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PRIMARY TRANSITIONAL CELL CARCINOMA OF THE
PROSTATE : REPORT OF A CASE

Kenji Sasaxi, Shoji Saxma, Masayoshi Hasuivoro, Tsutomu Suaiomi, Yoshihiko
Hirao, Tadashi Hiramatsu and Eigoro Oxajima
From the Department of Urology, Nara Medical University
(Director: Prof. E. Okajima, M.D.)

A case of primary transitional cell carcinoma of the prostate was reported. The patient was a
64-year-old man who had complained of the pain in the right lower abdomen and the rightleg. Initially
it was confirmed that the patient had a metastatic adenocarcinoma of the ischial bone by its biopsy
in the other clinic and he was sent to our hospital.

The histological diagnosis was mixed type of transitional cell carcinoma with adenocarcinoma
by needle biopsy and transurethral resection of the prostate. Nonneoplastic change of the bladder
epithelium was found by random transurethral cold punch biopsy of the urinary bladder.

Initially, the treatment consisted of orchiectomy and intravenous administration of diethylstilbestrol
diphosphate. Oral administration of N;-(2-tetrahydrofuryl)-5-fluorouracil and intramuscular injection
of picibanil were added after the confirmation of histological diagnosis.

About 2 months later, this treatment proved to be noneffective histologically despite of decrease
in serum acid phosphatase and prostatic acid phosphatase. Accordingly doxorubicin hydrochloride
was administered for the next treatment. Doxorubicin hydrochloride was effective on the primary
lesion, but did not effect on the osseous metastatic lesions. Then finally he was treated with cis-diam-
minedichloroplatinum. The complete disappearance of primary and osseous metastatic lesions were
shown by roentgenography and bone scanning. Cis-diamminedichloroplatinum appears to be the

most effective drug for the treatment of advanced transitional cell carcinoma of the prostate.

H © ® Ic FRRRSE I I IR & BT R DR A B O FFR RN
BT LREO 1 fl 2R Ui O CHRET 5.
B IREBIIIRESZDIREAE 25D TE Y, BT = B
BB & LTINS O RIS A OB, B3I
BB 5 - TRISLERR COFEE, S FMHIRESHIE B TBOFORS, 645k, Bk, A%
FEDO—HMAIER & LTD b O & HRBERT LEE T1978F12H 4 H
BEBHY, s THEBERIEET LR D SR, BETERES X R EE
DTENTHAT EFILALNTLA, bivbivuk TEEET Nk ERL

Mo R
[C RS

i



1406 MERE 27% 115 19815

B | 185 CRERAEE)

BRI @ 4~ 0ERI & D ERICEMVTLIZYS, 1978
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SEEIRINA, REHETHFAIARTH 7205, &l
SLIREI R BB CABICEE S ME I hic,

MG RERT R « AR RERAETRE, Table 1
RTCELT, AUz E37s{, BUN 3 21.2 mg/dl,
creatinine {3 1.0mg/dl THh-1225, MBEBFVH V7
+ AT 7 2 ~FEH 11.9 KAu & ETEN @ 2
LR, MIE7 + A7 7 & —EEHI25.5 KA-u i1
BT + 27 7 2 —¥fH 115.1KAu LEUL{EES

RUTWIE.

PGB R i RE R ERETRE L, R
NIRRT B O I EQERIEHE T, AEX
EEL  CZORERETRELY, CE2CHARE
LRI UnEELDA & v, BRESEE» 5=
AT T RO ERERC & 5 Rt
WA LNTIH, BEHRRIERBEEREED S NEh-
1.

Rz v 75— VRBIUBRESER & 3 1
Papanicolaou Class 1ICH -7z,

X R L B G T iR DR B DR LA
BERRZL. 2508 X E GBS
TEED, TTEBHICBOTEINES X SE I

B ISREAL L AR REGEY b it (Fig. 1).
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Table 1. Changes of laboratory data during the treatment

