YOKOHAMA MEDICAL JOURNAL, 60, 495-500 (2009)

ORIGINAL ARTICLE

Histopathological Studies
in Tlc Prostate Cancer after Intermittent Androgen Suppression
— Can Radical Prostatectomy Be Avoided? —
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Abstract

Purpose: To clarify the clinical and pathological effect of intermittent androgen suppression {MAB or
LHRH agonist only) on Tlc prostate cancer.

Materials and Methods: Twenty-one men with Tlc prostate cancer received iniermittent androgen sup-
pression with the aim of avoiding radical prostatectomy. Pathological findings of repeated biopsies (5+32
times) and radical prostatectomy specimens (ﬁrom 13 patients who underwent radical prostatectomy 5. 1=+
1.7 years later) were investigated.

Results: No cancer cells were seen on repeat biopsy in any of 21 subjects after 9+ 4 months treatment.
Eight of the 21 (38%) remained cancerfree for 7. 6 years after interrupting treatment (cancer-free group; to-
tal treatment, 30 = 24 months). In 13 subjects (62%), cancer re-growth was found on repeat biopsy after 19
*10 months treatment and 31+ 13 months off-treatment (re-growth group). Of these 13, 4 rejected radical
prostatectomy and received intermittent androgen suppression again, No cancer cells were confirmed on re-
peat biopsy after 8 +3 months treatment, but cancer re-growth was again seen after 14 £ 6 months treatment
and 13+ 6 months off-treatment; cancer-free period was significantly (p<0. 05) shorter after the second treat-
ment than the first (25+11 vs. 13=6 months}. Gleason score was significantly (p<0.01) higher for re-
grown cancers than for initial cancers in the re-growth group. Finally, 13 patients in the re-growth group un-
derwent radical prostatectomy (pT2, 12/13; pT3a, 1/13). Although surgical margin was negative in all pa-
tients, prostate-specific antigen failure was abserved in 3 (23%) of 13 patients.

Conclusions: There is an increased risk of high-grade cancer re-growth after intermittent androgen sup-

pression in some Tlc prostate cancer patients.
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