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Fig. 1 Chest computed tomography at the onset of interstitial
pneumonia
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Fig. 2 (A) Chest X-ray at the onset of interstitial pneumonia (B) Chest X-ray one week after the start of therapy

(C) Chest X-ray two weeks after the start of therapy
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Fig. 3 CRP rapidly decreased after starting steroids. PSA increased slowly after CAB was stopped.
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Table 1 Reported cases of interstitial pneumonitis related to combined androgen blockade for prostate cancer

Treatment

leuprolin

Wieder JAY 68 45 - - . . 2 months  steroid — 23 days
nilutamide
McCaffrey JA” 69 20.9 + - bicalutamide @ 8 months  steroid — 4 months
Azuma T” 75 202 Ifﬁ::z::irggn 8 days steroid — death due to respiratory failure after 1 month
Shioi K” 79 18 - - @blcalutamlde D 4 weeks steroid — 10 months
@ leuprorelin @ 2 weeks
Nomura M" 88 108 + — Flutamide 3 weeks  steroid — 12 days
Shioi K" 72 800 © blcalutan_ude ® S.econd Respirator, steroid — 45 days
@ leuprorelin time
Masago T° 78 1418 bicalutamide 8 months  steroid — 3 months
Lourenco EP” 86 — —  nilutamide 1 month  steroid — 14 days

@ cyproterone (D 5 weeks

@ leuprorelin @ next day Antibacterial drug — steroid — 3 months
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INTERSTITIAL PNEUMONITIS INDUCED BY BICALUTAMIDE AND
LEUPRORELIN ACETATE TREATMENT FOR PROSTATE CANCER

SAYA KURATA

National Hospital Organization Nagasaki Kawatana Medical Center, Nagasaki, Japan

Abstract:

An 84-year-old man was evaluated due to a serum prostate-specific antigen (PSA) level of 659.9 ng/
ml. Prostate biopsy revealed poorly differentiated adenocarcinoma (Gleason Score: 4+4= 8). Bone scan and
computed tomography (CT) showed no metastasis (cT3bNOMO). Accordingly, combined androgen blockade
(CAB) therapy, comprising oral bicalutamide (80 mg/day) plus depot leuprorelin acetate (3.75 mg by
subcutaneous injection once a month) was started, with bicalutamide administered two weeks before the
first depot injection of leuprorelin acetate. Three weeks after the administration of leuprorelin acetate, the
patient presented with fatigue and loss of appetite. He was hospitalized for dehydration. Infusion improved
his appetite, however fatigue persisted, and C reactive protein (CRP) increased. Although respiratory
disturbance was not observed, CT showed the findings of interstitial pneumonia. We diagnosed interstitial
pneumonia caused by bicalutamide or leuprorelin acetate. The patient then received steroid pulse therapy.
Following steroid therapy, his symptoms resolved, chest X-ray findings improved and the level of CRP
decreased. (Nishinihon J. Urol. 82 : 277-282, 2020)

key words : prostate cancer, interstitial pneumonitis, combined androgen blockade therapy