Before treatment

After hormone

After immunochemotherapy

manipulation ADM + FT Cis-platinum + FT

RBC (x10%) 448 403 248 341
Ht (%) 40 38 24 35
Hb (g/d1) 132 129 8.7 11.6
WBC 7300 4700 3600 4100
Lymphocyte 2920 2209 936 2788
TB cell (%) T:91 B:20 T:94 B:14 T7:94 B:8
Al-p (KA-u) 11.9 14.2 6.4 9.1
Acid-p (KA-u) 125.5 4.3 3.1 2.8
P-Acid-p (KA-u) 115.1 0.7 0.2 0.4
GOT (K-u) 26 32 42 21
GPT (K-u) 18 19 23 18
LDH (W-u) 292 180 304 362
LAP (GR-u) 169 189 176 72
BUN (mg/d1) 21.2 14.0 17.3 27.0
Cr (mg/d1) 1.0 1.0 1.2 1.4
Ca (mg/d1) 10.4 9.8 9.6 10.0
i-p (mg/d1) 3.6 2.8 3.8 3.4
Total P (g/d1) 7.6 7.2 6.3 7.4
Albumine (%) 64.2 50.0 46.0 67.8
Gl. oy (%) 2.9 3.4 2.7

o2 E%g 5.8 5.1 7.8

B % 10.8 8.9 6.2

Y (%) 16.1 18.3 15.5
CEA + Z-gel (ng/m1) 3,75 2.19 1.60
1g9G (mg/dl) 1250.2 1388.1 1685.2 1004.2
IgA (mg/d1) 116.9 91.4 297.4 129.2
IgM (mg/d1) 162.9 188.3 205.7 163.5
CRP (<) -) (1+) (-)
ESR 1°/2° (nn) 20/41 40/46 17/49 15/25
PHA skin test (nn) 0x0 23x20 13x14 55x45

Cr. clearance (ml/min) 98
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Fig. 1. Osteolytic or osteoblastic changes are found in the pubic bone.
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Fig. 2. UCG: It shows that prostatic urethra is crooked and narrow.

Fig. 3. Lymphography: Abnormal findings in the left pelvic region.
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DT LR & RO IRAT & el s iz 1w
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1ZHn AT Futraful suppository 1g # #5535 L 8
Picibanil 1 [0] 3 KE 8 3 [MIgGAES (Rl 1 KEX
DB U TEH 3BT 3KE & UTz) Dfusfbase
i bim Ui,

TV E CREBIR R 2 B D A T TSRS X
Ol P72 & O BRER IR UTods, HiRi3sis
Fege LTt mpAbEmar R (1979462 A1 H) 3
7+ 27 > 2 —+YfH 24.4KA-u, gl -7 + =
772 —FfH b 20.3 KA-u SEHELT XTI,
TNUAIVYEET + 27 7> 2 —F(fiZ 20.0 KA-u & #4E
ZoRUTc, PEREE 7 HE (19794E2 H13H) TR
VLBREFAR RS & OF Storz D HERA MR ST % FI TERE
KR (BEMESE, =M, HSEmE, W X o
) o fifT U fnLiE R OB AmMS T
2, BINLERBEZROAS X, EESIOEI T

Fig. 4. Bfone scmtlgrlar.n: 'Il;he lCSlOHZ AEREIE L, fiE s v s & Futraful &
(8] Sterum, pelvic ones an T v i e s
. . Picibanil |z 2T %he ERl 1
left clavicula are obvious. & B RIAUFRHRIC X BEIH 38 S
ot =05, MRGERMSET LB BEtART O P R
Admission Discharge Re-Admission Discharge
++ Orchiectomy ‘ + +
Treatment IHonvanlSOOmzl
| Futoraful Suppository S ‘lg/day + Picibanil 3.0KE 3/week _] E
l 2 3
Adriamycin3et/dayX3days §j El U Cis-Platinum20mg/m?/day X5days & &
Subjective pain :
Symptom
pollakisuria ~—
(iliac bone c|avicu|a) (Hiac bone ) (iliac bone (iliac bone J
Bone pubic bone Th-V pubic bone, pubic bone iliosacral joint,
Scintigraphy
i 1 ¥ + (o T B
Tumor Cells  [Needle| (4 (?) -+
by Biopsy  [TUR-P + =) =) =)
‘79 '80
1 2 3 4 5 6 7 8 9 10 1 12 1 2 3 4 5 6 7 8

