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A CASE OF ADVANCED PROSTATIC CANCER IN A
44-YEAR-OLD TREATED EFFECTIVELY WITH
COMBINATION CHEMO-ENDOCRINE THERAPY

Shigeto Araki, Hiroyuki Kusuyama, Mikio Kato
and Koichi Okada
From the Department of Urology, Saitama Medical School

In a 44-year-old man with persistent back-pain for 3 months duration, radiological and echolog-
ical investigations revealed prostatic mass lesion with multiple osteoblastic involvements. Trans-
rectal biopsy to the prostate demonstrated pathohistologically poorly differentiated adenocarcino-
ma (Gleason’s score 4-4:8). Serum ACP, ALP and IAP were elevated at the initial diagnosis
pathologically. The clinical and pathological stage was D, without metastasis to lung and liver.
Combination chemo-endocrine therapy (methotrexate, adriamycin, pepleomycin, Estracyt® and tega-
fur) with bilateral orchiectomies was performed exclusively as initial treatment. These consecutive
treatments brought remarkable reduction of the prostatic mass lesion, decrease of tumor markers
to normal range, rapid improvement of subjective symptoms and distinct decrease of abnormal
activity in bone scintigram. More than 3 years survival was obtained, and normal performance-
status was kept. Prostatic cancer in middle-aged adults is reviewed and discussed.

(Acta Urol. Jpn. 36: 465-469, 1990)
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hpf.

PSR
tin 5.8 ng/ml, LH 6.5 mIU/ml, FSH 12.5 mIU/ml.
fE%: < — # — ; *rotal ACP 25.4 KAU, *prostatic
ACP 20.4 KAU, *PAP 108 ng/ml, *IAP 860 ug/
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abnormal activity at March, 1986 (left
side] and that at July, 1987 (right side].
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Fig. 2. Transrectal biopsy to the prostate dem-
onstrated  pathohistologically  poorly
differentiated adenocarcinoma Glea-
son’s tumor score 4-4 (8).

Table 1. Regimen of this chemo-endocrine
therapy
Day 1 Day 2 Day 3 Day 4
MTX 300mg/m? {
iv
ADM 35mg/m’ {
iv

PLM 20mg/body 4 4 4 4

ise continuous infusion

Estracyt4cap/day P.O. 4 3 3 1

TGF  300mg/day P.O. 4 4 4 4

(q-4 wks)
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1 2— A4 4 H& L methotrexate (3 300 mg/m?,
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Fig. 3. Clinical course of this case
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RO S BROESO BB A B 85 L,
FONTMERT T 2 S BERREBTH Y, REAK
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Table 2. Prostatic carcinoma in young adult reported in Japanese literatures
No HEE MEFE FH M W o, mEE mes " LEAENIN
1 F % 1921 13 B#tHEMR4RS (+)  BILBRERSTEYARH 64
2 %% K 1953 16 k{L#E E# (=) EEBiEW 77A
3 #F B 1956 1 Bt sm i % ; 34
4 M H 1962 34 FKESE E#¥ (=) HBEEkrE> 240k
“Co, MBEFR N E ¥
5 M XK 1967 22 KbHE EE (+) P-pa 67 A
6 1 H 1968 40 BR#E
7 % % 1969 23 KL gELA g;g HBRELEY 67 A
8 # O 1974 30 ‘ 8HAME
9 % M 1981 39 Tubular adenocarcinoma E® (=) #HBEFLES, BREAN
10 % & 1982 20 (ESHLERE E% (-)  pajRem 10% 8
1M E 1982 35 ESMLEEE ha (=) pos BRMRESE 8#A
12 % E 1985 43 (ES{CERS E¥ (+) HIREE APUENEY o4
13 EBRB 1986 44 (ES{LBRE 8 éﬂg %¥%+%§§& 34
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