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A CASE OF mOCRPC AFTER HORMONE THERAPY FOR PELVIC LYMPH
NODE METASTASIS IN WHICH SALVAGE RARP WAS EFFECTIVE
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The patient was a 63-year-old man with biopsy Gleason score of 4 + 5 prostate cancer with an initial
prostate specific antigen level of (PSA) 51.2 ng/ml.  On imaging examination, extracapsular invasion, rectal
invasion, and pararectal lymph node metastasis were found (cT4NIMO). After 4 years of androgen
deprivation therapy, PSA decreased to 0.631 ng/ml, and then increased gradually to 1.2 ng/ml.  Computed
tomographic scan showed that the primary tumor had shrunk and lymph node metastasis had disappeared ;
so salvage robot-assisted resection of the prostate (RARP) was performed for non-metastatic castration-

resistant prostate cancer (mMOCRPC).  Since PSA decreased to an undetactable level, hormone therapy was

terminated at 1 year. The patient remained recurrence-free for 3 years after surgery. RARP may be

effective for mOCRPC, enabling discontinuation of androgen deprivation therapy.
(Hinyokika Kiyo 69: 59-62, 2023 DOI: 10.14989/ActaUrolJap_69_2_59)
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Fig. 1. CT images at the initial examination. (A) Fig. 2. CT images at diagnosis of mOCRPC. (A)
There is an enlarged nodule, extracapsular (B) The nodule and lymph node metastasis
invasion, rectal invasion. (B) Lymph node were significantly reduced (arrow).
metastasis on the right side of the rectum
(arrow).
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Fig. 3. 'The clinical course and PSA transition.
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