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Fig. 1 A : T2-weighted MRI showing a low signal area in the
left lobe of the prostate.
B: Diffusion-weighted MRI showing hyperintensity in
the left lobe of the prostate.

Fig. 2 Enhanced CT images showing (A) para-aortic, (B) left
common iliac, (C) left internal iliac, and (D) left external
iliac lymph node metastases.

g OWE L FO TV v (Fig. 4).
Z =

VL4, ERE AT A HREEAE I LT, ADT 12
R TR SEE & BRI 5 & & O HIMEAS, B X BBk
X WSR2 H 5 VD, 1, BREDODL
WIS A RFTHCRG ISR LT, A ZIEATIC
EoTOERMUMIREND, HAFTA Y THHfEse
ENDEICotze RINZBIF 2 BIASRITIZL 5T
b EOBERAMATRRENY, SRITTHRVRIT BT %
Hulnk LT, JRFTIRETGE 2 B3 2 BE28n L <
KHEEZHNEY,

—J7T, CRPC BFH 3§ 5 RWTiAHED A Iz O
TIPS AIZEN TV, Akimoto 5 7 1, F 3K
PRS2 U RA I & T6AT S N7 BT R 61T
MO IEEREIED CRPC O 53 B % fR#r L, 15 BIASFESS -
R 72 L7278, BN 5 AL 87%, 54F
BRI IE T 25812 56% 750 72 L G LT\ B, ASER
EHTIT IR OB W TTE ) > SHiB X OJETE ) v %

Fig. 3 A and B: Enhanced CT images before initiation of
CAB. Only the left lobe of the prostate is enhanced.
C and D: Enhanced CT images at the time of diagnosis
of CRPC. The prostate is enlarged, protruding into the
bladder, and is irregularly enhanced throughout.
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Fig. 4 Changes in serum PSA since the diagnosis of CRPC.
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Abstract :

A 74-year-old man was diagnosed with prostate adenocarcinoma (initial prostate-specific antigen [PSA]
160.68 ng/ml, ¢T3aN1Mla, Gleason score 4+5=9) by biopsy and imaging 12 years ago. Combined an-
drogen blockade (CAB) resulted in a decrease in serum PSA to 0.05 ng/ml and a reduction in the size of
lymph node metastases. Two years after commencing CAB therapy, his serum PSA began to increase.
We changed bicalutamide to ethinyl estradiol and then dexamethasone, but serum PSA increased to
9.34 ng/ml. One year later, we diagnosed castration-resistant prostate cancer (CRPC) and commenced
docetaxel therapy. At this time, no new metastases had appeared on CT and bone scintigraphy and the
lymph node metastases had not enlarged; only the primary lesion had increased in size. We therefore
decided to administer local radiotherapy in combination with chemotherapy. Three months after diag-
nosing CRPC, we irradiated the prostate with a total of 74 Gy. This combination therapy achieved bio-
chemical remission. The chemotherapy was discontinued 2 years later, after completion of 22 courses,
with only androgen deprivation therapy being continued. The patient remained free from biochemical
recurrence at the latest follow—up 9 years after diagnosis of CRPC. A combination of local treatment
and chemotherapy for patients with CRPC with good control of metastases and who have not previously
undergone local treatment may achieve a favorable long—-term outcome.

(Nishinihon J. Urol. 84 : 643-646, 2022)
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