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Fig. 1 CT shows a pelvic tumor invading the rectum and the
bladder. No distant metastases were noted.
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Fig. 2 The tumor is approximately 10.5 cm in greatest diam-
eter and has invaded the fatty tissue outside the pros-
tate, as well as directly into the bladder muscle layer.
The urethra and rectum are abutted, but there is no
obvious invasion.
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Fig. 3 Microscopically, the tumor is associated with extensive
hemorrhage and necrosis and is composed mainly of
components that show the morphology of undifferenti-
ated sarcoma.
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Fig. 4 Immunostaining showed that NKX3.1 was positive.
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Fig. 5 CT 3 months after surgery shows a pelvic mass, mul-
tiple pulmonary nodules, and peritoneal dissemination,
indicating recurrence of the prostate carcinosarcoma.

Fig. 6 CT at the end of two courses of ifosfamide-doxorubicin
combination therapy shows a marked reduction in the
size of the recurrent pelvic mass.
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Abstract :

This paper reports a case of postoperative localized recurrence of prostate carcinosarcoma for which
combined treatment with ifosfamide and doxorubicin worked effectively.

The patient was a male in his sixties, with a PSA level of 189 ng/ml, who was noted to have prostate
cancer, seminal vesicle invasion and intra-pelvic metastasis after diagnostic MRI examination and right
rib metastasis was found by bone scintigraphy. Although the PSA level decreased to 0.02 ng/ml as a
result of CAB treatment, docetaxel was included as a second-line therapy when the PSA rate increased.

Later, MRI showed that the prostate had atrophied, there were no significant changes in the pelvic
lymph nodes, and no new metastasis were detected within the thoracicoabdominal area.

After completing eleven courses of docetaxel administration, bladder and rectum invasion was thought
likely to be present since lower abdominal pain had been noted, and a 7 c¢m sized massive intra-pelvic tu-
mor was found by MRI. Consequently, total extirpation of intra-pelvic organs followed by construction
of ileal conduit and artificial anus was performed. Pathological results demonstrated carcinosarcoma.
CT scan taken 3 months after the surgeries revealed an intra-pelvic tumor and multiple pulmonary nod-
ules. Therefore combined treatment with ifosfamide and doxorubicin was begun which has contributed
to a clear diminution of the intra-pelvic recurrent tumor. After completion of two courses of treatment,
no significant changes to the multiple pulmonary nodules were found. At completion of the additional
8 courses of combined treatment with ifosfamide and doxorubicin, however, ifosfamide as a single-agent

treatment was continuously administered resulting in the patient achieving a stable condition.
(Nishinihon J. Urol. 85: 376-380, 2023)
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