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A CASE OF PRIMARY CENTRAL NERVOUS SYSTEM LYMPHOMA
THAT DEVELOPED DURING THE TREATMENT OF
CASTRATION-RESISTANT PROSTATE CANCER

Satoru YUMIBA, Masashi NAkAYAMA, Sohei KuriBayasHi, Hirotaka Tsuji,
Koji HaTAaNO, Yasutomo Nakal, Ken-ichi KaAkimoTo and Kazuo NisHIMURA
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A 64-year-old man was diagnosed with metastatic prostate cancer (CI'3bNOMI1b) and treated with
combined androgen blockade.  After two years and three months, he developed castration-resistant prostate
cancer. Multiple lung metastases appeared after the administration of five courses of docetaxel and four
courses of cabazitaxel therapy. Pulmonary metastases disappeared following rechallenge with docetaxel.
Enzalutamide administration was initiated because docetaxel had to be discontinued due to adverse events.
Although enzalutamide lowered the prostate specific antigen value, the patient staggered while walking and
developed homonymous hemianopsia. Although

the brain tumor was considered to have metastasized from the prostate cancer, it was diagnosed as a primary

Magnetic resonance imaging revealed a brain tumor.

central nervous system lymphoma using open-ended tumor biopsy. The brain tumor was eliminated with

49

whole-brain irradiation.
progression of either discase.

Thereafter, he has been treated with enzalutamide for 3 years without clinical

(Hinyokika Kiyo 66: 49-52, 2019 DOI: 10.14989/ActaUrolJap_66_2_49)
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Fig. 1. The clinical course and laboratory data during prostate cancer treatments. BCL: Bicalu-

tamide.

CBZ : Cabazitaxel. PSL: Prednisolone.

o7 —4 (PSA, ALP i) D&% Fig.

LHRHa: Luteinizing hormone-releasing hormone.

DOC, D: Docetaxel.

DEFR R 2R T E 33 mm O KES & 2o (Fig.

1R 2a). BRRHEM X0 YA H0SZIGAE 2 S O A R
BlOJE ;. & & 160cm, AT 56.1kg, Il 129/73 Wbz, Lo L, BIZIED S O 3L

mmHg, i 36.7°C, WRIA70/75r, Bk L NV IdiE
W, ER%FE, SMMIELL2EHY).

MEHA - WBC 5,070/ul, RBC 382 x 104/ul, Hb
12.6 g/dl, Plt 15.0x104/ul, AST 33U/1, ALT 24 U/
1, ALP 434U/l, LDH 174 U/l, Alb 4. 2¢g/dl, BUN
13. 0mg/dl, Cre 0.79mg/dl, NSE 7.9ng/ml, CEA
3.8ng/ml, CA 19-9 8§ U/ml

B PR - MRI ARAES THBURSMANZ ring IR

v B
BER 7

Fig. 2. Head MRI with Gd-DTPA.
disappeared after radiotherapy.

a: arrow showed brain tumor.
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Fig. 3. Hematoxyline-cosin stain showed diffuse small lymphoid cells (upper left). Immunohistolochemical staining
showed that tumor cells were positive for CD 20 (upper right), and for CD3 (lower left).
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