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L TCFMFRETH > 720 MAIRA ORI T D-dimer
il Ted,  GRESERIR AR E <2 il ZEARE A58 D MU IR
CT 2SHiAT S 7z MIREEE CT TIXARE R A LIt 2
FHTRIERO LD o7, 38 EHDOFEE L CRP L&
(12.40 mg/dl) dfEoTWAZ bns, REHEAICLS
SUBEEEREE, FHYERIARLE 2o/,

AR AR 38.0T, BR4A 131/47, IUE 105/78
mmHg
BASEMR WWIREAEE I CEmZ2 L, iRk

JRICHEE 7 L, IRIIERIZEEO §° &80 v HEildfl
A, MMTRIETN KR 2 A ) IR B L T OEE
FHESRO LNz (B1), FEHOMEZ L, LF, I
WeEr & QIR . BEEAES T m R, e <, B
b REOT, FFED 72 Lo B, RiazBRIuE
BRCH 7 Lo BIMIRY A XiE 27V 2 KTH D JEE il
HLZho72,

ABRBRIMAIRE « IRIEE KA1 - WBC 4600/ ul,
Hb 11.8 mg/dl, PLT 33.7 J5 / ul, PT-INR 1.28,
APTT 34.2sec, FDP 55.3 wug/ml, D-dimer 28.38
ug/ml, TP5.2g/dl, Alb 2.6g/dl, BUN 11.9 mg/dl,
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Cre 0.93mg/dl, T-Bil 0.8 mg/dl, AST 15U/l, ALT
11U0/1, LD 183U/1, ALP 149U/1, y GTP 55U/l, CK
21U/l, Na 140mEq/l, K 3.8 mEq/]l, Cl 106 mEq/l,
CRP 12.40 mg/dl, PSA 95 ng/ml JR7EME: « 'L 1.021,
JRBE-, |1+, B E - RGN 3+, AR
& PSA, CRP @ A8 X OBEEEE % 58072, M/IMR
FZIEFEHNTH 5 b 0o 2% DIC 2 k#E 2 5
LCAI7Id4 % (PT=1.2% FDP = 25 ug/ml %iif
7zL72) &7 1) DIC &M L7z,

JEER CT TIEE 3D E S IHFTET 2 BE 5 mm K
DIREFEA DRI £ B HKEREZ 7RO 7245, BN
[EOWRNE L5750 EE R R RET 5 IO k0o
720 O, PREEICE L CILREE ORI BRIERIE % 520
72 (B2 a,b,c)o

ABREEEE  EGI RS R o BeatbitTwn
ToRMEEEE RIS EN LB 2, BEIERTIE 2 WIRE
EERT DINENGFIET LD EE LT HEEZ TIER
WA RIERED T o 7oA ABER I E L 72 PSA 2595
ng/ml £ ZFEWICEHETH o 72 2 &5 SRR O

1 Bilateral back of hands demonstrated swelling and edema.

T EEV, FBEE MRI 352 L 720 T2 SRR (5 CldHi 7
PRAFEATINIZ 3.0 X 2.8cm @ low intensity area & 72
(B 3), BIVRERER D RNIETH - 72 & S BEBNZ

(a)

(b)

(c)

2 Computed tomography demonstrates a 7 mm urinary stone
in the right ureter (arrow) (a), hydronephrosis (b) and slight
prostate hyperplasia (c).
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ABE 7 H BICREESBEORIIRAER (6 7HT) % HifT L
720 ZOHER, 6 T4 T T Gleason Score 5+ 5=10 &
Adenocarcinoma 23t &, B ¥ F TIEEEBITR
EFEE)FIRIGIER S N Dol —EOBREE RS ST
SEBRRE T3aNOMO & 2T L 72,0

BN RHE O EHE S & L Tid PSA 28 95 ng/ml & 3%
BHIZEALTWwS Z L, BE/NZEPHLATH o722
L ML EFTIERIVE VFEFEORBEEZ 2. Ll
4 Byt O JAE BT L R0 Bk [ 5 N ORI ASHI R IE R O
BICEESNZITREED H Y, BERHNEHCT L
F—arefiol,

