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Editorial Comment to Microscopic pulmonary tumor embolism from adenocarcinoma

of the prostate

The article by Hattori ef al. showed a very rare case of meta-
static hormone-sensitive prostate cancer (mHSPC) that
resulted in a fatal pulmonary vascular tumor embolism.'
Although he had an unfortunate outcome, it will be useful for
future clinical activities to share such a case.

This case had a relatively low prostate-specific antigen
(PSA) level (24.6 ng/mL) at diagnosis for the clinical stage
(cTAN1IM1b) and a high Gleason score of 5 + 5, which was
predictive of poor prognosis. Androgen deprivation therapy
(ADT) plus docetaxel or abiraterone (ABI) should be consid-
ered the standard treatment of care for this case. The choice
of ADT plus ABI was reasonable in the clinical guidelines in
Japan at that time. The PSA level at 1 month after the start
of ADT + ABI treatment was reduced to 16.1 ng/ml (35%
decline), giving the impression that the initial PSA response
was poor. Matsubara et al. reported on the PSA kinetics in a
post hoc analysis of the LATITUDE trial that looked at the
therapeutic effect of ABI on 1199 patients with mHSPC, and
the PSA 50% and 90% decline in ADT alone was 67% and
35%, respectively, while ADT + ABI showed very good
PSA response (91% and 79%, respectively), which strongly
correlated with radiological progression-free survival (rPFS)
and overall survival (OS) in patients with PSA 50% decline
(hazard ratio 0.44 and 0.26, respectively).” It has also been
previously reported that the PSA response to ABI in meta-
static castration-resistant prostate cancer (CRPC) correlates
with 08.?

In this case, it is difficult to judge the effect of
ADT + ABI treatment from the PSA response alone, because
the change in PSA after the start of ADT + ABI treatment
has not been described. However, if we had been able to fre-
quently observe the changes in PSA, we may have consid-
ered chemotherapy as a subsequent treatment.

Considering the early relapse of ADT and ABI treatment
and the developed ABIl-resistant CRPC within at least
5 months, this case suggests the importance of not only PSA
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but also image monitoring. Now upfront hormone therapy for
high-risk mHSPC can be used for apalutamide and enzalu-
tamide as well as ABI, but a certain number of cases have
been reported to relapse very early,*® and we believe that
close observation is necessary, especially early in treatment.

Taro Iguchi M.D., Ph.D. and Akinori Minami M.D., Ph.D.
Department of Urology, Osaka City University Graduate
School of Medicine, Osaka, Japan
taro@msic.med.osaka-cu.ac.jp

DOI: 10.1002/ijus.12164

Conflict of interest

Taro Iguchi has obtained research funding from Bayer and
Astellas, has served as a consultant or advisor from Bayer
and Astellas, has participated in the speakers’ bureau for
Bayer, Janssen, Sanofi and Astellas. Akinori Minami declares
no conflict of interest.

References

1 Hattori T, lkegami Y, Matsuyama N er al. Microscopic pulmonary tumor
embolism from adenocarcinoma of the prostate. IJU Case Rep. 2020; 3:
161-5.

2 Matsubara N, Chi KN, Ozgiiroglu M et al. Correlation of prostate-specific
antigen kinetics with overall survival and radiological progression-free survival
in metastatic castration-sensitive prostate cancer treated with abiraterone acet-
ate plus prednisone or placebos added to androgen deprivation therapy: post
hoc analysis of Phase 3 LATITUDE study. Eur. Urol. 2020; 77: 494-500.

3 Xu XS, Ryan CJ, Stuyckens K et al. Correlation between prostate-specific
antigen kinetics and overall survival in abiraterone acetate—treated castration-
resistant prostate cancer patients. Clin. Cancer Res. 2015; 21: 3170-7.

4 Fizazi K, Tran N, Fein L et al. Abiraterone plus prednisone in metastatic, cas-
tration-sensitive prostate cancer. N. Engl. J. Med. 2017; 377: 352-60.

5 Armstrong AJ, Szmulewitz RZ, Petrylak DP er al. ARCHES: A randomized,
Phase III study of androgen deprivation therapy with enzalutamide or placebo
in men with metastatic hormone-sensitive prostate cancer. J. Clin. Oncol.
2019; JCO1900799.

6 Chi KN, Agarwal N, Bjartell A et al. Apalutamide for metastatic, castration-
sensitive prostate cancer. N. Engl. J. Med. 2019; 381: 13-24.

© 2020 The Authors. IJU Case Reports published by John Wiley & Sons Australia, Ltd on behalf of the Japanese Urological Association 165


https://orcid.org/0000-0002-7067-6642
https://orcid.org/0000-0002-7067-6642
https://orcid.org/0000-0002-7067-6642
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/

