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BT 795%, Bi. 2013 4E 2 FRF M RT SR R L CRl 2B R B & i61T L 72 RELE R IE Adeno-
carcinoma, Gleason Score4 + 5, pT3aN0, RMO T o720 it 7 ¥ 2/ v MEFRIIITbN e h - 72, 2016
DS MEBENTHEA SNz 2017 4 4 12 PSA 0.581 ng/mL F T L5 LAELSFRIFESS L7228, HFICxT
TLEBEMEFONTRMEEIZE 220, Z0% D PSA Eifiikd L7z, 2021 465 H1Z PSA 11.90ng/mL ¥ CT.L
AL, CTHE, B> rF 7774 TERFUERBLRO. HROFAZI GO N, AV SN % EROmE
BRI IRE  (Metastatic castration—sensitive prostate cancer : mCSPC) Zxf LT, 7> Fas >
FxZe%i: (Androgen deprivation therapy : ADT) & 7750V % 3 K (LIF, APA) 120 mg/HIZ X AiG#E%
BIfE L 720 PSA WZHER MK L7ce AEFGRE LTREFHBILZ20, 913 APA 2/ L3 &%
Ptk A% I V36 JRFr AT 0 A FRAITHIG L, BERICIZ—RREL Lz, &5/iE% 76 H T Grade2
DEFHAIR, Grade2 O TFHIASHILL, 80 H T Graded DA ) 7 AMIEXR D720 APAIZ KA HERL L
Z 2G5 ek L7z, PSA 33545 7 HT0.016 ng/mL TR T L CWwb, MEEN (Hemodialy-
sis : HD) #1® mCSPC BE KT 5 APA G 3B TH 2%, #5255 PICHEFHROREIFEEI Y

HTHhbo

(PHH AR, 84: 548-552, 2022)
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BB XEBE O ZREHEA TR D, SEYEE D=
FIEAHEIM L T b, ARFTIE mCSPC (2x+ L T 2018
4775 Highrisk DA 7 ¥ 751> (LUF, ABDY, 2020
b APAY, TYHL S 3 F (LR, EN2)PY, 2021
ENS FEsFL (LT, DTX)Y SRR E 4 -5
720 mCSPC (& ZEIRFU AT V. BE (Castration-resist-
ant prostate cancer : CRPC) (2R T 2 F oM
W ETRARE LTRSS Y, FHRLE L HE
(Androgen receptor axis-targeted : ARAT) % DTX ®
BN L 2 FHROGELEFEN 2%, ABIL APA,
ENZ, DTX @ & O#H] % F\v: 2 0 H: e T B 12 130
FoTE5HT, &4FE (Overall survival : 0OS) RHHEL
Ty hu— vk, HEHRGL, Activities of daily living
(ADL), #EFRINEIZ L > THAIHET 2 LD H
bo APAWXIEAT O A NPT > Far v HTahh,
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mCSPC - JF #z # £ CRPC (Non metastatic CRPC :
nmCRPC) (ZH5-WHETH %o AEHITld HD H ORI
WRFEA #4558 O mCSPC & 12xF LC, ADT IZMZ T
APA %##5 L 720 PSA IZHERIIKT L2, AEF
KL LTHE, BHNE, TH, Graded D7) 7 Al
FEAQSHBLL, APAICKA2FEFLRLEZHKGE2HIEL
~o 4 IAl, HD 8% O i 3R R % 5 58 © mCSPC 12
APA ##5- L, AR CTHoEEFRIZL )Pl L
T2 REB % R L 72 72033 4
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BE 9, B

EEF AFEEEL L

RIEE FFECHHEHZ L

BEERE  miazBRediitc, eI, BEIHVERGIZE, 120%
BER (RS B LRE D SRy, 2016 4E 7 & HEFRIILIE
HEHT)

R 2013 45 10 A B PRIV BRHE 2o0h L TRz
i G bRl & 64T L 720 WERAS R X Adenocarcinoma,
Gleason Score 4 + 5, pT3aN0, RMO T&H > 7z, Hiiik 7
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T aNy MEFEIZAT DL 25 720 PSA nadier 13
2014 41 H® 0.010 ng/mL T&dH > 725 2016 4E74> & I
ERTAVE A S N7z, 2017 4F 4 A1 PSA 0.581 ng/mL
FCLEA LAFWNREZE L7225, HRISTS 2 FEIH
ONIREEBIEE D, TOkd PSA T L 72,
2021 £ 5 12 PSA 11.90 ng/mL ¥ T L5-L, CT ##
BT 7T 74 TERBEBEE RO, [HRORFED
BoHN, BALBIENZ TS5 O mCSPC 12xf LT, ADT
& APA 120 mg/HIZ X AiEHEE BIA L 72,0

