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GIANT PROSTATE CARCINOMA TREATED EFFECTIVELY
WITH ENDOCRINE THERAPY : CASE REPORT

Naruyasu Masut and Yoshikazu Hasecawa
The Department of Urology, Matsunami General Hospital

An 87-year-old man visited our hospital, complaining of abdominal distention and inability to
urinate. Computed tomography (CT) and magnetic resonance imaging revealed a giant prostate
tumor. The patient underwent percutaneous tumor biopsies. The histologic diagnosis was
moderately differentiated adenocarcinoma of prostate. The clinical stage according to the TNM
classification system was T4NOMO, stage IV. Combined androgen blockade therapy was performed.
Four months later, CT showed that the tumor had decreased markedly in size, and the serum prostate
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specific antigen level was within normal range.
year after the start of treatment.

Hormone refractory prostate cancer was not found 1

(Hinyokika Kiyo 53 : 133-135, 2007)
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R - DL XD, EEEMERTZNRE, T4NOMO,
stage IV (TNM4-4) & #ZMrL, 8 J20H 2 5,
Goserelin acetate 3. 6 mg/month & Bicalutamide 80
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Fig. 2. A:The prostate tumor occupies the pelvic
space on the magnetic resonance (MR)
T2-weighted image (horizontal). B:The
tumor contacts the abdominal wall on the
MR T2-weighted image (sagittal).

Fig. 1. A: Plain pelvic computed tomography
(CT) scan shows a giant tumor in the
pelvic space.  B: The tumor is enhanced
heterogeneously on the CT scan. C:
Plain pelvic CT scan (coronal) shows a s, (A
glant tumor originating from the prostate Fig. 3. Histologic
gland.

diagnosis  was moderately
differentiated adenocarcinoma of the pro-
state (Hematoxylin and eosin staining).

Naftopidil 50 mg/day O Wik % Fita L, WRES 7 —7
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Fig. 4. A, B: The tumor has decreased markedly
in size on CT scans obtained 4 months
after endocrine therapy.
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