WARACTEE 66 : 453-457, 20204F

AT SR &3 02 O R GARPUERT L IRE 12 B W T
PSR AR IR =R L7z 1 B

A EE, AR B NHE R E# S
A, PR BSE, =an B, RE

| N B SRR R R > & — IR 2Rt

A CASE OF CASTRATION-RESISTANT PROSTATE CANCER
AFTER PROSTATECTOMY TREATED WITH RESECTION
OF A SOLITARY METASTATIC SITE
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A 72-year-old man underwent a bilateral nerve-sparing radical retropubic prostatectomy (RRP) with
pelvic lymph node dissection 11 years earlier. His prostate specific antigen (PSA) value at diagnosis was
61.024 ng/ml. Bone scans and computed tomographic (CT) scans showed no metastasis. Pathological
findings and stage were adenocarcinoma, Gleason score 4 + 3, positive surgical margin, pT'3b, and no lymph
node metastasis. The postoperative PSA nadir was 0.218 ng/ml, and salvage radiotherapy (SRT, total 66
Gy) was performed six months after RRP. However, the PSA value continued to rise after SRT.
Therefore, androgen deprivation therapy (ADT) was started 11 months after SRT. Nine vyears
postoperatively, the PSA value showed a continuous rise despite ADT, and prostate cancer was considered to
be castration-resistant.  Although he was taking enzalutamide, his PSA value rose to 18.271 ng/ml.
Repeated bone scans and CT scans were negative.  Eleven years after RRP, the fluoro-2-deoxy-D-glucose-
positron emission tomography (FDG-PET) revealed a nodule lesion dorsal to the left pubic bone. The
patient underwent a resection of the lesion. Three months after the resection, his PSA level declined to
0.038 ng/ml, thus ADT was discontinued. Thirteen months after the resection, PSA re-elevation was
absent, and follow-up without ADT is ongoing.

(Hinyokika Kiyo 66 : 453-457, 2020 DOI: 10.14989/ActaUrolJap_66_12_453)
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Fig. 1. The clinical course of this patient, along with serum PSA

levels (A : radical retropubic prostatectomy (RRP). B:

salvage radiation therapy (SRT). C:

antiandrogen

drugs. D : combined androgen blockade therapy. E:
resection of metastatic lesion and end of leuprolide.  I:
reduction of serum PSA level.).
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Fig. 2. TFluoro-2-deoxy-D-glucose-Positron emission
tomography (FDG-PET) showed a nodular
lesion dorsal to the left pubic bone. A
white arrow shows the location of the lesion.
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Fig. 3. After a retrospective review of the C'T scan, we recognized a slowly growing mass lesion dorsal to the left
pubic bone. The lesion was eventually 13 mm in diameter (A: 6 months after RRP.  B: 5 years and 8
months after RRP.  C: 6 years and 7 months after RRP. D: 10 years and 4 months after RRP.).
White arrows show the location of the lesion.

Fig. 4. An intraoperative view of the resected lesion
dorsal to the left pubic bone. An open
circle shows the location of the lesion.
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Table 1. Case reports of resection of oligometastasis after radical prostatectomy
g UHHRE L2 0 fl}:ﬁ%ﬁ ﬁiﬂ%&;{%
SR G SO T EBEOWEBIE Thn Ghres o
TN 47%5  SRT ADT #iiik: (DA (em) (ng/ml) R (H)
1 78 pT2cNO - —  PSMA-PET iti 0.7 PSA (+) 0.33 163 6)
9 72 pIBNO  + o+ CT i 2.0 AC, PSA (+) 1.9 72 7
§ 73 pTaNx* -+ CT i N/A CK (+), PSA (=)  N/A 8 8)
4 82 pl3aN0  + + CcT Jiti 2.0 PSA (+) 3.32 111 9)
5 53 pT'3bNO + + cT Jiti N/A PSA (+) 1.0 51 10)
6 69 pT2bNO - + cT Jiti 1.2 AC, PSA (+) 0.4 15 1)
7 71 pT2NO - + cT Jifi 2.1 AC, PSA (+) 0.5 139 12)
8 79 pIx*Nx* - +  PSMA-PET % N/A Metastatic PCA 3.9 204 13)
9 67  pIx*Nx* - - UsS Ui 1.0 AC, PSA (+) N/A 6 14)
10 66  pT2cNO  + - PSMA-PET JEBE  N/A AC, PSA (+) 10 156 15)
11 72 pT3bNO + + FDG-PET HH#ER: 1.3 PSA (+) 18.271 133 H 51

*T or N stage was not described, SRT': salvage radiation therapy, ADT: androgen deprivation therapy, PSMA : prostate-specific
membrane antigen, N/A : not available, AC: adenocarcinoma, CK : cytokeratin, PCA : prostatic carcinoma.
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