BE &K 164.0cm, fKFE 53.0kg, I/ 122/73
mmHg, Ik 66/5, ik 36.8C. HAHAT A2 S
Lo

MRERRE MMz WBC 5490/ ul (Neut 70.0%,
Lymp 19.2%, Mono 6.2%, Eo 4.4%), RBC 347 Ji/ u
I, Hb 11.0g/dl, Plt 24.1 55/ ul, AST 151U/L, ALT
8IU/L, ALP 69IU/L, LDH 1711U/L, y-GTP 21
IU/L, T-Bil 0.41 mg/dl, Cre 7.98 mg/dl, BUN 38.5
mg/dl, eGFR 5.71 mL/min/1.73 m? Na 139 mmol/L,
K 4.2mmol/L, Cl 105 mmol/L, TP 5.7 g/dl, Alb 4.0
g/dl, CRP 0.09 mg/dl

PSA 11.90 ng/ml

12FEO0ER  EEWEHE, O 66/

BEH&FFR &2 CT, ¥ v F 7774 ClXAIE,
G, ERE g e ilors (Fig. . RprHss
Do Tz,

EWEHE ENEE DCS27", F4 7 7 4% —:
FB-150UP eco®, &ML : V) ¥ 7%y 7 EHiH TALY, &
ATIREE] @ A g /0], ENT R : 3 a1/, iR 200
ml/min

Bd A IRIEM 5 O mCSPC 12k L C ADT &
APA120 mg/ H 2 & % R I)VE V% BIIGE L 720 PSA
WEE L% 3 7 H T 0.092ng/mL, 5% H T 0.016

vY
\ 4

ANT

Fig. 1 Bone scintigraphy shows multiple bone metastases.

ng/mL & #HR2IZMKT L 720 &5 B45 20 H %21
Gradel DALFEAFEH L, APA ##fE L2 F S A
F Y ONRIES, ) T s VEREOBRA TG L7z,
Be5-BANG 25 HIZICISALBE A HE L 72720, APA % —§
REE L 720 $25-B16 40 H R ISALBEDT R L 72729,
APA 120 mg/day % fBi L 720 #%5-BA46 57 H HIZHE
Gradel OATBEATHILL, APA kil 7-FF S 2
FrOWIRES, V7T y VIREORA TS L7z,
ZD, P Gradel D F FELE LD o720 LB
76 H HEE2> 5 Grade2 O B AR, Grade2 O T i % 72
DFz72, BEHI RS L 5-BE 80 H H ik
AETK 2.1mmol/L KT L THY Graded D&Y
7 A E % 5RO 720 KA ) 7 A MIELS £ 5 HEIERR O
BREIIFED 2D o720 APA OFEIEH & L TERR
&, THRPHBEL, 707 A08IURNE, 7)Y a0k
SRR X DA ) 7 A UE & 2R L2 WREMEASE 2 H
720 APAZWIEL, L-TANXTFUEH ) 7 42K
L7278, ¥R 84 HETK 1.9 mmol/L &1k 1)
LMIEA S HIZHE L 72720, ABehigE s L7z. APA
Hiko b &, FIBEICKH LTl =¥ 25 ¥ oWk,
JrTruy VEREOEA, K4 ) 7 AMAEICK LT
KCL O RNIZ G- & L-T A8 F U A1) 7 2 OWk
5, THRICH L CEEBRIONRES 217> 720 LiH
1LE NS TRt A & kS £ %, T
HALE NS CIIRERY — 72807205, &R
WL THOERE 22 0EWERE 2RO LD o7,
APA 1k 10 H R CHLEEC AR, T H1IL 8
L, &A7) 7 AMEDSEL, ZOBRIFBRTLIEE%
Mo 7ze B APA 2 Wik L7 F F ADT HACH L
EUHEE R L TV 5,

Z e

APA ZIER T A FMELT > Far #HTah, 7
Y RO Y ZERO) I PGS E T 52 L1
L OVVEH %2543 5. TITAN BRICB W, BEEEE
A L ADT Bt 6 71 H LAN @ mCSPC B H 12 APA %
Bh- L7z &, OS M UM 78 |2 40 < Mg A AR
M (Radiographic progression—free survival : rPFS) |2
B DT 7RIS 2 EBREIREN2ZPT, APA
DOERZZEWER & U CREIEME, (OIEPEE, HEEDO R
REE BRI RS R S TBY, E2EIEH (5%
Dib) EEE, ARGEGR, THI, fUESE, 13Th, B,
W57 Ho TITAN RBRICBIT S APA FEORED
HHEEZ 17.6% &5 <, APA &G HITERRELEZED
MZRe8air) L L b, BHEICHIEEBIET L L
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IGES LI L L EETH Lo EBEORBIEONIE I
— MM EE L FIERIC, Ple Ry I VESLRITATOA