Fig. 5. Treatment and clinical course
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LIHIEFRTH o 7ohy, ST X T = AT BERE
Kl OIFIREIRIT X 2 BRI P LTOIL, &
TSN & DRI L 12 B IR SRRV T
TR INTOIZD, T RT O B2t
B LN, BT ORE THEICSWT S
RIEMMIRREIEY bNADATH 1. Lithi-
T, AINLAROMERF MM % W T3 5 7291 2 8R4
HD19794 2 H 27 HITZ WilIRE R AR ST R Bl %
REFTUTs. Z OFERIIFAT LAY grade 11 T, $i5H
PRV E RS X OV LR OISR IT X B
BRI EAERD BN T,

Z D%, HRIEROYEE B X O MiEeE i R (1979
E3HI6H) &, 7uHh ) 7427 7 2 —EHIZsE
18.8 KA-u CEfE%R LI, M7 +27 74—+
i 4.0KA-u, T IRME#E 7 + 2 7 » # — € 0.5 KA-u

EEWICHE LT XICDT, SV E HH & b
WELED DHHREE ek Fe LTz, o LA S ORI IR
DHBZICE 2K E SB LT IIRET, FIEP
MEHSE, B2 F5 T 7 4 —itk A BEBRON
RAFBRHZWE A SNZ T,

19794 3 H27 FICT OV RS & R IRE IR
R T % JAO TRINL IS & OVBEBERS R oD A2 B % it
FEUTHS, RIS T SR 19 R84 T LB DS
BBEMHREINI.. LItW->Thve LR HRIELT
adriamycin 30 mg/day % 3 [1f5:E A #IRW 4 %
1 course »3 % adriamycin {HigEs futraful 35 L8
Picibanil 12 & % S LA OB FIRE: % DA L 7.
)2 ~ 3 M DR T adriamycin J53E % 3 course i
7L 1z, adriamycin j53% 3 course #& 7#, PiLIRIL
IR UE B2 T i ERI P CHEREE A

Fig. 7. Histology after therapy with adriamycin: Degenerated changes of the tumor tissues

are found.
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Bone scintigram after the treatment
with adriamycin; the lesions of ili-
ac bone and public bone remained
stable.

Fig. 9.

Bone scintigram on January
24, ’80 : New lesions are
found in the iliosacral joint.

Fig.

Bone scintigram after the

treat-

meament with cis-diamminedichl-
oroplatinum ; all the metastatic

lesions have disappeared.
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AT ADHTH -1, X - CHESENZH 2R
572, HISLEROD TUR X 215802 T L
2. Z DR, FSLERA OSSR, i
B3t U THBEEBIIE & 2 b S 2T L,
BECEAROBESZE I A SNz (Fig. 7).

N5 ODFRA 6 adriamycin R R R LI EE
A b1, adriamycin JB%E% § 5 1 course BIML T
BRI T U, adriamycin 735 4 course BOE v
FI57 4 —CIERE, 558X Rgo e
Te QHEBREMELIH, BESLOWETIZE
ZRLEBRRYRD b (Fig. 8). COBAT ad-
riamycin & Futraful 35 % ¢F Picibanil j5iC & 255
FIEMDIE S NIz L E A, ST Futraful suppo-
sitory & Picibanil 1T X % #EEpR0E 21575 - 72,

19804E 1 HHEHDBE Y V555 7 4 —12T, BEL
FHCHIBBRAREERIC o Te DBEBEBHFLUIHELT
Efohs (Fig. 9), PG X OV TR /2 & O BRARRIZ
&L, BERRES &BFR L BT, EERKT
H BRSSO RIE A BNIS -T2 Lipl
EBREMERC T FEREVHL»THY, FE
BT U T cis-platinum k2 #4735 12, 1980
H4 BIBRABARLT.. BABREDLIRORMRET
E# (TOR) (TR T OB S £ 8
NIz T,

cis-platinum (& 20 mg/m?/day % 5 [ 8 22 IRA
RS % lcourse & LT, 3BREDREET 3 course
HefT Uiz, 7g3% Futraful suppository lg #5174
BORHE,  Picibanil [Tk 2 BEORMALNBTID
cisplatinum 583 Futraful & Picibanil i X % #
B ORI,

cis-platinum ¥R ST L, = 3° prehydration
2EERG, T 2000 ml OFREIC cis-platinum %
A, v=bh—n S 200ml, yot<w4 F 40mg & &
$ 1T 6 FFE A>T slow infusion Tk h#E L T8,
posthydration %{773 -7z, % LT O/, WaA%ET
it & VT 2 HIOTRERE, FeLrs4 2 1@ 05
mg % 1 B9 4 EERIRPIES % M85 2 REWH -7z,

cis-platinum 1 course THDB L L F5 57 4 ~
T Te DEEEBBIEIES{ED LN, BER
BT U CEDRRL, ST cis-platinum jAF 2
course BL X Scourse W THDBF L LV F5 T 7 4 —
T b AT bIIT 9 Te DEBERERIEE
HERL, BEBREITRERP2TRRT 2R TH -1
(Fig. 10).

