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CLINICAL ANALYSIS OF 683 PROSTATIC CANCER PATIENTS
IN THE TOKAI UROLOGICAL CANCER REGISTRY

Koji OBaTa, Manabu Kurivama, Kimio Fujita, Shunsuke Sakar
Norihiko Oxisuio, Hirosi Sakacami, Ichiro HicasHiNo and Koji MIYAKE
From the Tokai Urological Cancer Registry

Of 815 patients with prostatic carcinoma registered in Tokai Urological Cancer Registry between
1989 and 1991, 683 patients followed up until April to July 1992 were analyzed. The patients were
between 48 and 94 years old (mean 73.2). The clinical stage was A in 96 (14.1%), Bin 118 (17.3%), C
in 117 (17.1%) and D in 352 (51.5%) patients. The histological study showed well differentiated
adenocarcinoma in 150 (22%) patients, moderately differentiated adenocarcinoma in 305 (44.6%), and
poorly differentiated adenocarcinoma in 194 (28.4%) patients. There were 12 undifferentiated
adenocarcinomas and 22 were not classified. The incidence of patients with poorly differentiated
adenocarcinoma increased with the progression of clinical stage.

Hormonal therapy was the main treatment (92.8%) and a variety of hormonal therapies with
surgery or chemotherapy were attempted through out the clinical stages. Overall survival rate at 5
years was 48.6%. The 5-year survival rate for stage A, B, C and D carcinoma was 84.7, 93.1, 51.8 and
30.3%, respectively. Significant differences in the survival of patients were noted among stage A or B,
stage C and stage D (Logrank test: p<0.0001). The 5-year survival rate was 70.2% for well
differentiated, 53.0% for moderately differentiated, and 32.6% for poorly differentiated
adenocarcinoma (Logrank test: p<<0.0001). Disease-specific death was observed in 128 patients
(66%), and cardio- or cerebrovascular death accounted for 16 (8%) deaths.

(Acta Urol. Jpn. 42: 503-507, 1996)

Key words: Prostatic cancer, Clinical analysis, Survival rate

#

BN NODEEALIHE VAT IRE 38N HTEE T
»Y, $/-%FDEHETH LHRH analogue, 7 F7
YFRar v EORBEREFLVESTALNDL L HIZ
s SOV A

BARWMRBHFRRBHSAREEEREZRER TR
19894E 77 & BRI ARE DB SR AR L TV 575, 4,
RBREIERAT L T2 MOy Y IREPERTD - 7219894
HH19914E D 3 ER D BEFIEBNIZ OV TFRAEE
TohDT, ZORETHRETS.

MEESLVHE

19894E 5> 5 19914E > 3 FERIZ39FERE 0 LBLIEH = &
te815BI D BT I ARAE A% B R R EBFR E S RIBEL 5 6%
B E N, SEOBMEIXINELANL 5 AICH
1T U7 BRI & » TF&AIBA L 72320k 2> 6 D

il

HE G O EILIRIE6S3H] £ 1 RIZ L7z (Table 1).
FERX L 72 ) OF I BEFMALBII21.36 (2~741F, R
fE16Mf) THY, BEBROFLEELBZ HI8ERNE
BEBH0ELT TH - 7-.

B SLBRIE O R PR R A 738 & MRS B9 508013 B AR
HHFEXFLIRBIR R ICUE S 720 EFEERE

Table 1. Z&HBMEx (FHRATH S, ERRE)

ZEEAE, HHBHUKRY, RERBHEKRSE, B
ERRE, EvEhERE RRREERE £5E
F—RhtFmlk, GEBREATTRE LERRES
ke, TR, TIFERE, b3 YRR,

SRETRAR, —EWRAKR, SEELSRR, BEm
Ripke, €REARR, BHERE, RIBEBRE, KiE
MRAR, TRERAFAE SLURTFHRE ZEXE

ZERVREERL Y ¥ —, FEREWE, HaRED
&imke, IERERAZE, BNEEREEE, EETIREHE
b, #mERAaRE, BER+FRE LI eHE




504 WRLE 42% 75 19965

Kaplan-Meier 312 & 0 8 H L, AEERER log-
rank B & '— %1t Wilcoxon iEIZ & » 7z,

f& g

1. § i

BB DM RER 1T 48~945%, FH73.185%,
MR EIAE Cho7z B~19FFRIEEHD
93.6% % 57z (Fig. 1). HRRH B & OHEELE
TOEBHIFIELROLR o7,

2. ERFRAHD & #BRE ML

HMTRBORYIZHEA %66 (14.1%), KL B
11851 (17.3%), wHAC 11741 (17.1%), WD 352
Bl (51.5%) Thotz. HEPDOFTY ¥/ HFiFRIFIC
L hHEENS DI Z3THITH o 7.

RS XL 15061 (22%), H4L#E305
Bl (44.6%), K51 (28.4%), KL HE1240
(1.8%), DILEARH2HI (3.2%) THo7: (Table
2).

