B i BB 15 E Bl O BB

NIRRT WRAFHEE (EF  KFLZHBD
X ¥ E & H # & #

XK H B ¥ #H K ¥
(FRAI534E 1 A 5 B34

Fifteen Cases of Prostatic Cancer

Masamichi Amano, Hiroyoshi Tanaka
Shuhei Oota and Manabu Suzuki

Department of Urology (Director: Prof. H. Oomori)
Kawasaki Medical School, Okayama, Japan

(Accepted on Jan. 5, 1978)

19745 8 R L V17T 1B £ TD 35 3 H A DREICER LA IRE 1561ICOWT, &F
BaH, XHF, ORIYRRITOMRE, FIRMEHR, RERE BB LRHE, Stage
SYHE, RERE, ARE FRIEOVL TR ZEMAMELL.

REBEBFMBZETI(E, ROEREN G, FEBRES B, RAIEBIBTH 7. 2
PITHMET+ A7 79 —EOEEEZRD, | ITHRR~NOEBEZROH.

AREREWETIRA MAFEEDEFHELTREN, FREIFIHVEBLZETIER
CEFL, 20Dh&EBEZHALES, 4BIDEELL.

Clinical and statistical studies were done on the 15 cases of prostatic cancer,
collected during 3.25 years from 1974 to 1977, including age distributions, signs,
symptoms, period from onset of signs and symptoms till consultations, findings
of palpation, laboratory data, metastasis, infiltration, stage, types of carcinoma,
treatment, follow-up and prognosis.

Histopathological diagnosis were poorly differentiated adenocarcinoma in 9
cases, well differentiated adenocarcinoma in 5 and anaplastic cancer in 1.

All the patients received orchiectomy and estrogentherapy, two patients re-
ceived radiotherapy, three patients received chemotherapy.

Nine patients survive without metastasis, two patients have developed meta-
stasis, and four patients died of cancer.

In one patient with diffuse bony metastasis, unusual high level of serum
phosphatase was shown, total acid phosphatase was 529 KAU and prostatic acid
phophatase was 518 KAU.

Another patient had metastasis of the spermatic cord and such a metastatic
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lesion is a rare.
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Transrectal ultrasonotomography was done in order to review the diagnosis

and therapeutic course to the prostatic cancer.
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Table 1 Age distribution

Age Distribution No. of Cases

50-59 2
60-69 1
70-79 11
80- 1

2) XF: AR SO, PHRAEET ¢, MR 4
GIDNET %5 5 7= (Table 2).

Table 2 Signs and symptoms

Signs and Symptoms No. of Cases

Pollakisuria 8
Dysuria
Hematuria
Urinary retention
Miction pain
Small stream
Lumbago

e e e  ~ N |

D MFELIVREETTOHM: 2L LT
RIAMBE L TREEZER TV, ThiXEE
HE2HR, SEREEIIMMC LD EFE L
BELTWHL, EXX2Z L THARE
KEED BRI TR EZT T I m D 2 g A

ThDHEBbRS. 1664 7 G581 BRIEARAE
DLW O TR ZFTE D, oMK
=1L 7 5 B TH -7 (Table 3).

Table 3 Period from onset of signs and
symptoms till consultation

Period No. of Cases

-1M
1M-3M
3IM-6 M
6M-1Y
1Y-2Y
2Y-

W U1 NN

4)  BSZREATR : SkEEHS B Autciodhs HilAL
BROEA o B2 fEF 28 &<, HBIIRH 8 I
T, BIPKRLLE 21061 E £REGID 28 & Hd
fo. BEELLTRDLRELDIE5FITH T
(Table 4).

Table 4 Palpation of prostate

Findings No. of Cases
Size

Pigeonegg 2

Walnut 3

Henegg 8

Goosergg 2
Induration

Palpable 5

Not palpable 10

5) ARG ¢ ATSZARRE W BE R TR W BRAEH
H & LT, total acid-P-ase, prostatic acid-P-
ase, Al-P-ase, LDH, ESR, #iffazico\\T,
ERACUBEMEERLUIEFIDOEI&E X % TRD
fo. REFIOKF RO EBEBO FEC X5 B
Linxte. SIEFT EHER L ERADOES
MED 5 ToDiL, total acid-P-ase, prostatic
acid-P-ase T66.7% TH 7. BBYHET 5
JEGI TV, prostatic acid-P-ase, LDH 34
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Table 5 Laboratory data
Percentage of elevation or positive
No. of Acid-P-ase
Al-P-ase LDH ESR Cytology
Cases Total | Prostate
All cases 15 66.7 66.7 26.7 37.5 46.4 50
with metastasis 5 60 100 40 100 €0 50
without metastasis 10 80 50 20 0 50 50

T kA% L 7. LDH isozyme T'% LDH; ®
ERAER UL, MlRZ LR~ - OB
JRIEDWTHRE L7y, 50% DR TH » 7
(Table 5).

