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A CASE OF NON-TREATED PROSTATE CANCER WITH
DISSEMINATED INTRAVASCULAR COAGULOPATHY

Tatsuya UMEMOTO', Masatoshi TokuNAGa', Hideshi MrvakiTa' and Akira Mryajiva®
" The Department of Urology, Tokai University School of Medicine Oiso Hospital
*The Department of Urology, Tokai University School of Medicine

An 87-year-old man was referred to our hospital with a high suspicion of prostate cancer, because of
high prostate-specific antigen (PSA) levels (1,500 ng/ml). The laboratory results showed a PSA level of 1,
411 ng/ml, platelet count of 7.5 X 10"/ 41, and fibrinogen level of 68 mg/dl. D-dimer and fibronogen
degradation product (FDP) levels were >240 and >480 yg/m respectively. Based on the above results,
the patient was diagnosed as having prostate cancer with disseminated intravascular coagulopathy (DIC
score =8 points). The patient was immediately hospitalized and heparin was administered to treat the DIC.
On the 5th day, a prostate biopsy was performed and treatment was started with combined androgen
blockade (CAB) therapy. The pathology report confirmed the diagnosis of prostate cancer with a Gleason
Score of 4+ 3. Multiple bone and lymph node metastases were found on magnetic resonance imaging,
computed tomography and, bone scans. Based on the results, the prostate cancer was stage ¢13 N1 M1b.
The medication was changed from heparin to nafamostat mesylate on the 12th day, due to the presence of
DIC with the malignancy. After successful treatment with CAB, denosumab, and thrombomodulin alpha,
the DIC levels improved (DIC score = 3 points), and the PSA levels decreased to 51.5 ng/ml on the 47th day.
DIC has been known to occur during treatment for prostate cancer ; however, cases of DIC with prostate
cancer without any treatment are rare.

(Hinyokika Kiyo 63 : 473-477, 2019 DOI: 10.14989/ActaUrolJap_65_11_473)
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Fig. 1. The MRI (T2 and DWI) showed prostate cancer and bone metastasis in pubic bone.
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Fig. 2. CT showed metastasis of lymph nodes (arrow) and pubic bone (arrowhead).

BUWEE - MBE T PSA SfEIC THEZ T TO LS 1,337 U/1, PSA 1,411 ng/ml.
S, AR, HKinlo PSA lE TRGEBBIE S BRI AAT R - B8 MRI Cl&, T2 507 H (% CHi
Tz, HERETE 72D TIL20134E OB 25T PSA X VAN NN EReE s AN /G TTRE QU VA S N =
21.9ng/ml TdH- 72, 20184E10 A PSA 1,500 ng/ml ezl (Fig 1). MIEH CT BidTIaa#iN
Tholz7z0, BEMREBMIZURBAZZ Lo

7z.

SRBEREEAE © B8 165 cm, 1A 50 kg, I 128/73 &
mmHg, BRIEG2E /5, fkift 37.0°C, FIEER/E B 1 «i <
Ve, RO, B TN IR R T H . . §

K, REAKETH -7z, *

My AT i - WBC 4,800/ul, RBC 35173 /ul, Hb w w '.
10.7g/dl, Ht 32.0%, PLT 7.573/ul, PT 15.6 sec, !

INR 1.27, APTT 42sec, APTT I 1.0, Fib68mg/dl,

D-dimer >240 pug/ml, FDP >480 ug/ml, AT AMI%E,

Alb 3.1g/dl, GOT (AST) 32U/I, GPT (ALT) 12

U/l LDH 291 U/l Cr 0.65 mg/dl, BUN 18 mg/dl, Fig. 3. Bone scan showed bone metastasis of tenth
Na 140 mmol/l, K 4.7 mmol/l, Ca 8.4 mg/dl, ALP thoracic spine and most of pelvic bone.

Table 1. Summary of clinical course and treatment
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degarelix & bicalutamide |2 & % combined androgen
blockade (CAB) ¥ % % Bl 45 L 72, % BLA&S R (13,
Gleason score 4 +3 OHIVIIETH > 72 (Fig. 4). KT
MR MR 2SI B L 727280, SBIDHHIZA/S) 95
FTT7FERAY Y P AVVERIE (74 0®) IZEHEL,
T AR T OGS ATo 72 MRR B2 T L R
L., PSA OILTAFED 57228, DIC 1357,
MRS 5. 175 /ul £ TERT L7272, 16K HIC b
Oy REZ 2 YTV 7 RS L B6 HMERS
DIMEYREDZ2) TN T 7 OHEGIZED, #HPH,
IR AL, S99 H IS DIC % B L 7z
DIC D57 <, HSURHICHE B L 2o 7.
AL T CAB #EikAkfe L AE919% H T PSA 14 12.6 ng/ml
LIEE T Y b A — VIZELFT DIC OFBRbALNT
AV

% =

BV IRIEIC B W T, DIC 3w dD L WVigEEE L S
bivTB Y, @EIE, WGP OMEITHIE A IE ISR O
SND T ENLVY. HHEFII IR, ATy
FEAERRHE S DIC 2 5E LR T v e G ST,
DIC [ Z#ER L BEROEGIZLD, TNENEE
PR & BUE AR, SRR 3 D IX s N

BN ERSE - DIC 475

L. FENFNONFEEEE L CliE, BERE, B
WMAFIT NG, gk L7z BYEEEIZBITS
DIC (&, %, #MEHEHENICHEIND DS, §ih
RIS, A T ) — < TR 122 TRt
EARMEYE b LR SN D 2 & S RATTHER] - Hm A
D DIC OFtR % & 252 EDE%WY . S5 IR
TIEMERITLHEDOMEHBEF IZ TNF-o 285 L T 5
LOWESHHY.

