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HISTOLOGIC OBSERVATION ON INFLUENCES OF
EASTRACYT® ON PROSTATIC CANCER

—A CASE REPORT OF ORAL ESTRAMUSTINE PHOSPHATE
ADMINISTRATION FOLLOWED BY TOTAL PROSTATECTOMY—

Masao Osarung, Hiroshi Seike, Michio IsaiBasHI,
Minoru Martsupa and Toshihiko KoTake
From the Department of Urology, Osaka University Hospital
( Director : Prof. T. Sonoda, M. D.)

A 46-year old man complaining of asymptomatic macroscopic hematuria was diagnosed as poorly
differentiated adenocarcinoma by transrectal needle biopsy. Oral estramustine phosphate had been
administered in doses of 560 mg/day for 6 weeks before the total prostatectomy was performed.

The histologic examination revealed that the tumor had changed into the necrosis completely,
although a few cancer cells with cytolytic change were observed. Surrounding the necrotic area,
there are numbers of histiocytes and giant cells combined with the loose fibrous connective tissue which
means the demarcation of the tumor areas. On the other hand, dilatations of the acinal spaces, de-
crease of height of the epithelial cells and stromal fibrosis were observed in the normal prostatic tissues.

Judging from these figures, Estracyt® has not only an estrogenic effect on the prostate but a cyto-
toxic effect on the prostatic cancer cells.

The literatures regarding the hormone therapy of prostatic cancer and the influences on the pro-

static cancer cells caused by antiandrogen therapy were reviewed briefly.
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EE TR RN 20T dark cell PP L ALNB
B, A ICHIE O A S BRSNS (Fig.
2). PO R L b, poorly differentiated adenoca-
rcinoma (DEWHTTIN74EY H2IH AR L.

ABRRREERTER, ¢ Mk 0 1 REME [mm, 2 ERIE
4 mm. RIS . RBC 454 X 104¢/mm3, WBC 6,900/
mms3, Hct 39.6%, MmyitcE @ Na 140 mEq/L, Cl
103 mEq/L, K 4.6 mEq/L, Ca 9.0 mg/dl, P 3.4 mg/
dl, BUN 16.4mg/dl., creatinine 1.1 mg/dl, acid
phesphatase; total 3.1 K.A.U., prostatic 0.4 K.A.U.
IFH%EE | total protein 7.1 g/dl, albumin 4.8 g/dl, A/G
2.1, GOT 22 Karmen U., GPT 19.5 Karmen U.,

7-GPT 15.6 mU/ml, alkaline phosphatase 6.4 K.A.U.
IhIMBERE © platelet 14.5 X 104/mms3, PTT 36/, PT
106%, fibrinogen 242 mg/dl, FDP normal.
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SNTzH, WiEiEE & UT Estracyt® 560 mgfday o
ORGP ABREH L DEERL, 6 BEMELI.
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Bb, FEHEC 08%0.7x L0cm Ko HEEE - Bk
WORESHSTD b i EENREITICH b,
EREH ISR ERICE I DA~ OREIZZED 5
Table 1. Estracyt® 560 mg/day 5. ki) 3
FRRELROWER

Before lw. 2W. 3w, dw. ow.
454 402 396 408 401 432

RBC (x10Ymm3)

WBC {/mm3} 6900 4800 7400 7100 7,700 9600
Hb {mg/d!} L7 189 1.9 120 1.8 2.9
Total protein (g/d1) 6.9 67 83 69 03 7.0
GOT (Kar.U¥) 220 390 178 183 180 129
GPT (Kar.U.) 105 270 121 7.1 83 88
A-P*¥ (kAU 64 64 58 51 58
Ac-p™* (KA U.)

fotal 3.1 28 26 24 30

prostatic 04 0.7 06 (0153 05
Creatinine {mg/dl} 1.1 1 08 1.0 1.0 09
Bleeding time 6 5
Platelet (x10Ymm3) 14.5 1.2
PTT 36" 35"

*tKarmen U., *x :glkaline posphatase, xxx* :qcid phosphatase,
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s (Fig. 3).
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B, BRSSO androgen OYERIHEREIICOW
TiE, F9 testosterone HMIEEHESEEETH B da-
reductase (T h DHT (5a-dihydrotesto-sterone) T
BEIL L, T DHT $3 cytosol (D receptor protein
E#EE, D DHT-receptor complex JHSEiutais &
AU RNABX (ﬁ%ﬁé&b%ﬁ@g NAEELOLN
TU %33, antiandrogen agent (¥ DHT . & receptor
protein OFEA % HET % C LT X b HnfgimEE: 2 5]
T BHEELZLNTVAY., ZH#L antiandrogen agent
IXHEAYITIT cytostatic Tdh - T H cytotoxic Tz
WEEBZLNBHD.

