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To determine whether long-term oral administration of UFT®, a combination of 5-fluorouracil and
uracil, in addition to conventional estrogen therapy improved the response and survival of the patients
with advanced stage D; prostate adenocarcinoma, a randomized prospective study was performed with
either estrogen alone (Honvan 200 mg/day or presexol 1 mg/day : group A) or estrogen plus UFT® (400
mg/day : group B). This study comprises 34 newly diagnosed patients with poorly differentiated
prostatic adenocarcinoma (18 patients in group A and 16 in group B). Survival from all causes of
death or cancer-specific death were compared using Kaplan-Meier actual methods among the patients
separated by histological composition of tumors analyzed WHO histologic patterns, score of extent of
disease (EOD), and with or without normalization of serum PSA or PAP levels after treatment.
Although combination therapy with UFT® against overeall survival was effective without statistical
significance, better survival in this group than the patients treated with estrogen alone assessed among
the patients whose tumor contained more than 70% of medullary and/or column-cord histological
components. The survivals among the patients with EOD score 3 and whose serum PSA or PAP levels
did not lead to decrease within normal levels after treatment were also better in group B than in group
A. These findings suggest the validity of the combination therapy with UFT® in addition to estrogen
against highly advanced prostatic cancer patients whose tumor composed of abundant non-hormone-
refractory histological components.

(Acta Urol. Jpn. 42: 201-206, 1996)
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Table 1. Participating institutions

Yokohama City University, School of (M. Hosaka)
Medicine

Kanagawa Prefectural Ashigara-Kami (M. Nakahashi)
Hospital

Kanagawa Prefectural Cancer Center (I. Kondo)
Hospital

National Atami Hospital (T. Ida)
Yokosuka Hokubu Kyosai Hospital (A. Kodaira)
Chigasaki Municipal Hospital (H. Takeda)

(S. Hirokawa)
(H. Kumagai)
(Y. Satomi)
(S. Fukushima)
(K. Sasaki)
Yokohama Minami Kyosai Hospital (H. Fukuoka)
Odawara Municipal Hospital (S. Yoshimura)

(

(

(

Fujisawa Municipal Hospital
Yamato Municipal Hospital
Yokosuka Kyosai Hospital
Yokohama Municipal Hospital
Yokohama Senin Hoken Hospital

H. Shiozaki)
T. Furuhata)
S. Okamoto)

Kawasaki Municipal Ida Hospital
National Yokosuka Hospital
St. Luke’s International Hospital

Table 2. Comparison of age, PS?, EOD", NAN®,
Gleason’s score and composition of WHO
histologic patterns® (%) of eligible cases
for study between two treatment groups

(Mean +SD)
Group B

Group A
bined estro-  p-val
(estrogen alone) (é::;n aligeUffI%o) e

Age 71.9+10.6 72.0%+ 7.8 0.4931
PS 2.1+ 1.5 1.3+ 1.2 0.0467
EOD 2.0+ 0.8 1.8+ 0.8 0.2484
NAN 2.6+ 0.5 2.9+ 0.3 0.0125
Gleason’s

score (SUM) 9.1t 0.9 8.8+ 0.8 0.1946
LSG 0.9% 3.5 1.4+ 3.3 0.3379
MIC 12.3+18.7 17.01£26.8 0.2781
FUS 14.3t13.6 15.1£14.1 0.4352
CRB 8.8+ 9.8 9.3+11.2 0.4488
MED 24.6+28.5 15.1+21.0 0.1356
CC 43.5129.7 51.6+25.5 0.2005
MED+CC 67.3120.6 66.6+15.9 0.4589
Number of cases 18 16

a) PS: Performance status (graded 1 to 4). b) EOD: Ex-
tent of disease (by Soloway’s score, graded 1 to 4). «c)
NAN: Nuclear anaplasia. d) Percent composition of each
histologic pattern. LSG: large and small simple glands,
MIC : micro-glands, FUS : fused glands, CRB: cribriform,
MED: medullary/solid, CG: column and cord/trabecular
growth
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A ! estrogen alone
B : combined estrogen and UFT
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Fig. 1. Survival rate according to treatment proce-
dures. Group A (estrogen alone) and
group B (combined estrogen and UFT®).
All causes of death [1] and cancer specific
death [2]
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Fig. 3. Survival rate (Cancer specific death)
according to treatment procedures classified .
by % rank of “MED+CC” histological
composition. [1] “MED+CC”<70%, [2]
“MED+CC”>69%
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N : with normalization of PAP or PSA level
H : without normalization of PAP or PSA level
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Fig. 2. Survival rate (Cancer specific death) with or without normalization of
serum PAP or PSA levels after treatment.
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B : combined estrogen and UFT
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Fig. 4. Survival rate (Cancer specific death)
according to treatment procedures classified
by EOD score. [1] EOD=1, [2] EOD=
2, [3] EOD=3
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Fig. 5. Survival rate (Cancer specific death)
according to treatment procedures with
normalization of serum PAP or PSA levels.
[1] with normalization, [2] without norma-
lization
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