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Fig. 1 Clinical course and changes in prostate-specific antigen (PSA) levels.
The patient was treated with combined androgen blockade (CAB), robot-assisted radi-
cal prostatectomy (RARP), radiotherapy (RT), androgen receptor signaling inhibitor
(ARSI), and a PARP inhibitor (PARPI). Key clinical events and metastatic lesions are

indicated.

Abbreviations : PSA, prostate-specific antigen; CAB, combined androgen blockade ;
RARP, robot-assisted radical prostatectomy ; RT, radiotherapy ; ARSI, androgen recep-
tor signaling inhibitor ; PARPI, poly (ADP-ribose) polymerase inhibitor ; BCR, biochemi-
cal recurrence ; LN, lymph node ; AE, adverse event.
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Laboratory findings

Hematology Biochemistry

WBC 01 x10%/L | T-Bil 0.8 mg/dL Na 1402 mmollL
Neut 429 % AST 203 UL K 4.3 mmol/L
Eo <0.1 % ALT 148 u/L Cl 106.4 mmol/L
Ba <0.1 % LD 209 U/L Ca 7.9 mg/dL
Ly 57.1 % y-GT 121 U/L CRP 25.15 mg/dL
Mo <0.1 % TP 5.4 g/dL Coagulation

Neut 0.06  x10%uL Alb 2.2 g/dL PT sec 13.9 sec
RBC 275 x104/uL UA 4.0 mg/dL PT % 65.0 %

| Hb 87 gL | UN 39 mg/dL PT ratio 1.25

Hct 26.3 % Cr 1.37 mg/dL PT-INR 1.25

| PLT 0.3 x104/uL | eGFR 40 mL/min/1.73 m? APTT 39.6 sec

Fig. 2 Laboratory findings at admission.

White blood cell count (WBC), hemoglobin (Hb), and platelet count (PLT) were markedly
decreased, indicating pancytopenia. C-reactive protein (CRP) was elevated, suggesting

concomitant infection.
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Fig. 3 Clinical course after admission.
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The clinical course and changes in hematologic parameters are shown. White blood cell count
(WBC), neutrophil count (Neut), and platelet count (PLT) are presented on a logarithmic scale (log
scale). The patient was treated with granulocyte colony-stimulating factor (G-CSF) and platelet
transfusion, resulting in gradual recovery. Noradrenaline and broad-spectrum antibiotics were

administered for septic shock.
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SEVERE PANCYTOPENIA INDUCED BY OLAPARIB IN A PATIENT
WITH CASTRATION-RESISTANT PROSTATE CANCER: A CASE REPORT

TOMOHIRO SHIOTSUKI, WATARU MURAO, MIYO TAKAHASHI,
YUTA IWASAKI, KOHEI MORI, SHUHEI YOKOYAMA,
TOMOKO SAKO axo YASUYUKI KOBAY ASHI

Department of Urology, Hiroshima City Hiroshima Citizens Hospital, Hiroshima, Japan

Abstract :

Olaparib, a poly (ADP-ribose) polymerase (PARP) inhibitor, is an effective treatment option for meta-
static castration-resistant prostate cancer (mnCRPC) with BRCA mutations. Although anemia and gas-
trointestinal symptoms are commonly reported adverse events, severe pancytopenia is rare.

We report a case of mCRPC that developed CTCAE Grade 4 pancytopenia followed by septic shock af-
ter olaparib administration. A 76-year-old man with BRCAZ2-mutated mCRPC was treated with olapa-
rib. Approximately 3 months after treatment initiation, he was admitted with fever and hematochezia.

Laboratory findings revealed severe pancytopenia.

Olaparib-induced bone marrow suppression was

suspected, and the drug was discontinued. The patient was treated with granulocyte colony-stimulating
factor, blood transfusion, and broad-spectrum antibiotics, resulting in recovery of hematologic parameters

and clinical condition.

After recovery, olaparib was resumed at a reduced dose without recurrence of severe pancytopenia.
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Although olaparib is an effective therapy for mCRPC, it may cause severe hematologic toxicity regard-
less of treatment duration, and careful monitoring is required. In selected cases, dose-reduced rechal-
lenge may be feasible even after severe hematologic toxicity. (Nishinihon J. Urol. 88 : 481-485, 2026)

key words: castration-resistant prostate cancer, PARP inhibitor, olaparib, pancytopenia, myelosupression




