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A CASE OF PERSISTENT FALSE ELEVATION OF PROSTATE-
SPECIFIC ANTIGEN AFTER RADICAL PROSTATECTOMY
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We report a rare case of persistent false elevation of prostate-specific antigen (PSA) after radical
prostatectomy (RP).  Preoperative total PSA was 25.4 ng/ml and final pathology was Gleason score 3 +5 =
8, pT3aNOMO. His first postoperative total PSA was 3.85 ng/ml.  He received adjuvant hormone therapy
for 10 months.  Since PSA gradually elevated despite adjuvant hormone therapy, he underwent imaging for

metastasis, confirming no evidence of prostate cancer recurrence. Moreover, total PSA was unmeasurable

level in three other PSA assays.

(Hinyokika Kiyo 56 : 233-235, 2010)
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Fig. 1. PSA trend after radical prostatectomy.
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Table 1. Total PSA values measured using four
different assays on the same serum
specimen from October 2008

PSA assay Method Total PSA (ng/ml)
Ranream PCIA 4.40
Architect CLIA <0.008
PSA EIA 0.08
Highly sensitive PSA Tandem  CLEIA <0.008

Ranream: Sysmex Corporation, Kobe, Japan. Architect:
Abbott Japan, Chiba, Japan. PSA and highly sensitive PSA
Tandem: SRL, Tokyo, Japan. PCIA, particle-counting
immunoassay ; CLIA, chemiluminescence immunoassay ; EIA,
enzyme immunoassay; CLEIA, chemiluminescent enzyme
Immunoassay.
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Fig. 2. Mechanism of heterophilic antibody
interference with a PSA assay. (A)
normal reaction, (B) immunoassay
interference by heterophilic antibody.
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