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VRO R, i BE (Gleason score 3+3=6,
cT2aNOMO) & &7z,

X-54E3 A, BARy bIBRIERESET AR AT Al 2
i 17T. W HL AL & B2 W 1L, Gleason score 4+3=7,
pT2aNOM0, EPE(+), RM(-) Th -7z,

Mt PSA fiEld, X-54F6 B2 nadir i & % % 0.46
ng/mL ZFeHk L7245, [E4FE 12 H12131.23ng/mL £ T
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mBE IO N o7 X441 H &) LH-RH
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(bicalutamide) 2 & % Combined Androgen Blockade
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7 HIZ CTHIE D & M2 & o720 HBEIZT
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72 PSAMtiIL 12.5ng/mL & S TH > 720 XF6 H
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body Imaging with Background body signal Suppres-
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PSA # &L EE~— 7 — RV T Vv, BYERE D
%0, FHEESCHBEE N, AT O S5E,
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ALY Y B v FERFERTH Do RIERISIZBWT,
2R G LIAL AT & 22D TP R & 2 3R 3E R 3 A3 SIS
THI LWL, WERELTEENHEMEY RT TS %
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0 A R BIE £ 7213 E R Bz, EAMH
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L, MES Yy PEICL 22T R/IESNTWS L iE
WOTSNTHY Y, RIEPUSRIERE T 5 Wi
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LS HENH D 7,

KIEFTIE NS OMEAEZERICOVTHREIITE %
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FEBAS12.5ng/mL &) EEE R L2, EHS Y
DL TIEE O PSA i 0.08 ng/mL D IEFIIZ BT,
PSAff 4.65ng/mL &\ Bz RL, Lilis Y o

e CIEE O PSA fi 0.008 ng/mL i DIERFIZ BT,

PSAfH 7.130 ng/mL & W) EEHEZ/RL Tz,
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8o AHE B TIEA AN ERLERE T X TV 2V,
A R AR B CRIFHUR DR D N FERNIZ ~
DAREZTOT) YRR REE A GERT 5 2
FIZXVEERTRE =S LB EE S SN2 v )
EhdHs Y, Ukd 7Ky o ARCHITECT 2 & 5
CLIAZTHMEL, BIETCEELL X HhA&Hto
LUMIPULSE |2 & % CLEIA #: Cllsg ST\ 72, 2024
4F B H B R R A B S B R A E 0 1tk s
PSA @ JiiE R - BA BRI X CLIAE R 2k o
42.4 %, CLEIA ¥ 1% 38.1%, ECLIA % 13 17.3%
FEIA #:131.6%, LTIA #1304 % & %> T\whb. 15
EEAA LB 2 EEIEER L ) b, SRR E
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W E 2 FEOmEIL, RETHL 7T Y ¥ 2 7FIT
B EENTIBEEERTEEZEZ SN TNS W1,
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HERASN Y, T 1260 5 6l TAERE A RV
E VR AV E VIR + AR T ILT W,
ARIEBITIL, BIEE & OIEIZ & 0 1A EE D FEEIZR/ DT
V7275, PSA BEAEIEEEDL 2 T ILEBMICE 5§, &
PP TIUIAE R EHRE T BB IS5 2T L) el
W 5o MG PSAMEIZ, BIVIREOGERIRAE, 6
BBEOHEEE=5 ) Y 7B THOR R % % 72§
FEEREE~—H —Tdh oA, REFNIIIME PSA HO
PNZFEDNTEGIEE S S2RET 5 2 L OfEkEEx
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FEDOBINA R BAGIETH 575, ZOMEMEAH 12 H
% SO LT B SIXER S v, BFIS,  FRERHE R0 10 (5
TR & PSAEA—F L 2 WIEEI21E, WELoT S —
LT WWEOFAET G, B LWERTOFMRER L
BEOMEEFHOMEIZED L 2 LD, WYkt %
PET AH ETHO TEETH 5,
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FALSE ELEVATION OF SERUM PROSTATE-SPECIFIC ANTIGEN IN A PATIENT
AFTER PROSTATE CANCER TREATMENT : A CASE REPORT

HIRONOBU ARAI
Department of Urology, Mizushima Kyodo Hospital, Okayama, Japan

TOSHIFUMI YANO
Department of Urology, Shodoshima Central Hospital, Kagawa, Japan

Abstract :

Abstract

Objective : Prostate-Specific Antigen (PSA) is an indispensable marker for the management of prostate
cancer. However, non-specific reactions in immunoassays can cause measured values to diverge from the
actual clinical condition. We herein report the case of a significant false elevation of PSA after prostate
cancer treatment.

Case Summary : The patient was a 69-year-old man who had undergone a radical prostatectomy and
hormone therapy for prostate cancer. Subsequently, his PSA level had remained stable at less than 0.01
ng/mL for a long period without any further treatment.

Clinical Course: During a follow-up at our hospital, his PSA level showed an unexpected increase
to 1217 ng/mL. The high reading persisted on re-testing, but a full-body imaging search revealed no
signs of cancer recurrence or metastasis. Suspecting a significant discrepancy with the clinical findings,
the patient's PSA was re-measured at his previous hospital, which used a different assay kit. The result
was less than 0.01 ng/mL.

Conclusion : It was strongly suspected that the cause of the false elevation was interference from
heterophilic antibodies in the patient's blood, which specifically affected our institution's assay system.
When PSA values are inconsistent with the clinical course or imaging findings, assay interference should
be actively considered. Verifying the true value, for instance by re-testing with a different assay, is cru-
cial to avoid unnecessary examinations and overtreatment, and to determine the most appropriate thera-
peutic strategy. (Nishinihon J. Urol. 88 : 24-27, 2025)

key words: Prostate cancer, Prostate specific antigen (PSA), False elevation of PSA, Immunoassay
interference, Heterophilic antibody
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