FIABR T RICHERN RO REEMR (TUR)
ZHEFTUIYS, ¢ OROHEBZ TR NFET

LUTH b, B EE ishisliz-Twi
HHRSENICERERI R RO AL, BTFEER
TiEd -0, EEEEEREY oY, FIoWkE
BAEAT b Y & g, EEIX1980E 7
RiBBEL, BREMRCTREBBIERN T 5 DSERRENT
TEEIE O BT RS b .

adriamycin ¥R L O° cis-platinum‘ BB AE]
{EH © adriamycin jag#ic X 2 BIVEA 3 LEEER &
UT, &BEE, ORR, KERRVED BNV,
—BED DO TH-72. FNEEOHREL AL NI
5, ASEICISIT AR A TR TIEEIE LT
Wiz BEEEERIN U T IEIE/R S A S 1,
mycin {55 3 course T 2 BREIICIL,  FRMMBREC
320 x 10¢/mm3, Ht329%,, Hb 10. 4 g/dl, [ intkik 2400
fmm® » R OB ER D A SN, MR
EOREISMNE Y, I L4~ 5 BRICE AR
B} 5400/mm? & B LT, 7 O bR
FHEREE TS § A0 - 1.

cis-platinum € X 2 EIWEM & U TR E ORECAR
BARLNIZDOT, BRPWHE Fe v 72 L5 F
MBI TR E A B e o1, BRI L
T 2 courseds L U8 3 course T HI1T BIMEREDS 7=
NFEN 2500/mm? 35 U8 2900/mm® &b U Ths,
WEN L 10~ 14H %1213 4000 ~5000/mm? {87 [H &
Uiz, Z ORIV gRERE TS L 08
HREEEZEII D SN s o T,

£ s

BT BRI 72 DRI DR TH b, B LRI
TN, HAETORSIIRE RS 5 BT LR
O3 Arnheim 51 $30.7%, Ende 52 23 3.5%
Rubenstein 53 %3 1.5%, Green 5% 335 2.3%, Rha-
my 55 $3 2.5%, Tannenbaum 59 %34 % & 4
LT3, AT, TS $50.9%, #HEDL
® $32.4%, FEH 3 3.7%, G510 dS 0.2% .
EHEL TV AY, RIS T EREE e s &
Z ORI TV, $70b Laisr T LR
i3, BEFMERST LT DR, BB T R R ORI
BRAOEHE, BEMELEGOURE~OHEH, FH
P REBEAEEETS T LB ORI RO D72 EHH H 1D,
ZOEBHPTEEVEL TR DL H B, HEHIZ
BGOSR X3 518, BiISLIRE D
ERERBRO BT EEEPED NI DTHY,
REEASLER T L Em e LI

BRI RS E R O FAE B HNC B U T En-
de 52 |38 R & BT LRO BT 5 RE

adria-
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BRI E AL % 234 Ullmann 512 (3 RE
BE O ERE O I fFic Hyperplasia $» 5 carcinoma
in situ OIEF%2EEL Ende 5 0EZ 2HRHULI.

Karpas 5% {3 400fi0HIA, 1 FIIRSERTHTSL
BB H 5 Grade I OFFT LRER2 RO, 20
HER SR L - EEEORMICH A reserve cell TR
Dz, Uledi-T, FEFRMEN BT EEEE LA
EOBEREE L 3-TED, BEROWEL® T
% T @ mixed type H3% { HEFI S $ 72 mixed type
Th-l.

—RCHIS IR T LS TRRBE 7 s R 7 > F—F
EAOEFIH - THEE L INTVAY, BEREIIER
% & O mixed type Th-TolzHd, MEBRH T + X
7 > X —EfED 125.5 KA-u FiZRERBE Y + 27

& —€fEd 1151 KAu EE LW REWTED o hi.

