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 بوی باران، بوی سبسه، بوی خاک
 عطر نرگس، رقص باد

 آمده اینک بهار
 خوش به حال روزگار

 هفت سین ایرانی
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                Panel subject: 

                PROSTATE  CANCER 
 

 

 

 

 
 

Dr Farzin Dehsara.MD 

Radiation Oncologist 

Guilan univ. of medical sciences 

 



• Case 1 
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• He tells that has had this pain since 1 year ago, firstly 
was mild, but he did not care, later pain exacerbated 
that he can’t sit easily.  

 

• Also he complains of his weak urinary stream and 
frequency  which  has  worsened  recently (recent 3 
months), no hematuria or dysuria. 
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• A 63 year old man who is a retired truck driver has 
come to you with the complaint of a moderate to 
severe pain in his left hip.  



• PMH: under controlled  DM2  and  mild  HTN since 6 
years ago 

• FH: - 

• HH: just smokes sometimes since youth, no opium 
and alchohol 

 

• What further Qs do you ask and why? 
 

• Other symptoms such as: WL, cough, … 
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• What do you do now? 
 

 

• Ph/E?  
 

Alert and conscious, not pale,  

no LAPs, Lung and spines: Nl 

AP: Nl.  

Wt: 88 Kg, Ht: 181 cm  

Ext: tenderness in Ant. Left hip with LROM, he can’t sit 
easily. 
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What do you do now? 

• DD? 
 
 

 

 

•  Can   we   start   treatment  now? 

 

• Or further W/U needed, then make 
correct  decision? 
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• CBC, BUN/Cr, LFT: Nl,  

• ESR, LDH, Ca/P: Nl, UA: Nl 

• Total PSA: 123, Testosteron? 

• Hip localised CT without contarst: Lt femur head 
and neck lesions impending to frature. 

 

• Refer to expert urologist 

 

• TR: a palpable mass with ECE 
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• Now what  should  you  do?  

 

 
 

• Can   we   start   treatment now?  

 

 
• Imaging (APC  CT, mpMRI, WBS)  when? 

 

 

 

    



• NO, Biopsy needed. 

 

• TRUS 

 

• Adenocarcinoma, 10/16 +, GS: 9 (5+4) 
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• APC  CT: just 65*57*51 mm prostate gland  
and Lt hip enhanced lesion  

 

• PMRI? 

 

• WBS: just Lt hip uptake 
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ADT for ADT naive M1 disease 

 

• ADT  is  gold standard. 

 

• Continuous   or  intermittent  ADT? 

 

• What options do we have for ADT? 

      (Orchiectomy , abiraterone , docetaxel)  

 

• How to prevent testosterone flare in weight bearing 
bones? (at least 1 week use of first generation 
antiandrogen) 
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Visceral Metastases 
 

• Two randomized phase 3 studies evaluated 

docetaxel-based regimens in symptomatic PC 

patiens: 

 

• TAX 327 

• SWOG 9916 

15 



• Docetaxel can be offered to men without metastatic 

prostate cancer or to men with low-volume 

metastatic prostate cancer? 

 

• High volume disease defined as: 

1. More than 3 bone metastases including one extra-

axial bone lesion or 

 

2. visceral metastases 
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• Visceral Metastases 
 

• Every 3 week docetaxel 75 mg/m2 IV with prednisone 10 

mg/day P.O for 6-10 courses are category 1 for patients 

with symptomatic CRPC with visceral metastatic. 

 

• Men with high-volume, ADT-naive, metastatic disease 

should be considered for ADT and docetaxel plus 

prednisone based on (CHAARTED) trial. 
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TAX 327:  Survival Advantage Only Shown for Q3W 
Docetaxel 

  Median    
 survival  Hazard                 
 (mos)  ratio  P-value  

  

D  3wkly:  18.9 0.76 0.009 

D  wkly:    17.3 0.91 0.3 

Mitoxantrone 16.4   – – 
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ADT side effects 
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If  PSA  rises  again? 

 
(e.g: PSA  rises to 11, 5 years after Tx.) 



Secondary hormone therapy in CRPC 

 

• Mechanism of CRPC 

 

• LHRH agonist or antagonist + … 

 

1.  Enzalotimide 

 

2. Abiraterone + prednisolone 

 

3. Ketoconazole , DES , flutamide, prednisolone … 
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   No Visceral Metastases 
 

• Abiraterone acetate with prednisone and enzalutamide 

(MDV3100, Xtandi) are category 1 for patients with 

asymptomatic, chemotherapy-naive, metastatic CRPC. 
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For symptomatic M1 CRPC? 
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• In visceral metastases of prostate cancer: 

 

• PSA rise alone does not define as docetaxel failure. 

 

• Enzalotamide is another category 1. 

 

• Abiraterone acetate is category 1. 

 

• Radium-223  alone  no. 

 

• Mitoxantrone  for  palliation. 
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• Progression Following Docetaxel 

 

• Enzalotamide is category 1. 

 

• Abiraterone acetate is category 1. 

 

• Cabazitaxel with prednisone is category 1. 

 

•  Docetaxel rechalleng is category 2A. 
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• If mCRPC fails to respond to ADT, docetaxel, 
Abiraterone, enzalotamide what are the other 
options? 

 

• 1- Olaparib 

• 2- Rucaprib 

• 3- Sipuleucel-T 

• 4- Pembrolizumab 
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• Case 2 

34 
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• A 59 year old man who is an experienced and skilled 
carpenter has come to you with the complaint of  
weak urinary stream and frequency  which  has  
worsened  recently (recent 4 months) and mild to 
mod. dysuria, no hematuria. 
 

 
• PMH: -,  FH: -,  HH: -,  Ph/E: Nl (TR?) 

 
 

• CBC, BUN/Cr, LFT: Nl, ESR, LDH, Ca/P: Nl, UA: Nl,      
Total PSA: 8.6, Testosteron? 

 
• Imaging:  just  PMRI +/- GAD done 

 
 

 
 



 

• Core biopsy under TRUS: Adenocarcinoma, 
5/15 +,  GS: 6,  T2a 

 

 

 

• What  do  you  do now? 
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• We do RP for him. After 5 years of RP we 
have PSA rise. Now what should we do? 

39 



40 

 



41 



42 

 
 

Thank you for your 
attention 