TBIEFRNEL CHEAT S AL 72 MR CldPuigiih <) v
< MM FRTFIEENTH - 728%, Kk (61 mm/h s IEH
fiE 15mm/h LL'F) JTiE, MMP-3 O F &M (1207.7
mg/dl; IEFE 36.9-121.0 ng/ml) =7z, F72, B
Hi o — TIEMFEE, MCP HE CIEEZDOfETE %R
129 HET R TH o720

FROBERLYO) v~ b FRTEHQEGFME
DOEELFHEREROFREEUOFEOSRISIED 4 T %
¥E# 9 % RS3PE JEMEHRE & BT & 1170, AT ENE
O IRIET 2HEMOMEDVHH Z L h b, FIR
FEOWEIRDARBE R ORI v b u—)VIZFS§ 5 el
FEEL, ABEI4ABHIV YA VY 2 FORNRZ B
ZDFH 25 RS3PE FEBEREIC AT A2EHEE L TT LK
=y 15mg/HEPA ML FH— I 6mg/HON
Rhne % a7z

W5-%EA L EEERIIGEEZ RS (R4), SETT
FHEE L ARE 16 HBIZ:BEEE L7z,

3 Magnetic Resonance Imaging reveals a low-intensity area
in the prostatic transition zone on T2-weighted image
(arrow)

BEER, UM DIEMOD - FEAICH L TIEZPNL
TONNEZ AT\ stone free DIRPLE L, FEBBIZE % ki
LCwW5e BIVBIEICH LCIETA L) 7 A% EAL
CAB JEEZ Mk L T\ b, PSA RIEFRIZART LEAE
ThAZKEHL TS (B5), 7L F=vary, X}
b L — MIWIRE E 2 MR RIS E L BB L, HE
FfGte 2 42 3 7 AfaE L72BIE, A b ML FF— MEI#
TLFLF=var5mg DATONIEEMEL THB
D, BIEER O FHEIZEED TV e vy,

% =
RS3PE fEMHF XL Mtk 0 Sk 2 Jsim I 9c, T2

F L G

4 TImprovement of edema of bilateral back of hands
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5 A graph of PSA and CRP changes shows that hormone
therapy rapidly reduced PSA and CRP levels.
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PROSTATE CANCER WITH RS3PE SYNDROME: A CASE REPORT

KYOHEI MATSUSHITA, SHOHEI TOBU, SHUHEI KUSANO,
HIROAKI KAKINOKI, KAZUMA UDO axo MITSURU NOGUCHI

Department of Urology, Faculty of Medicine, Saga University, Saga, Japan

Abstract :

A 64-year—old man consulted our department regarding urological findings. He was revealed to have a
right ureteral stone and a high inflammatory reaction when he underwent preoperative examination for
cervical spondylosis. He had a fever of 38 degrees C. Blood tests showed thrombocytopenia, high levels of
FDP, D-dimer and CRP, and the data showed DIC. A high PSA level (95 ng/ml) was observed, so a prostate
biopsy was performed and he was diagnosed with prostate cancer, Gleason score 5 + 5 = 10.

Swelling and pain of bilateral wrist joints was notes, and an even more elevated sedimentation rate and
high MMP-3 level were identified. As a result of these findings, the patient was diagnosed as RS3PE
syndrome. Systemic symptoms and DIC improved rapidly with androgen deprivation therapy for prostatic
cancer and steroid therapy for RS3PE syndrome. Steroids were gradually reduced, but no relapse of
inflammatory symptoms was observed.

RS3PE syndrome has been a rheumatoid disease named after the acronym for remitting seronegative
symmetrical synovitis with pitting edema. It has been pointed out that RS3PE syndrome is related to
malignant tumors and some cases of complications with prostate cancer have been reported. But it is hard
to say that RS3PE syndrome is well known to urologists.

Since it occurs frequently in elderly people, it is important for urologists in Japan, which is a super—aging
society, to deepen their understanding of RS3PE syndrome. (Nishinihon J. Urol. 84 : 185-189, 2021)

key words: Prostate cancer, RS3PE syndrome, DIC