LU, COEEPRUINERE 7 » 27 72—+
EiXFEE s LV E VEBRCEB U THTNE ET 2R
UIzh8, HERC CHEBENCIIBT LRSS
AT CVERICE 2R ED b T
LWL T, FISLERE L OV EETH 5903,
ERERINTIZ BT L F8 © & IR & AR iE®E 7 »
27 X —EEVBERLUTODCE DY, IRV
RATRCIEIRE & XU A0S, Z DIFER D
BEIT, RERZVERTHS LOBRESHS. B
BHICIESIRDIA ¥ 7 — 7 VRS B
WX A2 THREFRRIELNL» - 7205, AR
ek 2 BREROWMIEZ 2T S TR boTchr &
EBrA.
HRENCRBIT R 2 UIZ  ODEFETH
BPEDITOWT Greene 519 IFISLEROBT EE
IR Rz b, papillary ZEERRTCE
WS-tz LTV AD, Xk L OHEENIAT
BB HYFRCER U TV ABAT, ABROTEL
BERER DAERICTEBEDO /SN C & 2Hb DIV, FisL
BREROBT LR EZEALLRETHS .
HISLERE DEBII— R, i, Bl UOBRERY
TR L B ENDDS, MTHEBERSE D H.
B COBEBIHMERL D A BBERERZRT IO
PEHN 1510 HERENI BB I IS B, BB
BAREZLEBELTA LI
BREICOVTE, T X USRS
225 CEDBBIET LVOPD, LB bES
WEHE, BB TAREEMFRLIS-THoBMaNs
CEBEBY., —RICHILIRET LR REE s v E
VEEODREIETE RN EINTE D, BElE
BRI RUBEFEEDT b A, REBTEERK

95 B ws LSRN cs-platinum, adriamy-
cin, methotrexate, VM-26, neocarzinostatin, hexa~
methylmelamine, bleomycin, 5-fluorouracil, cyclo-
phosphamide 7z ¥ %35 %53, fTH cis-platinum,
adriamycin, methotrexate (D 3 FHHFICENE INT
VWA, BB & BT LR ORERT, oM
BT + 27 > F —FEIZLL ERLTWEDT
YL A v £ g & Futraful suppository 35X o8
picibanil Tk 5 iR 2B LY, MER
P 4 27 7 4 — HEHTERILUT b BEEITEDS
A oL 572D T, adriamycin, Futraful supposi-
tory %5 & 0¥ Picibanil (OPFFANC X 5 S LR 21T
72v, BISTBREFEC U CHEERAT & JHigEEMe §
EZeE. UhUBEBRCBEU TR TERES
TTHIREEEL, X2 RIGyrso35
74 —TThH, —HEEBOHEEIED bhizhs, &
Begs ki TR EERIC, BY Uy F S5 74— KT
NS EE T8 LA hot area (DB REHIZIZD,
cis-platinum 2 X A58 %2 fif7 U1z, cis-platinum (%
REgFAT LEENCERITH b1, FTBEE, &1
WIEHREB 2 H T 2 LEICH U T EZRIT C
LFERCE YIEIN TV R202005 HERFNT R
PERISLERET BRI T dh - 1203, cis-platinum (3255
BRU, BYUFTIT T4 —CTEEERERTHR
215,

adriamycin QREWEFICEL TR, Z0B3LLO
&, {LZERUEBLR, B REIIH], DR, HREBRER L
DEFIEIT S 3239, BHBEICIIREOR N & B
BIREDBH LN, WINI—BEDIDTH -1z,
U U72h36 T ORI 2 v 2 B51380E . 2407300
BB EICEB T NS THB 5.

cis-platinum QRWEADB $ 728 DI, B, @,
BEl, BEIRERI BB ETHEY, B8
PICEREORFRIRE S -T2, B, B K=
VIR U EDTHRBIRE WEFIET ST L, B,
T34 L DB RE L 2B o hsh T, BEEE
FICE U T BIREAEVRED bhizhie iy —i
D3 OTH 2 BB ERER L.

FEEOFHRICBEL TE—RICHEBCBE N & 3D
T h1:19, Tannenbaum © {31 ~3£E LT3
%, BEFIELUTEBRECEMBBHETHS &
BES L THa.

] ES

- EFEMERTSL IR LB adriamycin 2851,
HRRHTR L R E s 2t h, EREER
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