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PAPILLARY ADENOCARCINOMA OF THE PROSTATE WITH
GOOD RESPONSE TO ANTIANDROGEN THERAPY AND
DELAYED RADIOTHERAPY : A CASE REPORT
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A 76-year-old man complained of initial hematuria and dysuria. Right lobe of the prostate
was elastic soft, enlarged and hypoechoic. The serum levels of PA and 7-Sm were abnormally high.
Prostatic biopsy showed papillary adenocarcinoma which was stained by prostatic specific antigen
(PA). The cancer was clinically diagnosed as stage C.

Antiandrogen therapy was performed. After three months, the prostatic tumor markers
decreased to the normal range and the tumor reduced in size without any findings of metastasis
on CT scan. Because prostatic biopsy showed viable cancer cells, radiotherapy was added.
After six months, the tumor reduced in size without any signs of metastasis on CT scan and
prostatic biopsy revealed no viable cancer cells or elevation of the tumor markers.

The positive staining for PA and the good response to antiandrogen therapy in our case sup-
port the view that papillary adenocarcinoma of the prostate is only a morphologic variant of or-

dinary prostatic carcinoma (acinous adenocarcinoma ).
(Acta Urol. Jpn. 38: 343-346, 1992)
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Fig. 1. A. Prostatic biopsy before treatment
showed moderately differentiated papil-
lary adenocarcinoma.

B. Cancer cells were stained by prostatic
specific antigen.

35 19924

Ll R R bRz b Bk OB IRFLEURIRE
DZWD L LR AR L.

ABER A R - W — A SRR, W 4
AR IOCMEEHRECREYR LD o7, K
BE: B (-), &A (=) ®m ), pH7. R
y# © RBC 50~70/hpf. FRMIKIZ : class 1. B
Ie@EE~— 5 — - PAP (RIA ) 29ng/ml (E%
fif : 3.0LAF), PA 48ng/ml (IEHfE : 3.6LAT), 7-
Sm 13 ng/ml (IEH#{E : 4.0LLF).

XHERER LOPIRGHRE : WECTRE2ALD
fehvote. BEEBREY CIXABOEM LS B
REC R R L Dich -t MTHEREENEY T
BERESIR D2 E3s X OBIMRE DIER & & L bkt
BEOTREIR LD bR -Tc. BERRESEHREC X
b BERE D ARETZE 3 X ORIZIRFZEDE % & & i
25, BRI & X ORI R HIXa Lo b high -
fo. JBH CT R W IHEREER LU v Sy
HEDT, INIRAEEAFEMNTERACEKRL, &%
Fhe X bifgsR ey~ low density area A ED,

Fig. 2. Changes of the prostatic tumor on CT
A: before treatment
B: three months after treatment
C: six months after treatment
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Fig. 3. The changes of the serum levels of PA
(prosatic specific antigen), PAP (pros-
tatic acid phtosphatase) and r-Sm (r-
semino protein)
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Fig. 4. Prostatic biopsy showed generated
cancer cells three months after treat-
ment (A) and no viable cancer cells
six months after treatment (B).
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