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47-years-old male; black race

MEDICAL HISTORY
• No drug allergies.
• Cardiovascular risk factors: hypertension, hypercholesterolaemia. 
• Hyperuricaemia.
• Functional left monorenal (secondary to right renal artery stenosis) with chronic kidney 

disease V A3. On regular haemodialysis programme. On the waiting list for a kidney transplant.
• Proximal phalangeal fracture of the 4th and 5th toes. 
• Gonalgia due to osteoarthritis and left meniscal disease with secondary falls. 

SURGERIES
• Frenulum lengthening.
• Peritonsillar abscess drainage.



Toxics:
• Former harmful alcohol consumer since 2023.
• Non-smoker.

Family history of cancer:
• Maternal aunt died of cancer (origin unknown).
• Maternal grandmother had breast cancer at age 70.
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BIOPSY: Gleason 9 acinar 
prostate adenocarcinoma



BIOPSY (15/07/2024)

(A) (RIGHT LOBE) - ACINAR ADENOCARCINOMA OF THE PROSTATE, Gleason grade 5+4=score 9 (prognosis grade group 5), affecting
6 of the cylinders submitted (6/6) (approx. 90% of prostate tissue affected by tumour) with intraprostatic perineural infiltration and
extraprostatic extension in three cylinders. 

(B) (LEFT LOBE) - ACINAR PROSTATE ADENOCARCINOMA, Gleason grade 4+5=score 9 (prognosis grade group 5), affecting 4 of the 4 
cylinders submitted (4/4) (approx. 90% of prostate tissue affected by tumour) with intraprostatic perineural infiltration and 
extraprostatic extension in one cylinder.
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Se ha detectado la variante patogénica BRCA2 mutado.
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GGO: multiple focal metastatic bone 
disease: humeral head, left scapula, 
posterior arch of left 5th rib and
probably posterior arch of left 6th rib



CT JULY 2024
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Cholin-PET: liver damage in segments I and VII. CT: no visible liver damage.



MRI: suspected metastasis in hepatic segment VII. 



TC y GGO PET

Conventional or next-generation imaging tests?

mCSPC low volume mCSPC high volume

VS.



De novo high-volume, high-risk, castration-sensitive metastatic prostate cancer

CHARTEED CRITERIA
• Visceral metastases
• ≥ 4 bone lesions, at 

least one of which is 
outside the pelvis and 

vertebrae

 LATITUDE
● Gleason ≥  8
● ≥  3 bone 

metastases
● Visceral metastases



De novo high-volume, high-risk, castration-sensitive metastatic prostate cancer

DUAL therapy TRIPLE therapy



De novo high-volume, high-risk, castration-sensitive metastatic prostate cancer

+ prostatic RT?

TDA + Abiraterone + Docetaxel
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Is there any interaction between haemodialysis and docetaxel or abiraterone?

• Docetaxel is mainly eliminated via the liver, with renal excretion less than 5%. 
Haemodialysis does not significantly alter the elimination or pharmacokinetics of 
docetaxel. Docetaxel does not require a dose adjustment.

• Systemic exposure to abiraterone after a single oral dose of 1,000 mg did not 
increase in subjects with chronic renal disease undergoing dialysis. Administration in 
patients with renal impairment, even severe, does not require a dose reduction.



ONCOLOGICAL HISTORY
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AUGUST 2024

Docetaxel 75mg/m2 every 21 days 

12th FEBRUARY 2025

6º cycle Docetaxel
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SEPTEMBER 2024

Abiraterone 1000mg per day
+ Prednisone 5mg per day

PSA 45,3 PSA 1,71



ADVERSE REACTIONS YES/NO
Hipersensivity reaction

Anaemia, neutropenia, thrombocytopenia

Neurotoxicity                  G1     
Diarrhoea

Anorexia, dysgeusia

Vomit

Alopecia                 G2
Arthralgia, myalgia
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High blood pression

Hypokalaemia

Oedema                  G1     
Hepatotoxicity

Osteoporosis

Hot flushes
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PET July 2024  PET March 2025

SUVmax. 
6.6  4.0

SUVmax. 
15.9  8.7
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PET July 2024 PET March 2025

SUVmax. 
5.4  3.3

SUVmax. 
6.3  0



PET July 2024 PET March 2025



ONCOLOGICAL HISTORY

FEBRUARY 2025

TDA + Abiraterone + Prednisone

SEPTEMBER 2025

Urological asymptomatic

PSA 0,01

6º cycle Docetaxel



And… what will we do about the progression? mBRCA2

Chemotherapy iPARP iPARP + ARPI

Docetaxel Cabazitaxel

Platinum-
based QT

177Lu-PSMA

Olaparib

Rucaparib

Talazoparib + Enzalutamide

Niraparib + Abiraterone

Olaparib + Abiraterone



And… what will we do about the progression? mBRCA2

iPARP iPARP + ARPI



Thank you very much for your attention.

Claudia Agra Martínez
Resident physician
Hospital Universitario de Navarra