F#F] % v, Grade2 Lo B2y R0 Bz 95 oo B e 0] %
RROTBILHERERIE L BB T 5. YL R EE
ISALED 72 O FH L [ 0 7 12 Tl R R E % W4T L 72
25, TWTHECH UL S B E O FEB I F I 2 ERHE
WHREL, BYRMEZIT) 2 ENEE L, APA DL
St ARAT O FEE = HEFRG L LT, ABLIIMRHEEH,
A ) 7 A E, (ClEBEE, AFHEREEE, SiiE, ENZ
WEEIME, o, BEERSEIBITLN 5,

HD BEANHEH Z2H G T LBICERBTNERL Vb
X, OIEWORH - PRI, O MEOFE, @B
BEEHEOBER DS 2 w0 3 5 ThHHY, APA IXE
IZ CYP2C8, CYP3A KU LVARF Y ZAFT—H|2 Xk
DR SN D, FELRMABERIL, APA O N-Bi X5
R GG EY) D48k, Bl VR VBRSO K
fECdrbo APA (RZALIE) RSN -Bix F ik (G
REBEEY) ORPHEIRIZ, Gb¥ TS E 4% K&
B’hotze 2O LML, APA OERIZEBIT A IRFHE
MoOFEGIINE L, BHEEREED APA L UVN -l x 7
WIKDBRZEE IR RIT T REEIIEVwEZZ 51
7oo F72, FHEMZEWEIEMHENTIC B W CERREE RS
DM IR G LTI RS L FAEECH - 720 &
WrEDAIZE L CiE, APA RN -l 2 F VAo 4
EOREAEEZNZN5.8% KN M.9%ThH Y, FHE
TREAEARINE T VT I v Tho72Z L2 b, IMikE
HrCldbas Sk, ETEERSEEORITEFICEEL Tl
BT 25 L LBIREBSER S L TB 534G
THhb, HD BH L L IZIEBEEN B EIC ARAT % #%
G L7ERNE, Fex DSTRZBEY Tld 6 FloWME I HU
SNTzDS, HEFRRIZL - TG 2k LZERNZEED
Zadpo728 712 (Table1), HD B#12 APA 23%5 L7
WM EER0 T, HD EE~D APA DG ERHK G DS
43IV ZIFED SN T WAV, ABI X HD B2 HE

THRLENZVWEENTEY, ENZ I HD BEOHE
ET5TiERnb oo, BREERN S PSR OB RRER S %
HTAHEETIIEY 7 V)T 50 ANHELRENR RV ER
HEENTVEY, BEREOFETIR, BFOLLKREISG
U CEREAEPN G5 % P L Tn e 712,
mCSPC 12X 3 4 h#E ADT il ®HEeE7 >~ Fasy
> W (Combined androgen blockade : CAB) ## i,
ADT + ARAT, ADT + DTX &4k b 7%, £D
G RIS 2 0O WM R FEETRFE > TE5F, 0S
KRG T bu— )&, FEHGL, ADL, FEHRIEFIC
o THEAIZHIIT A DD 5, 612, HFEERE
PR TnL700, BERE TERELIZGRY -7
A BT B EEN D Do mCSPC D OSMER %% 2 %
LTI mCRPC ICH#ET 2 F TOMMPE NI LT
DN EATRBE TS 720, FIEREEYIE % v
PIIEE S A EETH ), ARAT % DTX OFHI4r A
LD TFHROUEPIFIND, BiBr AT 5HI R
FETlL CAB & ADT HH & ORIIZ OS DFEDFRD
SN TWwaWY 25 TITAN #ERTId APA Z6iH§ 5
Z & C ADT Hipf & e L € OS M UF rPES DB {7 12T
L, FAREREET 2 2 kIR AR (PFS2)
PEEEELZENFRDOLNTVEY, APA LS A
LNAEMWEAORZIZE L CTIE HD BF D212 3
TERTILEEDVD ), RIS TE LR ERH - 72,
VD b2pisE 2 72 ECHREFI O ADL BRI 2 Mk L,
FEWIN 28I B RE 21T - T ) Z THEIZOWT
HI#kL, ADT + APA #®iR1L 7z, L2*L, mCSPC ®
HEHTIE TR TE R CBEBEROBRAERES ADL,
Quality of life, FEFIRKILE~OREELEFE 2 T ADT H
MR CAB ##, ARAT, DTX &h SEEIHHGRR %
179 BENH D, APA DHFICHE L TIE, HD BET
HHT LM EEREL CEEREO ETHSL 1 H
120 mg 55 % BaG L 72. A2 3 RZIE ORI %= 8
B, FEPHBILBIEEFROML A S I VDN

Table 1 Previous reports of ARAT in dialysis patients.

