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A 68-year-old man was diagnosed with prostate cancer (initial serum prostate specific antigen [PSA] 389
ng/ml, stage cT4N1Mlc, Gleason score 5+ 4), and androgen deprivation therapy was initiated. Despite
the low serum PSA level, he developed postrenal acute kidney failure 4 years later, with progression of
prostate cancer and liver and lung metastases. Serum levels of neuron-specific enolase and pro-gastrin-
releasing peptide (tumor markers) were elevated. He underwent re-biopsy of the prostate, and
histopathological examination revealed small cell carcinoma. He was initially treated with carboplatin and
etoposide therapy. Liver metastases showed partial remission, and serum tumor marker levels were
temporarily reduced. However, disease progression was observed after 4 chemotherapy cycles, and he was
then treated with an 8-cycle course of amrubicin.  Metastases showed shrinkage, and serum tumor marker
levels were reduced after 2 chemotherapy cycles. Tumor enlargement recurred after 8 cycles, and the
patient is being treated with palliative therapy. Amrubicin therapy may be effective in the treatment of
small cell carcinoma of the prostate.

(Hinyokika Kiyo 66: 121-125, 2020 DOI: 10.14989/ActaUrolJap_66_4_121)

Key words : Prostate cancer, Small cell carcinoma of the prostate, Amrubicin

BB QT 12C, Fh2EB X OEB IR 5 5 EOKRET R
[EHs % 572728, MEHR L o7z,

ABEREBURE © B 172 om, fKHE 60 kg, M 136/89
mmHg, WR¥H81/5r, #. JEHENIFIH TR, B X

i

BRGNS X, BTSZHRIE S 0.5~ 2 % L M e
M Cdh oY, EHEEEN VI E25, EEH/N

illl

WE | U7 iRIEDM T O I TV B A%, — R TR
BB shcwz?. SHEbibiud, wzks
Mg IR L, TANVEY USRI RE2 RO 1 6 %%
BRL7-0DT, BHTOXEMEE LN CHET 5.
E 11

BO#F 685, B

F AR ARBRE.

BEFERE - 22 L

HUmhE - X4E7H, HRBEREEE L. JEIE

MRS VSENfA L e 2o 72, EBZ T, BR
ANHH B C A A OO i 37 & b L7

MRS« ALP 629 1U/1 (FEH#EfE 106~322 TU/L),
LDH 726 IU/1 (FEHEfE 124~222 1U/1), i3 BR4FFEHT
Ji (PSA) #%389.857 ng/ml (ZE#EME <4.0ng/ml) &
B RO, ZNLA O MR —R, MR A bR
A, BLURFTRIZEREIIRRO 0o 7.

T AEATHT L« 5 85 MRI CTUEEE 40 X 20 mm DI
SRR A FR (Fig. 1A), BN ik b 52
D7 FRBEEEE CT 12T, 2RFER LR



122 WRACE. 66% 475 20204F

A-PAstonish

Fig. 1. A-Magnetic resonance imaging showed the direct invasion with bilateral seminal vesicles and
rectum of prostate cancer (arrow). B-Computed tomography revealed multiple liver metas-
tases. C-Bone scintigraphy showed the hot spot lesion of right pubic bone (arrow).
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Fig. 2. Clinical course and change in PSA, NSE, proGRP levels.
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Fig. 3. Abdominal computed tomography of the liver metastases (arrow).
A-The shrinkage after ADT. B-The progression after the

administration of docetaxel.
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Fig. 4. HE staining showed small cells with unique and strict morphological features, scant cytoplasm, and absence of
nucleoli. Immunohistochemical staining was positive for chromogranin A stain (B), CD36 stain (C), and
synaptophysin stain (D).
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Fig. 5. Abdominal computed tomography showed
the shrinkage of liver metastases after the
administration of amrubicin (arrow).
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