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PROSTATE CANCER DETECTED FROM PLEURAL EFFUSION :
TWO CASE REPORTS

Takako Masug, Shin-ichi Harrori, Kimiaki Takacr,
Masahiro Uno, Hisao Komepa and Yoshinori FujiMoro
The Department of Urology, Ogaki Municipal Hospital

Prostate cancer is rarely detected from abnormal chest radiographs. We report two cases of
prostate cancer detected from pleural effusion. Case 1 is a 76-year-old man who consulted the
department of internal medicine of our hospital with dyspnea and abdominal fullness.  Pleural effusion
and multiple hepatic tumors of unknown origin were pointed out, but he refused any further
investigation or treatment for them. Six months later, he consulted a family doctor with urinary
frequency and lumbago. Increased serum prostate specific antigen (PSA) level to 864 ng/ml was
recognized, then he was referred to our department. Under diagnosis of prostate cancer, T4NOMIlc,
maximal androgen blockade (MAB) was performed. Serum PSA level was decreased once to 8.1
ng/ml, but then rose gradually and he died 13 months after the beginning of the therapy. Case 2 was a
78-year-old man who was referred to our department to determine the origin of carcinomatous pleuritis
detected in a routine general check up of hepatitis C.  The serum PSA level was increased to 12,900

565

ng/ml, and the diagnosis was prostate cancer, T3aNOMIlc. Although MAB was performed, the serum
PSA level did not decrease markedly. He died 16 month after the beginning of the therapy.
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Fig. 1. Chest CT scan of case 1 at the first
consultation, showing bilateral pleural
effusion and consolidaiton.
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Fig. 2. Clinical course of case 1.

TIIH KR - REEE, S8 CT Mk Tl
B SRR 2 RO 72 A%, ATIE ) v NET R 1L

Lol BY YT TREYOFICEMERD
(EOD4).

AT R« PSA 864 ng/ml, ALP 3,879 1U/I, AST
73 1U/1, LDH 1,373 IU/l, Hb10.0g/dl, Ht30.6%.
Z ORI RZ L

9% B2 W © Moderately differentiated adenocarci-
noma of prostate, Gleason score 3+4, 4/8 #H7 (X
THE)

TNM 74 : T4NOMlc, stage IV

RS« 412 H 18 H IS REE s Rl 2 B AR A% & fte
1L Ll 245725, MAB %% (chlormadinone
acetate + leuprorelin) % Bi4G L 72454 7 H % PSA 2,
077 ng/ml ~ A% 5872, T mELL 72
728, APBE® I Docetaxel 40 mg/week + estramustine
phosphate (EMP) 560 mg/day (DE #i%) % 4 8
17L72. PSA83ng/ml FTRTF L7z& ZAHTEREL,
Z D% IEA T DE i (Docetaxel 60 mg/2 weeks)
% #ily72. PSA 8. 1ng/ml (nadir) TN L724%%
DRFEGHE ks 5 b4 12 PSA (3 EFAM@EA 2R
L7z WkHE B X OV S IRREEAL Lin# B aai14 7
A CHEFE L 72 (Fig. 2).

L

Fig. 3. Chest CT scan of case 2 at the first
consultation, showing left pleural effu-
sion.
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Fig. 4. Clinical course of case 2.
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