig. 2. A: Biochemical recurrence-free rate in the
EBRT group. B: Biochemical recurrence-
free rate of pure and mixed ductal adenocar-
cinoma in the EBRT group.
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Fig. 3. Cancer-specific survival rate in prostate
ductal adenocarcinoma.
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