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We described a 63-year-old man who was diagnosed with clinical T1c prostate cancer, with a Gleason

score of 6 (3 + 3), and a preoperative prostate-specific antigen (PSA) level of 5.27 ng/ml.

Radical

prostatectomy (RP) was performed and final pathology showed Gleason score 3 + 4, pT2c with negative

surgical margin.
months after RP, respectively.

clinical discrepancy, we checked the PSA-a1-antichemotrypsin level and found it to be =0.1 ng/ml.

However, radiological investigation revealed no metastasis.

In spite of suggested surgical radicality, PSA was 3.32, 4.78, 5.93 ng/ml, at 1, 2, and 3

Because of this
From

these results, false PSA elevation caused by interference of positive heterophilic antibodies was suggested and

demonstrated by several immunoassays.

(Hinyokika Kiyo 63 : 435-437, 2017 DOI: 10.14989/ActaUrolJap_63_10_435)
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Fig. 1. Mechanism of heterophilic antibody inter-
ference with a PSA assay.  (A) normal reac-
tion, (B) interference by heterophilic anti-
body.

Table 1. Reported cases of false elevation of PSA caused by heterophilic antibody interference

P OWEE R FR BEEIsorsAxy b BISS pgmrsozpsaxs b mmies
1 Arturo Screening 52 DRG VEDALAB 108.7 MAGLUMI
2 Camacho Screening 50 Immulite 2000 67.6 AxSYM Elecsys
3 Henry Screening 58 Access Hybritech 83 Immulite 2000 ADT
4 Morton  Screening 55 RLHZR L 42.4 RLHCZ: L ADT
5 TFrintz  PostRP 51 Immulite 2000 4.1 pocoss Hybritech Modular— ypyp
6  Morgan  Post RP 49 Medics 0.6 Tamdem-R Elecsys ADT + radiation
7 Kummar Post RP 63 IMx 37 Tamdem-R AIA ADT + radiation
8  Park Post RP 67 Access Hybritech 2.25 Bayel Immuno 1
9  Poyet Post RP 62 AL L 7.48 RLHZ L
10 Auley Post RP 54 AL L 4.0 AL L
11 B Post RP 63 Spherelight 3.34 Access Hybritech
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WET L EHNEETHLELZOND.
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