6) EBBLRE: BAEBEXL4GITRD, ©
D{§1% osteoblastic 3 ffl, osteolytic 1T
Hote. MICEREIRY v BES 4
Rt B~ REEY 2 fC, HERANDR
% 6 Fl TiRDH I (Table 6).

7) Stage 43%¥4 : Veterans Administration
Hospital Group OHEIC L b 1 ~IV I/ .
1561 8 A% Stage IV &, JREDEA TSHER
NEF A Lo (Table 7).

Table 6 Metastasis and Table 7 Stage

infiltration
K > No. of
Region Iég.seosf Stage | Cases
Bone 4 I 1
Osteoblastic 3 II 5
: ' 111 1
Osteolytic 1
Lymph node 1 IV_ 8
Spermatic cord 1 Veterans
Bladder 2 Administration
Seminal vesicle 6 Co-operative
Urological
Group

II REZH &R R

D JREZE : 15 8l&efIT AR TN
HEE I hic. ZTOREMEMBGIL, poorly diffe-
rentiated adenocarcinoma 9 ), well diffe-
rentiated adenocarcinoma 5 fj, anaplastic
cancer 1§ TH ~7*. DR occult cancer,
double cancer £ 1 ffil% & %, double cancer
FEBNIFEEREOM T 1 B ChisI I & 28 2

izt dTH % (Table 8),

Table 8 Types of carcinoma

Histopathology

No. of Cases

Poorly differentiated 9
adenocarcinoma

Well differentiated 5
adenocarcinoma

Anaplastic cancer 1

(Occult cancer, 1 case )
Double cancer, colon 1 case/

2) WEERE - BUSZBEIC W5 YBEEOR
L, ABEREGRIHCRER AT L,
DT estrogen EEAERTHLDTH 5.
Estrogen #IEARIC, FRIKIER O W, HEHER
Hoyk, HBE% % hormon independent
EEZ DRICKE, HEHREE, (LFEE OB
R LAHREY ELT\\5. (L2Fko
BofAEAFE 1 BFEHEY, 5FU 500mg,
MMC4 mg, Cylocyde 40mg TdHh b, 3HHf
MAE1EZRL 2[EFRL T5. BEREAID
£HIT, B2 L estrogen EE eI, W
FOXH 10 6, BEHREE Nz bhicdol
B, GPHEED Icdxhfcdbd 24, TURP »
mz ohfdbo1f1TH -7 (Table 9).

Table 9 Treatment

. O+ E 10 Cases
2 O+ E + Ra 1 Case
3. O+ E+ Ra+C 2 Cases
4 O+ E + C 1 Case
5 0 + E + Re 1 Case
O : Orchiectomy E: Estrogen therapy

Ra:
Re:

Radiotherapy = C: Chemotherapy

Resection of prostate
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D Bz BR3IFE2 1AL ERBE
WRI2E . 1ELL BB L EEBIT 2 BIH R
JEL T\ % (Table 10).
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2) Fth: IPNEBEETLIEIARF
L, 2f2EBEEL (fi, B&1060D £7FL,
LBIHEFEL, FDORN2BIAHZ LD 6 AL
HNOFET-TH -7 (Table 11),

Table 11 Prognosis

Table 10 Follow up Alive without metastasis 9 Cases
0 3 - Alive with metastasis 2 Cases
Follow up ! Alive Died Died of cancer 4 Cases
-6M 4 2
6M-1Y
1Y-2Y 1 1 IV & fl 8] &
A ) FEGIL TOR. WARISE S AIBT, AR
e ” p Rt A R B bR L iah o T, JREERHT
ERSIET H - . BREME, estrogen
BAH 2 FERF T e, LD
.51 8.3 acid-P-ase, Al-P-ase, LDH 3t
101 121 2 345 6 7 89 10 CEREE TS - o, BAISIE
Treatment MGE C_[9x LMI 2X 1R ETHOBERA L VBT
X Co™ 9500 Rads TEE, W TEAO BRI
500 HEINf, TORFEXD acid-
Al-P-ase P-ase, Al-P-ase 3tic R %3
*-—e
400 - iz, Fig. 1 @ UBgoBREE
FERRERE OB 2R L.
LDH 300 fiH | acid-P-ase (% prosta-
ommee tic acid-P-ase D& FERL .
200 4 MMC, 5 FU, Cylocyde d1{t2£
Wk L, WM, AR O
KA U st e BB L. TRO
00 ER O B L 3T, ke total
acid-P-ase 320 KAU, prostatic
acid-P-ase 310KAU % T L&
L7cdops Al-P-ase, LDH &
200 FICTFREL o, —FREMED
Prostatic hEEZEOFETEBELC. 8 A
Acid-P-ase 7H £5FEBCTHARL,
3EBKICH EAARL, 104
100 - 25HREIE L 7. AHEBITILIRS:
LEERRABAENS L —FH L
7.
FEF 2 71, PRASIE3 A
0 DBT, ABEERA~OEEY

