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PROSTATIC SPBCIPIC ANTIGEN (PSA) IN PROSTATIC 
CANCER. 
J.C. BARON’, Ch. PBYRBT*, H. LEROY’*, 
P.TBILLAC’, Y. NAJRAN** and A. LB DUC*. 
* Department of Urology, ** Department of 
Nuclear Medecine, Hbpital Saint-Louis, PARIS. 

PRA serum levels have been evaluated in 75 
patients with previously untreated prostatic 
cancer with radio-iaauna-assay in coapetition 
(Travenol) at presentation and every .3 months 
aeter treatment. In the same period, PSA was 
evaluated in 523 patients (120 aalec consi- 
dered to be normal, 180 patients with non 
prostatic carcinoma and 223 patients with 
benign prostatic hypertrophy (BPH). Tn stage C 
and D prostatic cancer, PSA levels were such 
higher than in BPH. However, In early stage 
prostatic cancer and in EPH, PM levels were 
similar (10 to 58 ng/nl). Curative treatment 
relrults in PSA decrease t.o undetectable 4erum 
levels. Following hormonal treatrent, noni- 
toring of clinical staging and PSA 4erum 
level4 are parallel. 
In conclusion, our data suggest that PSA is 
not a specific serum marker of prostatic 
cancer. However, increased serum PSA levels 
must draw the physician’s attention on the 
possible presence 0e prostatic cancer. 
Following treatment, PSA serum levels can be 
useful to follow up the disease, especially 
after radical prastatectomy. 
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SPECIFICITY ANALYSIS OF TWO NEW MOUSE MONOCLONAL 
ANTIBODIES REACTIVE WITH PROSTATE CANCER. 
M.Bainat, R.J.Cote, W.R.Fair, L.J.Old 
Memorial Sloan-Kettering Cancer Center, New York, NY, USA 
We have generaM 2 new mouse monoclonal antlbaltes (mAb) 
against prostate cancar. P25.48 (lg83) and P25.91 (lgQ2a) 
were derived from a fusion using fresh prostete cancer cells as 
the Immunogen. Inltlal screening was performed by Indirect 
immunofluorescance on frozen tissue sections of prostate 
cancer specimens. The specificity analysis was performed by 
indirect immunoperoxidase on froze-n sections of normal 
tissues end benign and malignant prbetate tissues. 
P25.48 and P25.91 showed restricted patterns of reactivity In 
normal tissues. P25.48 did not react with any normal tissues 
tested except for staining in some ducts of female breast tissues 
(l/35). P25.91 reacted only with proximal tubules of the 
kidney (weak reactivity in 1 out of 3 specimens) end with 
some ducts of female breast tissues ( 2135). 
P25.48 and P25.9 1 did not react with benign prostatic tissues 
(O/15), but reacted with a subset of the malignant prostatic 
Msues testad (7/l 3). Both mAb reacM with the same 
malignant prostatic tissues suggesting that the/ may r~iza 
the same antigen. In those malignant prostetic tissues steining 
with P25.48 and P25.91) the benign prastatlc aptthelium 
remeined unstained. These findings Suggest thet the antigen(s) 
recognized is selectively expressed by malignant prostatic 
cells. These antibodies may become useful for the diagnosis 
classification or management of prostate cancer. 

THE TREATMENT OF METASTATIC PROSTATIC CANCER WITH TM 
SLOW RELEASE LHRI ANALCfiUE, ‘ZGLADEX 
CJBercock. A.C.Buck. W.B.F%elina. R.W.ll.Raes. Mriffith 
Dept.Uroio&.Miv.W4le4 College &l. C4rdlff 
With the synthesis 4nd development of potent LHRH rnrlogues 4 new 
mod4ilty of hormonri tr4Mm4nt for met4st4tic prostatic c4ncer has 
now been introduced into urologic41 prrtico. A prospective sbxiy 
was carried out in 55 prwlwsiy untrclrt4d pti4nnts with met44bUc 
prostrtic cancer to ewlurte the clinic41 md endocrine response to 
treatment with the LHiUi 4n4iogue. ZOLADEX, 4dminister4d 4s 4 
monthly depot injection. The subjective response WIE assessed on 
the basis of relief of bone prln, reduced 4nrlgeslc requirement. and 
the resolution of clinical signs. objective response WIS assessed by 
means of changes in 4cid and rlkrllne phospht4se. bone sc4n 
rpperrances. serum LH end tostostoreone veluss end per-rectei 
ultrasound msasurement of prostate site. 70% of the p4tlent4 ware 
completely relieved of their bone prin with treatment. However, 
35% suffered 4 return of symptoms llnd dlssase progresslon with 
2-16 months (mewt 8.8 months). There wes complete resolution of 
lymphoedema in 3 patients. Prostatic acid phosphates4 was raised 
in 76X of patients, this decreased to normal velues in 314 of these 
patients. Both acid and alkaline phosph4t4se rose prior to signs and 
symptoms of relrpse. Although there was improvement in bone 
scan appearances with treatment in no c4s4 did th4 bone scan 
become normri. In all patients studied the per-rectrl ultrasound 
showed a reduction In prostate size, with the msxlmum reduction 
occurring within the first 3 months of trertment. There WK an 
overall reduction In prosMe size of 63X after 12 months of 
treatment. Gonrdrl 4ndrogen suppression was achieved in all 
patients; following an inltirl stlmulrtlon after the first depol 
injection, LH and testosterone were mrximrily suppressed with 
testosterone reaching castrate levels by 21 days. Serious side 
effects were not encountered in this study. The depot formulation 
Is 4 simple. safe and convenient method of admlnlstering Zoiadex 
md offers en alternrtive hormonal treatment for met4strtic 
pro4tatic mncer 
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Results of a combined treatment in advanced 
prostate cancer 

H. Becker and H. Klosterhalfen 

University of Hamburg, Clinic of Urology, 
Hamburg, Germany 

In 78 patients with prostate cancer stage D2 
orchiectomy was performed as basis therapy. In 
a prospective study the patients were rando- 
mized to four groups,three groups received an 
additionel endocrine treatment (I. diethyl- 
stilbendiphosphate, II. prednisone, 
III. cyproterone acetate, IV. placebo). 

Serum testosterone was significantly reduced 
only in those patients who received additionel 
prednisona. After one year w found a tumor 
remission in 67 %, the best results were seen 
in group II and III (73 %, 77 %). After two 
years the remission rate was 41 % and after 
five years 9 %. Only one patient out of the 
cyproterone acetate group with bone meta- 
stases lived more than 10 years with a tumor 
remission. 


