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Estramustine phosphate was used in the treatment of 21 patients with prostatic carcinoma. Of
these 21 patients 15 were treated with estramustine phosphate as primary treatment (Group 1) and
6 had been treated with diethyl stilbestrol diphosphate and/or bilateral orchiectomy for more than
6. months before the estramustine phosphate treatment (Group 2).

All patients were given a dosage of 560 mg per day in 2 divided oral doses and were assessed at
the start of the therapy and at regular intervals during the study by clinical examination, blood che-
mistry, x-ray survey, bone scan and electrocardiogram. In several cases serumn testosterone and tri-
glyceride levels were estimated. An objective response was defined as a shrinkage of the primary
tumior, fall to normal of the serum acid and alkaline phosphatase levels, disappearance of abnormality
in urethrocystogram, significant reduction in residual urine and improvement of abnormal activity
in bone scintigram. Subjective response was defined as improvement in the general condition and
urinary disturbance and disappearance of bone pain.

All of the 15 patients treated primarily with estramustine phosphate showed good objective andfor
subjective response (100%), and of the 6 patients who received estramustine phosphate secondarily, 2
showed the objective response (33.39%,). Two cases treated initially with estramustine phosphate and
a estrogen resistant advanced case were reported in detail.

Gastrointestinal disturbance occurred in 9 patients and 12 patients of Group 1 had breast tender-
ness. Two patients showed elevated serum glutamic oxalacetic transaminase and glutamic pyruvic
transamirase after 3 months of estramustine phosphate treatment. With cessation of therapy all hepatic
function studies returned to normal. In previcusly untreated patients estramustine phosphate sup-
pressed the serum testosterone levels.

Oral estramustine phosphate is well tolerated and worthy of further clinical use but current clinical

trial should be made to confirm the advantage over conventional estrogen therapy.
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Cases treated primarily with EP (Group I)
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Estrogen resistant cases treated with EP (Group II)

Table 2.
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Fig. 1. Urethrocystogram of case No. 1.

e % st LI TR T & 5 © EAPMIBEL,  9mTe-MD
IREERY (Fig. 1) TIRIBESHZE L, i P (methylene dlphosphonau') EABLUFTT A
IS ~RRANL L, KR ORI (Fig. 2) Tl ABREHMOFH WD 2 »Bﬂt.my

HEETH - 10h3, HEIRBRITIZEL 2B S - 1z, DORiriess & 2l L EP 560 mg 1 O R % bl
n
b

?

Fig. 2. Bone images of case No. 1 by PHO/CON, high activity shown at I-femur.
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Fig. 3. Urethrocystogram of case No. 1,
months after start of EP therapy.

Fig. 4. Bone images of case No. 1 byPHO/CON 3 mn months after start of

EP therapy. Activity at l-femur reduced.
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Fig. 6. Urethrocystogram of case No. 3,

3 months after start of EP therapy.
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