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A CASE OF PROSTATE CANCER WITH DISSEMINATED
CARCINOMATOSIS OF BONE MARROW WHICH
RESPONDED TO ZOLEDRONIC ACID
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A 76-year-old man underwent radical prostatectomy under the diagnosis of stage C prostate cancer
(cT3bNOMO, Gleason score 3 +4) in 1999. Endocrine treatment for postoperative biochemical failure
started in 2001.  He was admitted to our hospital because of general fatigue and multiple bone pain with a
prostate specific antigen (PSA) level of 1,141 ng/ml in August 2009. On admission, no metastasis was
detected on bone scintigraphy or computed tomography. Bone marrow biopsy was finally performed for
the assessment of bone metastasis after PSA further increased to 8,679 ng/ml with the manifestation of severe
anemia and thrombocytopenia. The biopsy findings disclosed disseminated carcinomatosis of bone marrow
(DCBM). Treatment with Zoledronic acid (ZA) not only mitigated bone pain, but also rapidly improved of
PSA and hematological findings.  Although the prognosis of a patient with DCBM is generally considered to
be very poor, ZA contributed to the improvement for the survival of the patient in the present case.

(Hinyokika Kiyo 57 : 331-335, 2011)
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Fig. 1. T-1 weighted MRI scan shows diffuse low
intensity bone marrow.
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Fig. 2. A: Histopathological examination revealed diffusely invading adenocarcinoma within bone marrow (HE stain ;
x40). B:(HE stain; x100). GC: Positive for immunostain for PSA (% 40).
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Fig. 3. Change of the PSA levels after the administration of ZA.
Table 1. Cases of prostate cancer with disseminated carcinomatosis of the bone marrow in Japan
No Age Symptom  MHA or DIC ALP (n];%l\ﬂ) Bone scan Other metastasis Survival Author
1 68 HERREESE (=) ND ND ND Peritoneum, lymphnode 1% H @il (1952) '
2 68 W (=) ND ND ND Lymph node, lung 671 HE (1959
3 59 ND ND ND ND ND ND ND FFF(1965) 1Y
4 56 B ND 29.3KAU  ND ND (=) 27 R B (1973)%
5 ND ND (-) ND ND ND  ND ND PEAr (1977)V
6 72 Al (+) ND ND ND  ND 7H b 1977V
7 64 B (+) 40.2KAU  ND ND (=) 1WAH A% (1979)V
8 ND ND (+) ND ND ND ND ND it (1984)19
9 77 AR (-) ND 427 (+) (=) 5HH =75 (1996)
10 68 JFHEHE (-) ND 5,340 (+)  Testis ND =% (1998)°
11 64 SR, WSS 2,547 1U/1 370 (+) Lymph node, liver 4777 FIH (2003)?
12 76 %3 (=) 8251U/1 1,141 (=) (-) 174 H  EBRE (2011)

ND: no description
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