Author Age Dialysis Disease  Drug Dose (%) Adverse events
A Tahe v 87 HD nmCRPC ENZ 80 mg (50%) Hypertension
Tsang, ES” 66 HD mCRPC ENZ 80 mg (50%) Hypertension
160 mg (100%)  Anorexia, Dysgeusia
10) g , Dysg ,
van Nuland, M 79 HD mCRPC ENZ — 80 mg (50%) Skeletal pain
Simoes, J*V 57 HD mCRPC  ENZ 160 mg (100%) Nothing
Kimata, R'? 86 PD nmCRPC  ABI 750 mg (75%) Nothing
Kimata, R*? 87 PD mCRPC  ABI 750 mg (75%) Hypokalemia

PD: Peritoneal dialysis
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B, RFTAT O A FRFCHIG L, BEEMEN R0 7
& APA OIREERFT - 720 T 72, BIEBITIZREZTT
7 <, BEFAIR, T, Graded O 1) 7 AME b 72
D7zo ERIRHERTIX AR 5%, THIX 7.5% 1252
D HNTH, &S ) T AMIEIXDTH0.2% 129
Molze ZD72% APA ORIER & L TAEMARIR, TH
HHBL, ZRO5ICED YT OB, B WL
DRGEHASTTHE LA A ) w7 2 HE % 3k L 72 W] etk Ay %
ZONT72I APA ik L7z, ABREELE L, APA
ko d &, Bt 24 I VEONR, BFATaA
REHK O EAT, H) 7 LOMT, BHHZHG L.
APA ¥ 5-d 1% 10 HAEEE CHERIZSE L, F 0%’
LTwi v, APA O I#IZ ADT OHEME S TRV
EURER MR L T b BIRERTIX PSA (XK T @[
THE EOHEST L FBD A, 4% CRPC IZHERE L 7-F%
123D ARAT ° DTX ~NOZEEDSLE L 7 b,

Aelal, ASEBIOFGE & HD & OB 7 EARIZH & A
T B LIZTELRD o775 HD BETIZEERY
2 WA ) Y AIE % 2R 3O AR IRR T % 720
720 G113 mCSPC 124F LT ARAT Z M 2508
BN 52 e FREINL 0, HD BHICH L TLE
P ORNRN PG T ERHEIB IO W TG LT 2
EDMETH D,

] S

HD " OHISZIRHEMRT #5556 D mCSPC 312 APA #
Be5 L7z 1 Bz fEBR L 720 HD BHE~D APA IXFAHT
HoHH, BHEEXAERROMBUAE L HE L
BREHT 2,
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METASTATIC CASTRATION-SENSITIVE PROSTATE CANCER IN A
HEMODIALYSIS PATIENT TREATED WITH APALUTAMIDE : A CASE REPORT

KOKI ICHIHARA, DAISUKE SETO axo KAZUNOBU KATTO

Department of Urology, National Hospital Organization Shikoku Medical Center for
Children and Adults, Kagawa, Japan

Abstract :

A seventy—nine-year-old man was diagnosed with localized prostate cancer and underwent a total
prostatectomy in 2013. Histopathological examination showed adenocarcinoma with a Gleason Score of 4 +
5, pT3aN0, RMO. No postoperative adjuvant therapy was performed. Hemodialysis (HD) was started in
2016. Biochemical recurrence with PSA 0.581 ng/mL was found in April 2017, however no therapy was
performed due to the lack of consent. PSA level became elevated to 11.90 ng/mL, and imaging studies
showed multiple bone metastases in May 2021. The patient was diagnosed with metastatic castration—sen-
sitive prostate cancer (mnCSPC) after prostate cancer surgery, and was treated with androgen deprivation
therapy and apalutamide (APA) with consent. PSA level decreased rapidly. Skin rash appeared as an
adverse event, and was treated with antihistamines and topical steroids. APA was temporarily withdrawn
when symptoms worsened. After 76 days of treatment, anorexia and diarrhea became evident, and in
addition after 80 days, Grade 4 hypokalemia was observed. Therefore, APA was discontinued. PSA level
decreased to 0.016 ng/mL at 5 months after the start of treatment. APA was effective in the treatment of a
patient with mCSPC on HD, however careful observation for adverse effects is warranted.

(Nishinihon J. Urol. 84 : 548-552, 2022)
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