ERBE A OWRY D DO HERIT50EMA 43.9%, 60
48.8%, 70 1% 51.1%, 80 AL 56.2% TdH - 7=
(Fig. 2).

3. A =

Bl SLRRFE O 15 B 1 Nl R 1R 5568361 (92.8%)
Kb, AFWEEEILA ol H
(diethyl stilberterol diphosphate: DES-P) 75442 %
(&0 65%) kG &h, £EI33826] (56%) 2
ThhTwiz, ZBOFRIIBHAFNBRHELT,
LHRH analogue O/ E4761 (12%) THho7:. &
L 57 v Fu 4 ~ (chlormadinone acetate:
CMA) IZ X % total androgen blockade: TAB # ik

180
160
140 ¢
120 |
100
80 |
60
40
20

BAGE

Fig. 1. Age distribution.

Table 2. Stage and cell differentiation

Stage Well Moderate Poor Undif. Unknown Total

A 64 18 7 0 7 96
B 28 59 27 2 2 118
Cc 24 53 38 1 1 117
D 34 175 122 9 12 352
Total 150 305 194 12 22 683
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Fig. 2. Stage by age.
Table 3. Hormonal therapy
Hormone/Stage A B C D Total
CMA 19 8 5 15 47
DES-P 16 23 66 113

DES-P+CMA
DES-P+ Estramustine

DES-P+ Estramustine+

8

2 10 2 7 21

3
CMA 0 6 2 5 13

6

3

8 8 27 46

Estramustine 0 2 4 12
Cast 10 16 18 47
Cast. +CMA 10 10 8 21 49
Cast.+DES-P 1 25 25 113 164
Cast.+DES-P+CMA 6 2 8 18 34
Cast. + DES-P + Ectramus-

tine 2 6 8 30 46
Cast. + DES-P + Estramus-

tine+CMA o 1 1 3 5
Cast.+ Estramustine 0 7 7 21 35
Cast.+ Estramustine +

CMA 0 1 0 1 2
no 36 8 2 3 49
Total 96 118 117 352 683

Cast. : castration, DES-P: diethylstilbestrol diphos-
phate, CMA : chlormadinone acetate

Table 4. Followed periods by age

Range Mean  Median

Sta .
ge Caseno month month month

50-59 28 2-60 39.6 42
60-69 131 2-71 37.5 36
70-79 210 1-74 30.6 34

80— 117 1-64 29.0 23
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Table 5. Followed periods by stage

Range Mean Median
Stage  Case no. mon%h month month
A 88 1-74 28.5 29
B 107 2-72 34.2 35
C 90 1-63 32.4 34
D 202 1-65 30.9 34
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Fig. 3. Kaplan-Meier survival by clinical stage (log-rank test: p<
0.0001) generalized Wilcoxon test: between stage B and stage
C; p=0.018, between stage C and stage D ; p<0.0001.
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Fig. 4. Kaplan-Meier cause-specific survival by clinical stage (log-
rank test: p<0.0001) generalized Wilcoxon test: between
stage B and stage G; p=20.0071, between stage C and stage

D; p<0.0001.
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Fig. 5. Kaplan-Meier survival by histology (log-rank test: p<0.0001)
generalized Wilcoxon test: between well and moderately
differentiated; p=0.045, between moderately and poorly

differentiated ; p<<0.0001.

W, HbETFHREREL.

VLEOFRPED OEEE51.5% TH Y, RiLIRE
DEBADBIFER LT\ 5 DIZ1988EDEE LT
Ho#Hst LR L TH LY 1990E LD RHERL S D
H|ETIRHRYBDIF3.3% 5 555.6%F TLDT, I
TEHMLEETHHTY FYPDICOWTIE, v
NEOBRBEIZL > TR D1 &% HERDDH BT,
) SEER R ATEI T T O TITAN T
WAHEDITTIERVOT, REETIZS%TEDBICT
i,

HESETEIRIEAZRNT, FMMUESVTR
DIFEATLH50% % 5D L HIVREEFELIONE ML
BARL L, BSLESEML T 5.

EBREFESVIEIEREDOLD LEEIEL LS
EEASH BH, 10EE D DERRBE | OEFERIZITEIZL
2\, FIEBEEARN b B O P RENSERE T
EE L % 5 TV T80 ML L TIRS0BACIC < TH10%
REWC b2, ERHBIZE AEFRIIEEND LT
EADH 5.

FEA LR BOEFERICIEIZRL, FPEC, D
EREISEL LEBICETFRRBAT S, £FEFOR
B OIETEARIC I VO TR FRIZES LT
WhHEWR A, REIA LRI B CREMSREET S
EEEHBICHEENSAOND, BROZEEIZL - TH
U & 9 % Kaplan-Meier iR 2N /R 2 L T B
TR s DB BRTSICHBE IR TE S T4%
DRETH 5.

