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A GCASE OF PROSTATE CANCER ASSOCIATED
WITH OSTEOLYTIC BONE METASTASES

Toshiro MiciTa, Kohshiro MaeEpA and Nobuo OcaTa
From the Department of Urology, Oita Prefectural Hospital

Itis well known that prostate cancer metastasizes bone with osteoblastic change and that osteolytic
changeis rare. We report a case of prostate cancer that had bone metastases which were all osteolytic.
A 62-year-old man was referred to our department because of abnormal prostatic acid phosphatase and
pain in his right upper arm. Digital examination revealed an enlarged and hard prostate. A
computed tomographic scan revealed multiple osteolytic changes and a bone scintigraphy was positive
at these sites. Histopathology of both prostate and humerus showed poorly differentiated
adenocarcinoma. He received castration and antiandrogen as hormonal therapy, but the patient’s
prostate specific antigen did not normalize. Therefore this case was suspected to be hormone-

refractory pros tate cancer.

(Acta Urol. Jpn. 45: 371-374, 1999)
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b, FE%*%2. AHOEM Xp I TLHEER
EICBEEZG RO, MERET PAP O EFPR
oY AWATAL SE-T =t TP SOWAR

HiE : HE 159cm, AE 57kg, &R 36.0°C, Ik
64 %, IMF 157/84 mmHg. MIPEEEESR ICRER
R, ) osgidfian iy, ERZTIREIZRIE
BIKICEAL, &EIBWEELEEL T B
KR iIpz L, BEL2RDZW.

ABRRHRA R - MM —AIAFICREE 2, A
b1t ALP 646 IU/L (ALP2 : 71.5%) THFHR
ALP OBE LR %237, EE~— 77— TIid PSA

1,108.6 ng/ml (Tosoh ¥ v b. ZH¥{E 4.0 ng/ml 2L
T) LEEBEEZRL:. RIRIFICEREZL. A5
WERIMAS « 7% Ca, PR, PTH, AV b=
BV Fn s EFHE BRER~v-—» - LTo
PICP, # A5 A A NY Y IZEHMERR LD, BR
WW<—%—o 1ICTP 7.7 (0.6~4.9) ng/ml, RFE
)Y 71) >~ 96.0 (10.9~38.8) pm/mem  Cr, R
FAFIEYT )~ 21.3 (1.9~9.8) pm/m cm

Fig. 1. Osteolytic change is seen on
radiography at the right humerus.
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Fig. 2A-D. The CT scan reveals mutiple osteolytic changes, concluded rib, vertebra, iliac bone, and

femur.
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BEERE : MEBEMEE KUB CTIBEL2LER
TEA LN WA, A LREEMREY CILERTICE
BRGEEAD Fig. ). BV VYF75L6TRESR
BHoOBREERGE2ED, CTHRTIE, BYYF75
LDREFAMII—B L TESE SE, £ 2E#E, £B
F, EXBEEER EICERIFE 2RO (Fig. 2A~
D). Zofts, EHHEHMCEOAHERETRIEELR
OH -7z,

FEBHE LIRERORERR KSR RS,
Gleason score 5+4=9 (Fig. 3).
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Fig. 3. Microscopic examinations of the pros-
tate demonstrate poorly differentiated
adenocarcinoma (H.E., X40).

Fig. 4. Microscopic examinations of the right
humerus demonstrate poorly differenti-
ated adenocarcinoma and tumor cells
positively with anti-PSA  antibody
(H.E., X40).

A EBUE AR OREFTR : PAP, PSA Jtsififp
DIEBAIL 2 R 7. BFMOMAE L SIEH S T
3% h o7 (Fig. 4. BLEX D clinical stage T3NOM1
stage D2, MIVIRBIC L 2L BB LB S
7.

FRPR#EE : JA¥T total androgen blockade M# z.
76 LH-RH 7510 7 & flutamide O FFF 2 5 BiA
L. 20, BEOFMENE LN/ O TEYM %1
77 PSA 126 % AT 74ng/ml £ TIETF L7235,
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FOH%E, EHEHKEITA. AIR#%F chlormadinone
acetate X estramustine phosphate IZZEE L 7277,
PSA IZET Lad o 7. WERE 1 FEHOA LS
BHEE CIIBEEREO—MICEHRBE L B0,
BFYVF T T LT up take DEALIZZ D072 B
1, MEMEERIZ L DR O - OBSHREE % T T
H5.
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WEIZBAEHICER T A2 EmSH ), ot iC i iEEE
DEVEIIEEBRHIIER LTI LMo Ty
A. Ihid, doubling time BRWIEDHE, Thil
BT 5 IEBESOTHERE E LTEREET) 2 &A%
THETH 575, #12 doubling time ASE\VEDH A
B HICE DT, BEHOT $ETTAY
DEFHBEENTWE, 2D/, BEUEE® &L
FEB TR FRRARTH D I EHH N

BIZIRIE DS A, BEERBI387.3% M EEHICER
L, BEMERIZ2.8% LBHICOR L, MOBICE
NTEbDOTHFMI L EBTBELRTY T hHEIT
BBEOBER T, BERBMREAEICEELERL:
%, TINORE, EETIOIEMEETS L
IS, WLBEOBERILERENS W EHA
ENTn5E, LA, REDHRICLINITEERD
Berp LTI L AERMBIEL Y LB
PN T ARBBENEHRBEORDIIIPENH I T
Y 9, BHOB~DERE, HEMHEOHE
n, &L Y, BHIESHEINS. £0
%, ASDPDORFICE > THREMR LI SN 5D,
HHVRFOTIFHENBETIBINIIZE ST, O
%, EBBICEEPEERIIRLPVRESND &
ZHNTWE, Dz, FEF S BERBEREREIC
BUIABBRHOBWEOER Y BRL L 27272 T8 w
ARFLTESL. LAL, BMIVBRBICBILEERET
1213 & A L DEFIDERROICERRERS TIEETN
A ERS, BB TITS »OBETH &
EUFIBVIRETHFE SN THWLEEZ 6N, RE
BICHLHEALDBRIN— 7 —DLEAZFHD, WHEME
EUABNI EASRB SN LA L, IiE Ca, P
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RN, BEMOBEIESZVWEWS Z LT, HIZABHE
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b, COFHTEIBICBOTLIFERESRTEY,
FLRE DB BRI RV E L IKESENE L, B
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IZBWTH, Z0 heterogeneity 2* 5 androgen FEK
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ADHZRTREEBERBPELNT, FERETHA. K
FEANIARINE VFEE T B LEBEITBE,LOET
AL Tvio 7z, PSAEICERAL TwozZ b
o, EEHEEUNDELIZLT L S REOE R ERT
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Twb, £/, PSAR—ELEFLNVIGEL T,
BT & A B AR androgen FEKFERE HENR T
& o T REMEATE V.

B S0 DB EHERENICB VTRV E Y BE
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&L LT\ 5. Estramustine phosphate & #5533 K7
PWERTH o728 LTWAED, EOHDFIVE VEE
DEPARIOVTIERETH SH. KEFIT S FEHKD
RIVE VBEERIT L2205, BXHARE6 P ATH -
7z

HES” A BHERY R LI RECIRERE
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LTwL & L7zas, ZO—EOERbiZRIVE VEED
BEEDRE IERRICET T ERE L. T/, &
Blanrs, EEEIOBEMHICEITAESN DAL
N, INLETFHEARRTH -7 LB TV 5.
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