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The histological diagnosis of prostate cancer treated by hormonal agents is often
difficult because of various morphological changes induced by androgen ablation. To
prevent the underdetection of cancer cells, immunostaining of cytokeratins may be
useful.

We examined prostatic specimens with histological diagnosis of pTO 11 patients who
had undergone neoadjuvant endocrine therapy followed by radical prostatectomy.
Anti-cytokeratin antibody, AE1/AE3 was used to detect the prostatic epithelial cells.
Anti-cytokeratin antibody, 34812 was used to detect the prostatic basal cells. The loss
of basal cells indicates the acini to be cancer. The immunostaining with these
antibodies revealed that 2 out of 11 cases had residual cancer and were not pTO.

The immunostaining of cytokeratins was useful to detect the residual prostatic

cancer after endocrine therapy.
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Tablel. Patients characteristics
Case Age Clinical No.of positive/total Gleason Serum PSA Duration of hormone therapy

No. (years) stage cores score (ng/dI) (months)
1 59 Tlc 4/17 3+3 3.6 6
2 63 Tle 3/8 4+5 8.1 4
3 66 Tle 6/14 3+4 11 6
4 73 Tle 2/12 3+3 5.1 11
5 64 Tle 2/12 3+3 7.1 3
6 68 Tle 1/13 3+3 46 6
7 58 Tlc 4/12 3+3 10.5 5
8 72 T2a 1/14 3+3 5.7 g
9 62 T2a 1/12 3+2 1.9 12

66 T2a 275 4+3 75.3 15

"
-0
(=]

72 T2a 2/12 3+3 401
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Tablel: Patients characteristics.

Figurel :Histopathological examination of the prostate showed that there
were small acini near the nerve. But it was difficult to recognize. (H-E, X400, a).
Cytokeratin AE1/AE3 immunohistochemical staining revealed small acini. (X400, b). c.
Negative reactivity for cytokeratin 34 § E12 showed those acini to be cancer.(X 400, c).

Figure2:There were many small acini but it was difficult to recognize . (H-E,
X 400, a). Cytokeratin AE1/AE3 immunohistochemical staining revealed residual

tumor with marked atrophy(X 400, b). c. Negative reactivity for cytokeratin 34 § E12

in the tumor cells (X400, c).

Tablel



Figurela, b, c



Figure2a, b, c



	2007077598
	安住先生バインダ1
	バインダ2
	内分泌療法後の前立腺癌組織の検討和文表題、英文表題(AMCoR)
	英文抄録(AMCoR）
	英文抄録の和訳(AMCoR）

	内分泌療法後の前立腺癌組織の検討論文ver.3(AMCoR）
	バインダ1
	バインダ1
	内分泌療法後の前立腺癌組織の検討-画像-(AMCoR)
	スライド番号 1
	スライド番号 2

	2007年10月18日10時42分50秒

	内分泌療法後の前立腺癌組織の検討文献ver.3(AMCoR）



