WARALTE 59 : 247-250, 20134F 247

B IR B ints & O SREETH - 72
FXT v MED 1

et Bk ER KW, A BA
AR, 4 & Bl BEE
Kili 5L, WA Leh, Rt )
BAHITR SR BE R S JE R A PR 2 B o7 i I

PAGET’S DISEASE MIMICKING METASTATIC PROSTATE
CANCER ON BONE SCAN IMAGE : A CASE REPORT
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A 61-year-old man was referred to our hospital complaining of elevated serum prostate-specific antigen
(PSA) (5.1 ng/ml). Histopathologic diagnosis with trans-rectal prostate biopsy specimen was adenocar-
cinoma, Gleason score 4 +5=9. Bone scintigraphy revealed an abnormal uptake on left coxal bone. The
patient was diagnosed with prostate cancer with bone metastasis. He received androgen deprivation
therapy for two years. Serum PSA decreased to an undetected level. However, the abnormal activity of
left coxal bone lesion was not changed on bone scintigraphy. Coxal bone biopsy was performed. The
bone lesion was histopathologically diagnosed as Paget’s disease of bone.

(Hinyokika Kiyo 59 : 247-250, 2013)
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Fig. 1. Histopathological examination of prostate
biopsy specimens showed adenocarcinoma,
Gleason score 4 + 5 (magnification : X 400).
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Fig. 2. Bone scintigraphy showed abnormal accu-
mulation in the left coxal bone.
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* ADT ; androgen deprivation therapy.

Fig. 3. The abnormal uptake on the left coxal bone
was not changed in spite of the 2 years of
androgen deprivation therapy.

Fig. 4. Histopathological examination of bone bio-
psy showed osteoblasts and fibrous tissue
around the trabecular bone (magnification :
X 40).

Fig. 5. Immunohistochemical examination showed
that the tumor cells were negative for pros-
tate-specific antigen (Fig. 5) (magnification :
x200).
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