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Prostatic acid phosphatase (PAPase) activities were determined by double antibody radioim-
munoassay developed by Eiken Co. in 18 patients with untreated prostate cancer, 19 patients with
prostate cancer under treatment, 80 patients with benign prostatic hypertrophy, 15 patients with
cancer of the other organs (3 patients with renal cell cancer, 5 patients with bladder cancer and 7
patients with hepatic cancer) and normal male and female subjects.

Mean PAPase values were 2.45-4-1.73 ng/ml in 8 patients with untreated prostate cancer at stages
Ty and Ty, 25.41422.49 ng/ml in 10 patients with untreated prostate cancer at stages T and Ty, 1.03
4:0.57 ng/ml in 8 patients with prostate cancer at stages T, and T, under treatment, 8.26--12.33
ng/ml in 11 patients with prostate cancer at stages T; and T, under treatment, 1.674-1.27 ng/ml in
80 patients with benign prostatic hypertrophy, 1.3840.48 ng/ml in 15 patients with cancer of the
other organs and 1.44-4-0.60 ng/ml in 16 normal male and female subjects.

PAPase values were significantly higher in patients with prostate cancer at stages Ts and Ty than
those in the other groups. Furthermore, PAPase values were significantly higher in patients with
prostate cancer at stage T; and T; than those in patients with benign prostatic hypertrophy, patients
with cancer of the other organs and normal male and female subjects.

When 3 ng/ml was regarded as the upper limit of normal PAPase, 2 out of the 8 patients with
prostate cancer at stages Ty and T, and 7 out of the 10 patients with prostate cancer at stages Ts and
T4 showed a positive reaction. False positive results were seen in none of the patients with cancer of
the other organs and in none of the normal male and female subjects, but were seen in 7 out of the
80 patients with benign prostatic hypertrophy.

In addition, PAPase values were determined by radioimmunoassay in 166 males over 50-years-old
of whom serum specimens were obtained by the resident health examination in S village.

From the results obtained, determination of PAPase by radioimmunoassay was considered useful
in the diagnosis of prostate cancer, especially as a mass screening test for the early diagnosis of prostate
cancer.
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Table 1. EHEFME PAPase {H (ng/ml)

23 g T SD #EMH
EFEEM 8 1.58 0.77 0.5-2.7
ERTH 8 1.30  0.39 0.7-1.8
{2 15 1.38  0.48 0.6-2.1
RS AR BEAIE 80 1.61 1.27 0.1-9.0
BIALARE 37

wStage T, T2 8 2,45 1.73 1.2-6.2
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Table 2. SkiCkFHAZ ) —=v 75 A b OFER

PAPRE |, PAPRE | = PAPRE | = PAPRE | = PAPRE PAPRE

No. ng/ml ng/ml ng/ml ng/ml ng/ml ng/ml
1 1.0 31 1.9 61 1.3 91 1.3 121 1.5 151 1.0
2 1.0 32 0.8 62 0.8 92 1.2 122 1.0 152 1.2
3 14 33 1.0 63 0.9 93 2.2 123 2.0 153 0.8
4 1.0 34 0.9 64 1.0 94 2.1 124 0.9 154 1.0
5 1.2 3% 1.0 65 1.0 9% 1.3 125 1.0 155 1.2
6 1.4 3% 0.8 66 0.9 9% 1.2 126 0.9 156 0.9
7 1.2 37 1.4 67 0.9 97 1.1 127 1.3 157 0.9
8 0.9 38 1.1 68 1.0 9 1.0 128 1.2 158 1.2
9 1.3 39 1.1 69 1.0 99 4.5 129 0.9 159 1.0
10 1.1 40 0.9 70 1.1 100 1.0 130 1.1 160 1.2
1M 1.4 41 1.2 71 1.1 101 0.8 131 1.0 161 1.3
12 1.0 42 0.9 72 1.2 102 0.8 132 1.6 162 1.4
13 0.6 43 0.9 73 1.1 103 1.1 133 1.0 163 1.4
14 1.1 44 1.0 74 0.9 104 1.5 134 0.8 164 1.0
15 0.7 45 1.0 75 1.8 105 1.0 135 1.2 165 1.5
16 1.0 46 1.0 76 0.8 106 1.0 136 1.2 166 1.2
17 0.6 47 1. 77 1.2 107 0.8 137 1.1

18 1.2 48 1.3 78 1.3 108 0.8 138 1.0

19 0.9 49 1.4 79 1.1 109 0.9 139 0.9

20 1.0 50 0.8 80 1.0 110 1.1 140 1.1

21 1.0 51 1.1 81 1.0 11 1.3 141 1.

22 1.0 52 1.0 82 1.2 112 1.0 142 1.2

23 0.8 53 0.8 83 1.2 113 1.0 143 0.9

24 1. 54 1.7 84 1.2 114 1.0 144 0.9

25 0.7 55 1.1 85 1.1 15 1.1 145 1.0

26 1.1 56 0.8 86 1.0 116 0.9 146 1.3

27 1l 57 0.9 87 1.2 17 1.4 147 0.9

28 1.3 58 0.8 88 1.3 118 1.0 148 1.6

29 1.2 59 1.1 89 1.0 119 1.0 149 1.0

30 0.9 60 0.9 90 1.0 120 1.0 150 0.9

n=166  1.11%0.36 ng/ml

AT AR Bk g (< 200, HLE. 4ufn)

Fig. 2.
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