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A 75-year-old man presented with macroscopic hematuria and a high serum prostate-specific antigen
(PSA) level. Macroscopic hematuria had subsided by the time of consultation. The PSA level was 38.590
ng/ml, which, along with rectal examination and magnetic resonance imaging findings, led to the suspicion of
prostate cancer. Transrectal needle biopsy of the prostate revealed intraductal carcinoma of the prostate
(IDC-P). Computed tomography and bone scintigraphy were performed, and the prostate cancer was
classified as cT2cNOMO.  After 6 months of combined androgen blockade therapy, a radical prostatectomy
was performed ; however, PSA levels continued to increase, and the patient was diagnosed with castration-
resistant prostate cancer. Multiple bone metastases appeared 5 months after the initiation of abiraterone
therapy. Three courses of docetaxel and two courses of cabazitaxel were administered, but the disease
progression continued. 'The IDC-P was found to be positive for the BRCA2 mutation by BRACAnalysis®
performed at the start of cabazitaxel therapy. To our knowledge, no other cases of BRCA2 mutation-
positive IDC-P have been reported in Japan. — After we started administration of Olaparib, the patient’s PSA
level was lowered and the disease progression stopped.
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Transrectal prostate necedle biopsy (HE
staining X 100): The duct 1s filled with
tumor cells with high nuclear atypia.
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Fig. 2.

Transrectal prostate needle biopsy (p63

staining X 100): The basal cell array is
intact.

B, WHEERIIBVWCERETTho7 (Fig. 3). M
JEERER CT R B> v F 279 74 CREBZEO L
oz,

PR« DL &), BIZBRE ¢T2cNOMO high risk
(NCCN V) A7 5380) LWLz, BEETRET
L L2 DMEHEE T O 72 0 RIS T ADSHEETH -

—PSA(ng/ml)

70

WIRAEE  69% 75 20234E

Fig. 3.

Magnetic resonance imaging showed the
hypointensity of the lesion in T2-weighted
image.
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Fig. 4. PSA trends: RP =radical prostatectomy, DOC = docetaxel, CBZ = cabazitaxel.
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