Fig. 1. Case 1. Treatment and laboratory data

Rdte. FEZWIIRILIRE
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TH - . ABEHEE, total acid-P-ase 52.5
KAU, prostatic acid-P-ase 39.3 KAU, Al-
P-ase 201 1.U./1, LDH 218 1. U./1 T& - 7-.
Estrogen # #kI1C T total acid-P-ase 4.0
KAU, prostatic acid-P-ase 1.7 KAU & Fk&
LRSI AR I Rk diss L 7228, Al-P-ase 455
I.U./1, LDH 218 1. U./1 &7ch, BEEBMAL
RIEA L7 (Fig. 2). BEf524E 7H11H acid-
P-ase 28 BHEE & ok L. £ OB, total
acid-P-ase 529 KAU, prostatic acid-P-ase
S18KAU Th 7. 1 » Atk 8 A17HKE
L AB R

Fig. 2. Case 2. Bony metastasis

SEFI 3 T4R%. WRFD49%E 9 B10H T, A
Bers Bt~ O R A B 1. REBWN AT,
HEATRERADIER & iR, Estrogen i

Fig. 3. Case 3. Double contrast
cystogram at the pre-
treatment

Fig. 4. Case 3. Double contrast
cystogram at the post-
treatment

Ba G5 L BEAER TR L, Bk L9
BRL7CD T, BEMEER & BRI 1o Co® 4000
Rads W4+ L 7-. Fig. 3 i© double contrast
cystogram TiiER%, Fig. 4 CEEBOE
BamLicy, FUCHENT 5 &R LR
U, BEGHREE N E T R L .

Z #®

A7 1%, 19414F Huggins® 12 X b {80
SRIHT7 v Fryr VBT IS RIGT 58T
EMEEOFICS > THRELFLETH . BE
BIMIREC X492 Hi7 v F e & v EED g3
X, bR Ed &R D feed back B4
A U o e &, B v < T
FERIBA~ D EEER I HIREER & 5 oo %
NEZDLR, BEOBRIVBEHAIN TS, i
SRR OREMR G, FOB 9T % B &
EhTwb. LrLEDBIRA—ENTL %%
T, SMLEOR S ICMRBRG L DD 5T
LDENS. ZLTHEEDOE DI TV F
v VRIS L7 v F e 7 VIRERIC X <
KIGEL, FALEDOENL DL 7 v Fe 7 VIREE
PELFE LD PLT v Frr vEELES & S
TWw32, BREHT vV Fer VEEREHT
HotebDh, HORHL D ERE I BIEG
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BERT B, CAOTHIZIRERSS, S(LED
BUboEECLONEFEL, HIFERLT VF
m oV ERRICER LRI TN TS, Ll
B HEIE AT A L LERMESHT vV Fr
by SRR A T R AR R S BETE U AT R TR
THELEEDLRTD.

B4k L estrogen I LD FHRIC DWW
T, JUK® (X 80 fEGFIDOMFS T 5 FAEFRT 42
k&L T46.0%, HEBGI37.3%, BEBH
47.0%TH-TcEREL T B, BEY LD
S EFEET, EML Stage C & D BNEHFKTH
S7-2%, BREfii L estrogen HEE35.3%, B
=t L estrogen JEEEBMTIL 4 LIAK
SHIFEE LT WA, WP, Rk Eitc
Stage C & D R FOLOFEFIT, HEBEHFELT
Wi Wb DT33.5%, BBEETHLD16.5
9% L4 1, Nesbit® (% 587 Bl D\~ T DR
TEBY BLAEWLD 44 Y, BEBEETLSD
DAY EREL TS, IEED © 91 FITxS
BRETIEM.2% LT T D, HE, £FE
#3635 % BB OREL R LTRY, {iI7 Vv F
e VEREORAARL VD EVZ XD,

19704 Veterans Administration 2°/L—
D 23, Stage C » % HICHE L placebo #
LCS5EAFRES Y, BREMN DO A60%,
diethylstilbestrol #5450 %, BRZEffiL die-
thylstilbestrol #5T 40 %D HEx R~ L, &
FHERIIC 38\ T D24 diethylstilbestrol #2523
HEDO EAHER LbTI B Elens ik
estrogen FEWHEORREL BT 5 LT, JE
BR#ALEL, DILEREEY & - TRIFEH
CoOWTEGRC~ M FADEH%XT 50T
oo EEEL T 5.

