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Fig. 1 CT scans at the time of initial visit show an osteolytic
lesion on the left fourth rib (a: arrowhead), numerous
hepatic metastases (b), right extra-iliac lymph node
metastases (c: double arrowheads) and an irregularly
enlarged prostate (d).

c: HE

Fig. 2 Pathological examination of the prostate biopsy.
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d: CD56

(a, b): Mixed components of adenocarcinoma and small cell carcinoma are apparent. The small cell
carcinoma cells are immunohistochemically negative for PSA.
(c, d): Small cell carcinoma cells are immunohistochemically positive for CD56.
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Fig. 3 CT scans after 3 courses of CDDP + VP-16 therapy show
an increase in size of the osteolytic lesion on the left
fourth rib (a: arrowhead), however, the other tumors,
such as liver metastases, pelvic lymph nodes and
prostate, are reduced in size (b, c, d).
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Fig. 4 Clinical course and laboratory results of PSA, NSE and
proGRP.
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PROSTATE SMALL CELL CARCINOMA ACHIEVING A PARTIAL RESPNSE
WITH CHEMOTHERAPY : A CASE REPORT

TASTUNORI OKADA, NAOKI KUGA, SOUTAROU CHIKAMATSU,
MASAKAZU AKITAKE axp KEIJIRO KIYOSHIMA

Department of Urology, Fukuoka Red Cross Hospital, Fukuoka, Japan

Abstract :

A 76-year-old man with the complaint of fatigue was referred to our hospital. CT scan revealed multiple
metastatic lesions in the lung, liver, pelvic lymph nodes, and left fourth rib. He underwent prostate needle
biopsy and surgical castration, and the needle biopsy demonstrated both prostate adenocarcinoma (Gleason
score 3 +4) and small cell carcinoma. Based on these results, combination therapy comprising CDDP plus
VP-16 was immediately started. At the end of the third course, the patient demonstrated a temporary
decrease in PSA, NSE and proGRP, a partial response and an improvement in his general condition.
However, at the end of the sixth course, tumor size and tumor markers progressed. Second-line therapy
comprising a combination of CDDP + CPT-11 was introduced, however, this was abandoned after only one

course because of a worsening of his performance state.

The patient died 7 months after the first visit.

The treatment of prostate small cell carcinoma is based on that of lung small cell carcinoma. Clearly there
is a growing need for an established treatment strategy for prostate small cell carcinoma.
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