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Male, 71 years old

Past medical history: 

- HBP

- Hyperlipidemia

- Atrial fibrillation

Surgical history: 

- Cholecystectomy

THE PATIENT



September 2017: 

While asymptomatic, in a routine follow-up, PSA was seen altered with a 
determination of 18.45 ng/dL. 

CT of chest, abdomen and pelvis was performed: enlarged prostate and left side 
pelvic adenopathy. 

Patient was referred to Urology: 

- Digital rectal exam: abnormal

-  Prostate biopsy shows Gleason 4 + 4 (8) adenocarcinoma. 

ONCOLOGICAL HISTORY



Extension studies performed:

- Tc-99 bone scan: intense uptake at T10 vertebrae. 

 

- PET-choline: abnormal uptake in prostate, two left 
external iliac lymph nodes with SUV up to 4.4 and 
intense uptake at the T10 lesion with SUV 18.4

ONCOLOGICAL HISTORY



Goserelin and bicalutamide were started and radiation 
therapy was being contemplated…

TREATMENT

DE NOVO METASTASIC PROSTATE 
ADENOCARCINOMA, GLEASON 8 (4+4)



August 2015

WHAT WAS NEW THEN?

LOW VOLUME



WHAT WAS NEW THEN?

July 2017

LOW RISK



October 2017: 

Transuretral resection was performed to control urinary symptoms

November 2017 - Germany: 

PSMA-PET was performed: uptake in one left external iliac lymph 
node, one left internal iliac lymph node, one right proximal iliac 
lymph node and a single T10 bone lesion. 

TREATMENT



December 2017: 

ABIRATERONE and prednisone are added to the treatment 
with gosereline. 

February 2018: 

Prostate radiotherapy and radiotherapy of the single bone 
lesion are administered. 

Prostate radiotherapy: 

- PTV1: prostate + margins: 70 Gy 

- PTV2: seminal vesicles and lymph nodes: 56 Gy

- PTV3: pelvis: 50.4 Gy

SBRT on T10 lesion: 27 Gy

TREATMENT



TREATMENT

“I would consider the disease burden in this case to be 
moderate since bone is involved, but not high, given that

there’s only one site. For systemic therapy, I would
recommend addition of either docetaxel or abiraterone to

goserelin. In patients with a choice, I may slightly prefer
abiraterone acetate but i dont know if it’s available

in Spain for this indication…”



TREATMENT

“The next question is whether focal therapy should be added
(radiation to the prostate, prostate bed and bone lesion) […] 

There is no “right” answer […] In my practice, I 
think radiation is reasonable”

“We are also exploring the use of more sensitive PET-scans, 
such as Gallium-PSMA PET, that is available in Germany”



TREATMENT

Similar treatment recommendations…

“Participation in PEACE-1 clinical trial in Madrid is offered”



68Ga-PSMA PET/CT (September 2018): no bone uptake. Indefinite 
uptake in left seminal vesicle (inflammation?)

FOLLOW-UP*

MARCH 2019: 
PSA < 0.01 ng/dL

Testosterone: castration levels

*Bone densitometry was performed, as well as cardiovascular risk assessment during the follow-up



FOLLOW-UP

MARCH 2019: 
PSA < 0.01 ng/dL

Testosterone: castration levels

JUNE 2019: 
PSA < 0.01 ng/dL

Testosterone: castration levels

SEPTEMBER 2019: 
PSA < 0.01 ng/dL

Testosterone: castration levels

DECEMBER 2019: 
PSA < 0.01 ng/dL

Testosterone: castration levels

MARCH 2020: 
PSA < 0.01 ng/dL

Testosterone: castration levels

JUNE 2020: 
PSA < 0.01 ng/dL

Testosterone: castration levels

SEPTEMBER 2020: 
PSA < 0.01 ng/dL

Testosterone: castration levels

BONE HEALTH 
ASSESSMENT by
performing bone

densitometry
regularly

BONE HEALTH 
ASSESSMENT by
performing bone

densitometry
regularly

CARDIOVASCULAR 
RISK FOLLOW-UP 
with referral to

Cardiology

CARDIOVASCULAR 
RISK FOLLOW-UP 
with referral to

Cardiology

Conventional imaging was performed every 4 months



FOLLOW-UP



FOLLOW-UP

DECEMBER 2020: 
PSA < 0.01 ng/dL

Testosterone: castration levels

68Ga-PSMA PET/CT (25/11/20): no uptakes or 
lesions suggesting viable tumorous disease.  

END OF 
ABIRATERONE + ADT

END OF 
ABIRATERONE + ADT



NO EVIDENCE OF 
RELAPSE AS OF 

TODAY
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