KRIBIZB VT, DIC % 1) RiGE R LIE O MG
37, AR REFZ G HETIFIOAT
3;)5%14).

136 DBl % 2212773 (Table 2). MFAEIRIZ,
MAEIR (MR R ) 434 <, 2, mizpg
FEDSTRETOHER DIC 2 & 5 2 EISER L TWA 2D
LEZLNA.

F72, 54% (7/13) OB THEBEA L
JERAAETIR D % < FRd Sz, RIEBNT B, e
(2 9 T O MR R SR X RR O H 7z s, IMAE
INESAT T YAR

DIC A3 7IZBLTiE, SHMETH N F A
RIAVHRZ-TEY, PRZ728#PHCHARIMAR IR
11444 DIC 72 Wi2EHE 20174 BER % BV CRIMI L 18 L
7z.

DIC OHEBICE LTI, FARFH— b 2 VG
A% 62% (8/13) I ST/ AIGEH
ZBWTh, WEEERIZAN) Y THIGLZb D0,
RO RRHE O DIC (SARERITHERITH HIREL R L,
B RO R O TREERLOEHL ) 257 7 €A
Z oy M AVIVEBIEOMER ZBRLG L7z REFO XD
2, BHIZAN) VERMERT LI L, S5%5 M
JER T BRI 2 EMERH ), EEISLETH 5.
DIC DHEHIZB W T EBEREANOBEN R ELET
HY, TELIRYERPICHTWIEHREZRBT A &
NEETHL, HRPICEBLNVFETHERVE Y
T S LB L ) ARV E v BEFIAHER S

Fig. 4. Microscopic findings showed adenocarcinoma of the prostate. Gleason score

o

was 4+ 3 (hematoxylin and eosin staining).
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Table 2. The table shows patient background and treatment of prostate cancer in patients with DIC recognized at first
visit In case reports from Japan

FEREF e CPIgfH) 70 (43-87)
e (fER, SRBE, ARG, Pes e iR e, A i) 7 1
FFR, ER Pehm (B, RBRESR, 9300, BUE, TEOR) 7 1
PRI, BhIE, MR CoSEIER, HUR, PER R %161
PSA (*F35f#) ng/ml 1,770.6 (238-7,900)
ALP (F3fi) U/ 670.1 (13.8-1,802)
[P il e 161
Wit} S 5 1
A LR R 2 1
I B L ’
F ARG 161
Gleason Score 5+5, 5+4, 4+3 %161
HE RN 161
PLT CF¥Ml) x 10*/ul 6.5 (1.9-42)
Fibrinogen (CF51H) mg/dl 132.5 (68-397)
DIC score (F-351i) 6.5 (5-9)
I A b () 5 %1
A | 14 > 855 + LH-RH agonist 261
I Z b a4 #H] + Castration 151
. IA MO YA+ suv~Y ) VEEEET ATV 1 f51)
P R i ’
Y71V % 3 F +LH-RH agonist 141
7% I F+LH-RH agonist + IFP #i: (fk~A F, 5FU, Y AT F7F ) 151
Y71 )V % 3 K+ LH-RH antagonist 141
yul<y ) VEERT A5 )V + LH-RH agonist 11
HANFH— b X OVERYE 8 Bl
A% B 75
DIC 5 FTTEAY v N AV IVERE 3 Bl
o AT-TIT 5451 2 1
Mo vERED 2 vHFE| 2 %
#gi. (RBC, FFP, PC) 5 5l

AAFHIR (o fiE) 576.7 (192-1,336) H

TS, MARTER SR L RND ) A 7 7 & O
ML BETIESE - ERICIE 2S5 2w LHRH
antagonist Td % degarelix &, #5705 72FEHI LI IC
TAMATU ViR EBIBIKRT S €5 ENTH
D, FSEHEFPGCTI0H DA DIC 28l L7z & o
HELHY, REFTLEAIVSY I FEOHHTHEM
L7-15 16>.

F72, PO UEREFL) VUL E Y BREECO
BRIREA B, NE U2 OS0GRS % B
FTHLEHS 7074 Y CERIGEHEIL SRR DY,
W 2 B SR A W L, IEIR A BB L e 2 &
5 HIZIEHE D DIC ICBWTHHLRERTH 5 L%
AbNA. FTTERY Y NAVIVEREOBEHIZOW
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FhO U ERETFT2) TN T 7 ERG-HEGD S VMO

BMARROONTEY, A THo72EEZTND.
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—75, WISZBEA~ R o DIC (2B L T,
WCTlE 7z HEZE TR T 4. Hyman 512X %42
BIOWRET T, 95% 2 HfB 2 h L, 93% 0 EFHEHUE
TR (castration resistant prostate cancer, CRPC)
THGHM (PR X4 AMEMESIRTBY,
DIC DEEBH S 18% LA 7217 Hi%12, KibH
RIZBRIE O DIC &, | 2 Wik & B A3 U 5 |
W) 2GR4T D 2 LT, DIC 20 5 OBERLIE T EE
THY), WHEExHMLTBL I EPLETHA.
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