EEE  diethylstilbestrol #.5.C I A His REMED
HMBEEHZ LI DWT Kahle 591%, OF/D - 55
EBOMED 5VERD - HEEOER(EEE s &0
FRADBHLNIZE UIh6 &, /2% stilbestrol 5D
AT HIMEE? BEELY 3 5 LD e B T2
. F 72 Fergusson 5510} | estrogen [ fEE D fibrosis
Tt & MR OB 2 12690, e EEME
DOHEENBLNS L O it {70820 E BTy
5. NGO E»S, BEBREKERICHSOTHE, anti-
androgen agent OS5 BT SR D EEICH
o THRERZBIZAD T EBULITLIETH S L & BT,
RAHIREARE T X 5 e - HullBEm - 52Ex
EDHBEICEET 5 C & b H0.

—75, BB A BRI OZRITONT
PREABRIIN T 5531112 Yagodal? 3 nitrogen
mustard DEAICL H HL0BITHGRPBD SNz EL
TWa. ULbrl, INLINERIOSEREIC X 5RIE
ARSEREBINAEZLBVHEELTERIN TS
b, BISLEREAERPI OTUEHIDEE 2 iTa® & <
B 5 0EE S hRER s 2.

KES-504 (Estracyt®, Estramustine phosphate) (%,
Sweden (D AB Leo Research Laboratories "CBIFE X
117 estradiol phosphate & nitrogen mustard (D5
EthTH Y (Fig. 7)1, 2 OEE» S HEHEREIZL
D, BISLEREARICEIZ k { nitrogen mustard %55
RELDH 5 OTR SV EEZLONS. TibD
estramustine phosphate %D estradiol OFEEIT X
b BRI R E b C Eh, #MBAT ni-
trogen mustard & DEESHIERE I N, cytotoxic Jg%f
He FETAHOTIR ZVHE BALNS. ULHL,
isotope “CHEZE% L 72 estramustine phosphate % rat {T
WELIZEMEB TIZTz UdIC estramustine phosp-
hate DSRISZIRICER ISR CEHD b0, 2 OB
BEYRRELDLNI A DD, ZRREAEDEY b
& Gah b estradiol & nitrogen mustard & DRSS
BEEINICEETH A EINTHTY, HFUS nit-
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Db
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DERIET 5 RT3,

Estracyt® #2512 ) 2 RIS O MBENELLE L
T Jonsson 52013 #EOD pyknosis, HPRE DL
{LZet:, MIEORNE, BVt E 2T T
AH3, b iT estrogen & AU stilbestrol 2k -
ThIzH N5 2MBOE(L LR, cytotoxic
BERBHET S & OREETIZ h B EEb .

SHEbbIORE U THERE, BE 23.5g © Est-
racyt® 50k b, EEHIRIZINEFT necrosis T
Mab, —HCidBHEEMIE & ARBIRDERES 230
PREDH 6N, WEH T demarcation %z Fb¥ 377
Rpsabhice & d i, FREETICEO T LM
TaOZHE & ME OBV AL NI, chboDT &
5, Estracyt® |3 estrogen {EFiZ2HT 5 & & 3T, &
BHIIITH LT cytotoxic 32 3 HT A LD EE
Abna.

FTRTOEE T DbI S T &L, RUHEENCHE
HURBOHEBE 2R dTEE T L, O EDDEEH]
HIF T DIEFIARED B 2 RT3 &R S 75 L
L3, BISIBETBWTERAUUVABL I EThH AW,
TR VE VKRR SOV S EP S, BRROWED
AUNE testosterone BEIC L b HFELSHIF S Nic L
S|MEIHLN DB L 5 IS, EINEEORMEERIZS
BEICEATN Bz, Bstracyt® 59T O BISLER
ERIRIC U cytotoxic effect 2B U 5 5 L3EAD
Nz U ARFIDT & L ILFEHTS necrosis D3
BB INIEVOWMEE, DVONORBIRD,
WEIETH S B Ng.

RENIAER, BIZIRERERRIN 2T U2, R
KOG 2 & 55 DL B TIE, Estracyt® 285
THEDAT, Lbd LRSI ORS D TR
EBEEUDATLOTESO»EEZZILN, HELEh5
BWERADS, 12 A EFRITHIATANC needle biopsy
ZHEFT U necrosis DFFRBESNIZE LTS, MO
BT80N D & OFfEAED 6 Roud h 2R 21T LI
ThHH3EED.

Sinha 5% [ estrogen BYSEIOAEMKEBER TN
IEsE % dark cell & clear cell 3L, ¢
£ & estrogen (T3 AR5 & DIEEE 2 #3f L clear
cell DEZVFISLIREIC estrogen (X9 5 BSZHD &
WHEDBBNERRLUTV AL, bhvbitd primary
tumor DR D 5T EAVZERYEHE: & Bstracyt®
W& AHEEESE L ORI ONTS % E bmE LT
PRERLREVEEL T 5.

i

465%, B, WHRMR2EFE U, HLERERIC
T poorly differentiated adenocarcinoma LM I
TEBNC 6 L] Estracyt® 28B4, BIERER
BRAT % HEAT U T2

BOST BB TR IR DR ERIIT R, S5
RO TRENED necrosis, JEBBEEHICIHNTIE
BR b BERBa DEHE E LD TTETH - 12T &5,
Estracyt® {Z% estrogen {EfS & & 1T cytotoxic /3%
RIBDOENBEEAB.
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