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ETOPOSIDE AND CARBOPLATIN EFFECTIVE FOR TREATMENT OF
SMALL CELL CARCINOMA OF PROSTATE: A REPORT OF TWO CASES

Satoru YumiBa, Toshihisa ASAKURA, Takayuki OKRADA,
Mototaka SAToH, Mikio NIN and Masao TsujiHATA

The Department of Urology, Osaka Rosai Hospital

Case 1: A 76-year-old man consulted a physician because of pollakisuria, decline of urinary stream. A
high level of serum prostate specific antigen (PSA) was detected and he came to our hospital. He was
diagnosed to have prostate cancer, cT3aNOMI1b, and was treated with combined androgen blockage (CAB).
Two years and nine months later, postrenal failure appeared and serum level of neuron-specific enolase
(NSE) was 162 ng/ml. We performed re-biopsy of prostate, and pathological examination indicated small
cell carcinoma of the prostate.  We treated him with combination chemotherapy comprised of etoposide and
carboplatin, which was effective. Serum level of NSE was decreased and computed tomography showed
reduction of the prostate volume and metastasis. Case 2 : An 84-year-old man was treated at a hospital with
radiation therapy and CAB, because of prostate cancer.  He came to our hospital with bladder tamponade.
We performed transurethral coagulation and transurethral biopsy. Pathologically it proved to be small cell
carcinoma of the prostate. The stage was cT4N1Mla, NSE and pro-gastrin-releasing peptide (Pro-GRP)
levels were high.  The same treatment given to him as in case 1, effectively decreased the metastasis and the
level of serum NSE.

(Hinyokika Kiyo 62 : 639-645, 2016 DOI: 10.14989/ActaUrolJap_62_12_639)
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Fig. 5. Clinical course and laboratory data ; Case 1.
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Fig. 7. a: CT showed the liver metastasis of the
prostate cancer. b: CT showed the blad-
der invasion of the prostate cancer.

Fig. 8. a: CT showed the liver metastasis was
decreased. b: CT showed the prostate
volume was diminished.
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Fig. 9. Clinical course and laboratory data ; Case 2.
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Table 1. Summary of reported cases of small cell
prostatic carcinoma with metastasis in
Japan, since 2005

i A

Film (%) 29-84 72.5
J&E%i~—7— PSA (ng/ml) 0.018-1,760  1.72
NSE (ng/ml) 7.9-12,000 57.5
Pro GRP (pg/ml) 16.60-4,100  46.0
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Table 2. Summary of the chemotherapy regimen
used to treat small cell prostatic carci-

noma
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Ist line FEBIEL
PR Iy
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VP-16 + CBDCA 31 8-247H 167 H
DOC Z&H LY A 711 0-157H 6.37% A
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2nd line SEB 5
i pH Fy
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AMR 3 %1 0-247H 24H
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