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INVESTIGATION ON CLINICAL COURSE OF PATIENTS AFTER
CESSATION OF LONG-TERM SUCCESSFUL HORMONE
MONOTHERAPY FOR PROSTATE CANCER

Masahiro Uno, Shinichi HATTORI, Seiichi KaTO,
Naruyasu MasUE and Yoshinori FujiMmoTo
The Department of Urology, Ogaki Municipal Hospital

We investigated the clinical course of patients after cessation of long-term successful hormone
monotherapy for prostate cancer. Study subjects were ten patients with prostate cancer (localized prostate
cancer ; n =8, prostate cancer with bone metastasis ; n = 2), who had hormone monotherapy for over seven
years, showed no signs of recurrence, and maintained prostatic-specific antigen (PSA) levels of less than the
detection sensitivity limit (<0.01 ng/ml). The mean duration of hormone therapy was 101.1 months, and
the mean duration of follow-up observation from cessation of the therapy was 31.1 months. PSA levels were
maintained less than the detection sensitivity limit in eight patients, and serum testosterone levels were equal
to or less than the castration level in seven patients. This study demonstrated that there were cases that
maintained PSA levels of less than the detection sensitivity limit even after cessation of long-term successful

hormone monotherapy for prostate cancer.

(Hinyokika Kiyo 62: 629-632, 2016 DOI: 10.14989/ActaUrolJap_62_12_629)

Key words : Prostate cancer, Hormone monotherapy

i

78 12 %5 5 ROV € > #iE1E, Huggins 5 7%
ZFORMEE S L LR, T, B o
BHRMEDERD 5B BIFET b WA DEEICB VT
EELMNZ EOTND, BREBLICEELZET S
FEBICRT LTI —3IR & 72 ) 9 5. IRBVERT I
2B T H HRIVE » BUMRE & AT o 7R B O A A7 2128
— i AT OHI AR L OMIIZE 2 O o 1272
O, FOEMEATRBERTWEEY, 2750, Fu
T UVREOMPERIIBBUREINT L0, 5
%512 PSA (prostate specific antigen) %% 5L, Wi
W 5 FROIREEIZIG S . 20124E MBI ST S A 1
FA4 kB e, BBHERIEORIZIE, RIVE
VRO L 2 DIEBISEAE L, JERI A EA THIE
T2 EFHEIRS TS, Labrie 5713, kVE Y
%6 54 LLEATVY, PSA AR R & 7 o T
WA HISIRREICAT LT, RVEVEEEZHIEL, PSA
A EH (<1ng/ml) % 588 % WEBNI ARG O T fEME
R L7z,

Al DADAUIFIZ IR IR L TR IVE ik
RifT L, BEZEIL COBERICH LT, HFE ik

il

L 72 D%l & BRI ARET L7z,
¥R EHE

Labrie 5% 075128 UC, 20024F B LUK L2 1l 3715
FEIIR LTV Bk 2 7 R DL EREAT L, T
PROPT L7 <, PSA A& REE ARG (<0.01 ng/ml)
RAEFEL TV 2100020t e L7z, BRIFVERT IR AE
B8 B, FEFEIES] 2 B, Gleason score (GS) 5 : 1
B, GS6: 4B, GS7:50l HHEAGRERI Y
74.6m% (65~81), {GHHAMEHEI T3 PSA 17.05 ng/ml
(6.9~37.1), KV E FEMHIZTHI01. 14 A
(84~132) THo7z. PSA DK LI % MEd5 L
TWAIEGNZH LT, RIVEVEERIRE, SHAZ
EAZ PSA ZMIE L7z T/, IR 2 ~ 3ERKIC
M7 A MZAT7a AESRE L2 RIVE TR
BOBISEHMIZEE31. 14 B (16~39) THo7-.

1 ES

BEERE Table 1 2R 9. 8 BIIIEHERIAEC
LHRH 7 T=2 F +#7 ¥ Far v#lzfie (P
837 H (21~122)), PSA A5k HIBEE S % #EdE L€
WA Z L AR SHICLHRH 7= A NHMT



630 WIRAE 628

1275  20164F

RILE I

RIVEEERIME: F85101.148

BILVEVEEDIEE
M F1931.14 8

i i i T )l(_. _> A A o > MAB
€--mmmmmmmmoo oo > € e — — — —> <«——> LHRHEX
€ mmm e e > — — —> - — —> "

| PSALRZL
D R L e — — — >
: €« -— > pPSALRHY
€ P — ——
|
—- i s
[
€=mmmmmm e >ede — - —- —>
i
€mmmmmmmmmm e e — —- >
I
D > — — — —>
|
€ e e e e e — >ED € — — — >
|
| | | | | | | | i I L L = L 1 1
72 -60 -48 24 24 48 60 72 (A)
Fig. 1. Duration of treatment with hormone therapy in 10 patients.
Table 1. Patient characteristics
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Ggpg)  PSAGS - TMN CAB Vone HEHHEEM PSA (ng/mD) A7 (ng/d) B
179 (2005) 12.7 7 T2NOMO 74E 167 A <0.01 Lost
2 72 (2003) 11.9 6 T2NOMO 4ETHH 4HESHA 3374 H <0.01 10 A
3 65 (2004) 14.0 6 T2NOMO T4E8H A 14E100 B 2774 H <0.01 10 AT
4 77 (2002) 31.8 7 T2NOMIb 1042 4 H 8HH 294 H <0.01 20 AT
5 72 (2005) 10.0 5 T2NOMO 7 4E 394 H <0.01 10 AT
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8 72 (2006) 9.9 7 T2NOMO 6424 A 87 H 3371 H 0.11 90 A
9 75 (2003) 37.1 7 T3aNOMIlb 9 4 34 H 3671 B <0.01 20 A
10 75 (2004) 6.9 6 T2NOMO TEE6HA 14E1HA 3174 H <0.01 20 A
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Fig. 2. Serum testosterone level after the hormone therapy cancellation.
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