WARACEL 56 : 45-48, 20104F

45

BHE Nty XE)L - T A NS ARAT VEHEET
RAIR L7z, FFRRREREE LS
FRRE RIS BRE O 1 1

=% RZE I

5, BEEhB5, WE BE

SREOFHr EE R NE Oz il f5F
NI BZ, EAY R, R Eth #H OB
BT SR SR S B R AW TR RS PR A RE 27 2

CHEMOTHERAPY WITH LOW-DOSE DOCETAXEL AND ESTRAMUSTINE
PHOSPHATE IN PATIENT WITH LIVER DYSFUNCTION DUE
TO LIVER METASTASES OF HORMONE-REFRACTORY
PROSTATE CANCER : A CASE REPORT

Miki Mivake, Noboru Nakaicawa, Kaoru Kita, Masahiro YANAGISAWA,

Hideyuki TeraO, Futoshi Sano, Takayuki Murakami, Kazuhide Makivama,

Takehiko Ocawa, Hiroji UEMURA, Masahiro Yao and Yoshinobu KusoTa
The Department of Urology, Yokohama City University Graduate School of Medicine

A 82-year-old man was referred to our hospital for treatment of hormone-refractory prostate cancer with
liver metastases. 'The obstruction of intrahepatic bile ducts due to the rapid growth of liver metastases
induced liver dysfunction. We administered 25 mg/m” docetaxel on dayl and 280 mg/body estramustine
phosphate on day 1 to day 3, every 4 weeks. After two courses of this combined chemothrapy, the liver
metastases were markedly reduced in size with the rapid improvement of liver function.

(Hinyokika Kiyo 66 : 45-48, 2010)
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Fig. 1. Abdominal CT (a), Abdominal FDG PET-CT (b) showed multiple liver metastasis.
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Fig. 2. The time course of transaminase and PSA data from prehospitalization to after the current
treatment.
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Fig. 3. a: Liver metastatic lesions were increased and the intrahepatic bile duct was dilated(arrow). b: Liver
metastatic lesions were reduced compared with those shown in (a).
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