Hestigts: L LT Co®, linear accelerators
X D BISZRRER ~ o EhREA WAL LD,
Bagshaw® (3 Stage B, C o BT linear
accelerators 12T JEL 5 F4EFERL8 %, 10
AR 40 % L ORIFR DY e LTw
%. ¥7- Ray 5% (% Stage B 160 T 104
HFEER 489, Stage C 150 T 104E4£FFR 30
%L1, TEAbeT30HT 5FEALEFHG
%, 10FEFRIY TH T HEL, BHE

(3% 345 1977

TSR R D AT M AT S MR A7 %
BREIE L D EN PSR TH 5.
b2y, R ERE S hicHERD 4 7x
, REDEWLHREX B L OHRE D R
7o\, Persky 5 (X 8 il Stage D fEFIC
Mithramycin % #5 L £fICEEOEMR, &
HOvEs, ARk A R DT 5. Murph!®
T, 5FU, Endoxan, ftROPNTWMBEED 23
DI FED B4 Stage D O BEEMFITEML,
12 58H D L@ T, MEMIEET, SFu
11%, Endoxan 21 %, WNZWHFEEOZLL,
BB RYSkE L 5 FU 56%, Endoxan 57%, M
DWW 2T % TH oo EHREL TV 5.

in vitro T o IR X5 K EHUEA
O EHEIEA IR T B0, BRICHET
DFEFRITFEL T Tnn1®,

BB G THICERRAEST Y, BREEEE
J5ERIE, acid-P-ase 23 B % R~ L7 SEG]
<H B, L) ik, 1959FE 5 19734 FTD
15RO H AR BB X 0 SR3H L AcHiaz iR
677 GIDEBIC OV THEL T 328, R
EBI2HACTET Rbos B2 T W05,
Acid-P-ase D RH & H & L TR 3, 40BL
¥hr (FE% : 0~1.0 BL Bf) & ER LR
Y v AREBYE T HEMEREL, BREd
T 4BL ¥ T T LAcELT WS, BAY
1%, total acid-P-ase 136 KAU & LR LF
EBAETHEMALZREL TV 525 REWME
estrogen #p: ¢ 1.L4KAU ¥ CTFELT W
%. X Sullivan'® [} F#E# A HF L total acid-
P-ase 6,020 KAU & &% R Lic iEGI &
L, BREffE A1 e vEERCL ) 10 2.4
KAU & EWRETEZ R DL TV H
ExflCik iEF 1 T BER Y B L, k& total
acid-P-ase 320 KAU, prostatic acid-P-ase
310 KAU & Sl % 225 (L2 & BRI
D& B T £ fE13 23.1KAU, 16.1KAU
*¥CFRE Lic. fEGI2 bBEBYE L, &S
total acid-P-ase 529 KAU, prostatic acid-
P-ase 518 KAU + EE®EARL. ZODfE
FIETCEBTOETH - e,

BOREFEE DI, U™ X THEIRT
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REBNEEFEN EREA - T, fivigoz
Wr & BABEO—B E LT\ 5, ETITAER
IO BbRhic=a—BICX DTS, BTSzig
FEARSE, BIVARZD 3Z 2 &AL 80% DLkR
THolck LT 5%, Fig. 5 @ B s A
%, Fig. 6 Wiz @IE K EL = LT 5. &

Fig. 5. Transrectal ultrasonotomogram of
prostatic cancer

Fig. 6. Transrectal ultrasonotomogram of
prostatic hypertrophy

ROMMNER T, Mo TEEFTDEML L
BEROGRHYIBECH S, MITEED =2 —#
DB, BIHOKRE IR THEMNEL,
BRI ORI T, W ISEFHTH D, W
T CORIBER/EAER T 0.20~0. 73 THEH
RTENEL, W= 2 — g1 T, N
=2 —FIEIIE N EEbR TS, X,
FRFCEE = 2 — 1B bhBEOREI 2K
THETH S, JIFIX D Smm BED == — &
g, HEVNALTOHNRE=2~B10 75 =
A—Z TCHEYRD, BoT5EFClivBEER
LEFEHSE, MRV AHCHEELS, FE8

BB THLEBMCRL 5 5F8xEHL T
5. E—EFIDOHBRER A Fig. 7 1o, BEEY,
Fig. 8 i Az gD = = — BT RL . L

Fig. 7. Pretreatment

L CE: 217 & estrogen ¥ (Honvan 500mg,
14EMEE) BledhTw5. BEiTD= = —
BUIIAE = 2 =AU, BIZEREEWE R
CThsb. BEEDORMAE= = — G342 3R
%, HRESHEVBELNTH D, SHBEFLER
THRALTPL2LHTHS.
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L 7Bz 5 1 55E Al o\ T e B 2 A i
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ez bedich, EERM%IE - o Rhe &
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