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A CASE OF PROGRESSIVE PROSTATIC CARCINOMA
IN A PATIENT WITH ACQUIRED HYPOGONADISM
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We report a case of progressive prostatic carcinoma in a patient with acquired hypogonadism. An 86-
year-old man was admitted to our hospital complaining of weakened urinary flow. He had had
hypophysectomy because of a pituitary tumor at 75 years old. Needle biopsy of the prostate showed poorly
differentiated adenocarcinoma in the whole region and bone scan revealed bone metastasis of right scapula.

The patient was treated with anti-androgen monotherapy because of secondary hypogonadism, but the

prostate specific antigen score, continued to increase.

he died 13 months after admission.
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Fig. 1. Histological findings of the prostate needle biopsy. A: poorly differentiated adenocarcinoma, Gleason
score 5+5=10 (HE stain). B: Androgen receptor was over expressed in most prostate carcinoma cells
(immnohistochemical stain). C: Chromogranin A was expressed in a few prostate cancer cells

(immnohistochemical stain).
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Fig. 2. Bone scan revealed bone metastasis. A: A
hot spot in the right scapula (before

antiandrogen therapy). B: Multiple hot
spots (9 months after antiandrogen therapy).
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Fig. 3. Course of the treatment and the serum PSA
levels. BCL; bicalutamide, FLT;
flutamide, DEX ; dexamethasone.
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