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Abstract

A 60-year-old man with urinary retention visited a nearby doctor. After urethral catheterization,
he was referred to our hospital. He was diagnosed with ¢T4N1M1b and Gleason score 4 + 4 prostate
adenocarcinoma. Systemic hormone therapy was initiated after surgical castration and bicaltamide
administration, and his serum prostate-specific antigen (PSA) level decreased to a nadir of 16.4 ng/
ml from the initial 273.5 ng/ml. After 10 months, the patient presented with metastatic castration-
resistant prostate cancer (mCRPC) , demonstrated by a high PSA level. Although he continued to
receive second-line flutamide and third-line enzalutamide treatment, his PSA level increased to 36.6
ng/ml. Three courses of docetaxel (DTX) plus prednisolone were administered, but DTX

chemotherapy had little effect on his PSA level, which increased to 96.4 ng/ml.

He was treated using cabazitaxel (CBZ) chemotherapy after DTX failure. He partially
responded to CBZ based on his PSA level. The combination of palliative radiotherapy and initiation of
Ra-223 for a total of 6 cycles resulted in a marked decrease in the PSA value to 46.1 ng/ml.

The patient continued CBZ chemotherapy for more than 40 cycles and mCRPC has been in

remission for 63 months after diagnosis.

Key Words: Metastatic castration-resistant prostate cancer, Cabazitaxel, Multimodality therapy.

o

T4, BOGE, w7 U o A 223
JRIEDOEFNER A EGDE LT & T40H
A7 VP EDOEIICHI0 HND 7 F 1)Uk
HEBEAST] BET & o 72 14 U MERT T e
FER) % #5257 L 72 D THT O EZE 2 N2 T
WET 5.

(]

fiE Bl

BE 60, B

FF ¢ R

BEAFRE © B2 5B R

BRI © 201X 4F 11 AR % FFRICHTIE 22
ERRFEAT L 1500 ml OJRGEH S 1, KA O
AEOERY ST o )

R ST, - B 159 cm, 1A 61.9 kg,
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WBC 8000/ ul, CRP 6.94 mg/dl, Hb 12.4 g/dI,
HT 37.5%, PLT 29.8 75/ ul, AST 24 1U/1, ALT
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WRFEE KRS 129(7), 2020,

Cre 13.7 mg/dl, PSA 273.5 ng/ml &+ RBC 100/
HPF, Jk# WBC 2/HPF
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Androgen withdrawal syndrome (AWS) [&14:
MR, KBRS LCT7IVY 2 FaBGL
ZUHIMIZ 12 » AH, 3WiGHE LT oW
V& I PR LRI 10 » HETH -
7272%PSA 36.6 ng/mlIC EFHL72. Fe& ¥t
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Fig. 1. W@ @ Wik CT, & v 5, WHEITR a KEIR-TREIRMY > 88 b BT REIRY » 88 ¢ AR
B2 YOI R 2 LIER L7z YR & FRD 7 (K2R . d AL A LR 13 4L RURE Gleason
score 4+4,8/8core Th -7z, eFy v F TIEAKBEEE~OFEFGEZHD2.
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A 27 )T PSA 96.4 ng/ml £ TLH L7729
DTX failure & L 7-.

HHEBBL D 38 r HAD S ANV ¥ X2
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MRz WEE L2, 0%k, FHokzo7 2y
oV T UBET— 7 2mg \[CEF L7, CBZ
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Fig. 3. #H509iaH URFTHaHmBEB X O LT ¥ 4 223) KN O R & —5T 2 Bl O U iA
EEANAT L7, a FilE 49 Gy/14fr b 55 12 JgHE 38 Gy/10 fr ¢ 4l 16 Gy/4 fr.

25 mg/m’ T FR¥Y A4 7 V% 1094 7 V2L
1R TA U Th o2, ERICHRG- SN
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5.

CBZ Eksen i fECh - 78 E LC 1 |
B O DTX 3= (80% dosex3 1 7))
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AFIZ BT, TROPIC RERD#ER % %
T CT% < Oisk <44 CBZ 25 mg/m’ T
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Fig. 4. R MEEFIBUMER VIEZ W (mCRPC #21ik) (LE) L (mCRPC ZWikA 5 62 » Akg) (T
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