BUSLARTE D IEHEI392.8 % (A IEEDIT b T
b, FORBRITRTCOFHIIDL-TERTHY,
B SLRARAE O MR I ITE { FBd b e —E DG HE
BEHV LW EARENTWE, LB I347.6% 125
ITENTW5BA, 4% LHRH analogue MR 12
Lo THABHZBERDT L LRSS,

wH C, D OSEENEERIIHYC51.6%, 7

#D30.3% T, 1980ERFFDELEEHEHEDORAE
D ORI C51.0%, HEID2B%ICHNTEY D%
V. 19844E LRI I EE D NBIZEAL S A L T
LSEEFEIIBENSZVEDORELH DY,
19904E ) 5 K& D FY 3 BRHE N 5 W6 5 O B AR & 7w E
C45.9%, HED30.6% Th 72 BaA'D ILHEH
KoL WL REDOFHORETICIZ S MR T OER
REDTHEPVLETH B LB TWED, LHiFk
FFOBRTRAIVBREOFHOWBRIALN TV
v, B, £8UEKIC DES-P 2#IE, £0%IE
DES-P, Estramustine phosphate ¥ 7:iZ CMA OA
RTEBEASL T NI — NV TORFBREDRE S
5FEEFETHYAC 74%, WPDG6L. 1% EHELT
By, —FEEFHEED LT LI L o THERED
METAHEEERL TWAEDY, BMMLEBEFITE
{, BRI XEFRETH5.

B BRBEDEREEASWEENTERTH BHY, H
L2727 TH, RAUEERICIYEOHEGLEYD
D, THIZEBHH LHRH analogue D3I, F4f,
1CFERE, BEREBEREDLELLERTEX WY
GHThHbH. ARAEOERIEHERNEFNLFNIIESN
ERTYH, BRTEAIBEOFROUEITIIFEY
OPBRVNIEERLTWAS,

& RE

ERBBEM E T2 oy U BESB L IRAIIT
V7219894 20 & 19914 ) 3 SRR B4R S 7= B LB
IZOWTEEZITV. b TTFHREFEL.

R C, D O5 EEMEFRIIFLEC51.6%, &
#iD30.3% T, 1980EMLRTEDELELHELOAE
B HRTEY Do 7.

Hi BRI DGR N URIE DR T H 2 4%, K
TREDHABTIXT LT 2%\, 414, BivERE
DFHEWLET H7201T4, LV ER-HSEED



NG, 132 BIOLERAE, BREFTLEHFR

HEDE LS DEFNIIOWTHIHEIZRET AL
PLEFDH L.

AR TIIRIEN S SEESFRORNIRBEOBREIZDONT
& L7 AILREWES, R AES, BYDES, B
JUVEE~—H — 2oV TORFTIIFICHES NS,

)

5)

6)

7)

8)

X 18

FETH—ER, HIWER, MEFHH, (30 £
BT BRLIRAE QGBI - Kok 5 ERICBITA
9 WX DFEET. WMRALE 34 : 123-129, 1988
WRR=, fEH 46, E&R B, (32 625
DGR, WRERSFL 40 703-707, 1991
FTEEEER, MMz, HE 12, 35 AZRE
220FE B D E LK. H W RS EE 80 1316-
1320, 1991

#) =, EHEE, BEEE, 13h: 5IVRE
DOERREMRE. TmEWMR 53 :17-20, 1991
SRR, FAEZ, MEEE B BREOBRE
FYEREE. T HWMR 53 : 181-185, 1991
IWAEE, BEEZ, BILES, 130 6iVBE
—ZDI0EBOBRKRNEIE— WREE 37:
705-710, 1991

METEE, EFERL, REERE, 130 BRE
DEEREETEIEE. W HMWMR 54 : 163-167, 1992
KEFRER, WEAEZEH, EHAE, 34 8L

9)

10)

11)

12)

13)

14)

507

BRIE OBRIREYARES. T HWR 54 : 1521-1525,
1992
o OWKE, SHERR, KE # AIRED
FRPREGIRET. T4 HUMR 54 ; 1682-1686, 1992
EHER, BEBKHE, AHIIERE, 3h: 8L
BRIE DERRMET : ERIRFGHE, Gleason score, £
EFHRICET HRE. WRLE 40 : 387-392,
1994
FiR OB, AEZXK, # EH, 135 ETEL
BRIBEDEBERE—16EMOEE— HWREE
85 : 1610-1615, 1994
REARGLHE, BARR, HEKXSE, 35 AiZRE
A WRIERRBRET (58 28) : AL IREIER
FEBI D F 4 I N D WFREIETT B O F R DOMRES
LA, BIEROGHT. WRAZE 36 : 285-293,
1990
B)IFREL, AAS H, MAFE— : RIZBREIERIC
B BATUBEDTE BE—E—RiZ% D 1605EH].
12F ] DERFRAERT. HMRREE 85 : 1256-1262,
1994
Murphy GP, Natarajan N, Pontes JE, et al.: The
national survey of prostate cancer in the United
States by the American College of Surgeons. J
Urol 127: 928-994, 1982

(Received on November 14, 1995

Accepted on March 13, 1996/





