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THE RECRUDESCENCE OF PROSTATE CANCER WITH
LOW SERUM LEVEL OF PSA AND HIGH SERUM
LEVEL OF CEA AND CA19-9: A CASE REPORT
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We report a case of primary adenocarcinoma of the prostate producing carcinoembryonic antigen
(CEA) and carbohydrate antigen 19-9 (CA19-9). A 64-year-old man referred to our hospital with
dysbasia. Two years ago, he was diagnosed with prostate cancer at another hospital and received
radiotherapy and endocrine therapy. Serum CEA and CA 19-9 levels were increased to 3,990 ng/ml
and 11,700 U/ml at the time of our hospitalization. However, his serum PSA level remained low.
After hospitalization, the disease rapidly progressed and he died a month later. In the histology of
autopsy specimen, the prostate showed no sign of malignancy, but bone showed metastasis of prostate

cancer. Immunohistochemical staining for CEA and PSA demonstrated the existence of each protein

in bone metastasis.
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Fig. 1. Histological examination of the prostate
reveals poorly and moderately differen-
tiated adenocarcinoma and mucin-pro-
ducing adenocarcinoma of the prostate
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Fig. 2. Histological examination of bone metastasis reveals highly undifferentiated adenocarcinoma, which
produced a large amount of mucin (HEX40) (A). Imuunohistochemical staining is positve for PSA
(X100, B), androgen receptor (X100, C) and CEA (X100, D).
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