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Fig. 1 Bone scintigraphy : accumulation in the skull, cervical
vertebrae, clavicle, scapula, humerus, both ribs, tho-
racic vertebrae, and femur
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Fig. 2 Bone marrow and prostate biopsy: a small number of
hematopoietic cells, and atypical cells were strongly
stained by AMACR staining and NKX3.1 staining.
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Fig. 3 Course of treatment
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Table 1 Cases of prostate cancer with bone marrow cancer syndrome reported in Japan
ND : not described GS: Gleason score BM-biopsy: bone marrow biopsy EMP: estramustine phosphate DES-P:
diethylstilbestrol diphosphate CAB: combined androgen blockade IFP: ifosfamide, 5-fluorouracil and cisplatin CVAD:

cyclophosphamide, doxorubicin, vincristine and prednisone ADT : androgen deprivation therapy DTX: docetaxel ENZ:
enzalutamide ABI: abiraterone CBZ: cabazitaxel APA : apalutamide
No. | Age Symptom iPSA | DIC P.r ostate | Bone BM Treatment Survival Author
Histology | scan | biopsy (months)
1|7 W, RE A ND Poor + + EMP 1< JEH (1986)
2 | 57 | HERRIMEE, KT ND + | Moderate | + DES-P 2< R (1989)
REFA, KT, . .
3| 56 PN ND + ND + + Ethinylestadiol 10< A (1991)
TR ) > 7 SHEfE IR .
4| 68 e 238 | + |Moderate| + DES-P 10 ek (1994)
5|77 PIRRI MR, T2 427 Poor + + ADT 5 =7 (1996)
6 | 67 By, RBRE 4,160 | + | Moderate| + DES-P 12< JEEF (1997)
7 1 68 |FEWEHE, aUBRk| 5,340 G3 + + CAB 7< =75 (1998)
8 | 80 RRAYIMAR, ZE% | 1,678 | + Poor + DES-P 17 KA (1998)
9 | 52 T 0 9 4,482 | + Poor + DES-P 45 KA (1998)
10 | 74 [ 818 + |Moderate | + DES-P 6 KA (1998)
11 | 74 B A L 741 + |Moderate | + DES-P 20 KA (1998)
®qiE, b HAK,
12 | 60 W 1,250 | + Well + DES-P 27 KA (1998)
13| 77 I PR, S M T 4,810 GS:5+5 | + + DES-P 3 I (2001)
14 | 43 | WHERAYIMGR, R FHim| 511 + | GS:5+5 | + + CAB+IFP 8 3t (2001)
15| 73 WARAYIMIR, FE2h 2,300 GS:5+4 | + + CAB 10< R (2002)
16 | 64 S, R 370 GS:5>4 | + + CAB+IFP 3 A (2003)
17 | 61 KR, R 440 | + | GS:5+5 | ND + CAB 2 HuEE (2010
18 | 68 | JEHEE, HEHD 2.2 GS:4+4 | ND + (CAB =) DTX, Zoledronate 7< JniE (2010)
19 | 76 | Z5EW, SHBRE| 1,141 Gs:443| + | + | ADT=CAB—EMP—) 17 I (2011)
DTX, Zoledoronate
TSR, I R B EMP — CAB — DTX .
s , . ’ =
20| 56 4 B R R 4125+ 1 GSavd )+ * Zoledronate ) & (2012)
21| 82 | Wb, @gBe& |>1,0000 + | GS:5+4 | + + CAB — DTX, Zoledronate 12 K (2013)
22| 82 |MgWIm, @HEEEE| 1,209 | + | GS:3+3 + CAB, Zoledronate 2 E (2016)
23| 80 Bl 39 + | GS:5+4 | + + CAB, 7/ AX 7 Hiroshige (2017)
24 | 64 B A I 11,951 | + | GS:4+5 + CAB—ENZ, 7/ AX7 8< Hiroshige (2017)
25| 77 AR 3,004 | + | GS:4+4 | + + CAB 0 (8days) | iR (2018)
WG, AT . . S
2 1 ’ - 11 D 4+4 Y ) AT wE (201
6| 8 e ,305 GS:4+4 | ND + CAB, 7 9< wE (2018)
27 | 84 | FEAR, RmjEA 12 |ND| GS:5+5 + CAB 12< 4e)i (2019)
28 | 79 PR R e 1% 3954 | + | GS:5+4 ABI, T/ AT 15< HE (2020)
29 | 69 Wi >5,000| + | GS:5+4 | ND (CAB—CBZ—) ADT, 7 | g BE (2023)
S AT
Bz T, R . CAB — ENZ — DTX — CBZ, .
30 | 66 L PE TR 664 GS:4+5 | + + B 38 Nozaki (2023)
31| 76 | AR, AEED | 3,278 GS:5+5 | + + APA, 7/ AT 17< Nozaki (2023)
WG - TR o . .
32| 66 . . 1,689 | + 15+ |+ + L T AT 19< R
AR, KRED | Gs ABL 7 HERRL ()
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DISSEMINATED BONE MARROW CARCINOMATOSIS SECONDARY TO PROSTATE
CANCER: A CASE REPORT AND REVIEW OF JAPANESE LITERATURE
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Abstract :

Prostate cancer with disseminated bone marrow carcinomatosis is a rare condition, and this case repre-
sents the 32nd case to be reported in Japan. We herein report this case along with a review of the litera-

ture.

A 66-year-old male presented to the Emergency Department of our hospital in January 20XX with
loss of appetite, lower back pain, and pain and numbness in the lower limbs. Blood tests revealed a de-
crease in two types of blood cells, with Hb: 9.1 g/dl and PLT : 39,000/ u1. The DIC score was 8, lead-
ing to a diagnosis of DIC. PSA was elevated at 1,689 ng/ml. CT and MRI showed bone metastasis and
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spinal cord compression at the fourth lumbar vertebra. The patient was diagnosed with prostate cancer
with multiple bone metastases. Treatment was initiated with bicalutamide, degarelix, and denosumab.

Radiation therapy (24 Gy/6 fr) was administered to the fourth lumbar vertebra. A total of 6 units of
blood was transfused for anemia, resulting in gradual improvement of the pancytopenia.

Bone scintigraphy showed extensive abnormal accumulation, mainly in the bilateral ribs. Bone mar-
row biopsy revealed a small number of hematopoietic cells, and atypical cells positive for AMACR (+)
and NKX3.1 (+), leading to a diagnosis of prostate cancer with bone marrow infiltration. Furthermore,
prostate biopsy showed adenocarcinoma with a Gleason score of 4+5. After discharge, out-patient treat-
ment with abiraterone was started. At 19 months of follow-up, the PSA level had decreased to approxi-
mately 25 ng/ml. (Nishinihon J. Urol. 88 : 391-397, 2026)

key words : disseminated bone marrow carcinomatosis, prostate cancer, upfront therapy
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