
OncoReview 2023/Vol. 13/Nr 1/24-26www.oncoreview.pl 24

Case report

SUPPORTIVE CARE IN ONCOLOGY
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ABSTRACT 

Treatment of non-metastatic castration-resistant prostate cancer is a radically new option for cancer 

patients. Novel anti-hormonal therapy not only improves metastasis free survival but overall survival 

times and positively impacts quality of life. This case shows how apalutamide lowered tPSA level and 

postponed metastatic disease. 
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INTRODUCTION

Prostate cancer ranks as the first globally in the aspect of mor-

bidity and as the second in the aspect of mortality among can-

cers affecting men in 2022 [1]. Patients with non-metastatic CRPC 

(nmCRPC) are classified in the subgroup with high risk of pro-

gression, and are characterised with PSA doubling time within 

the last 10 months.

SPARTAN [2], ARAMIS [3] and PROSPER [4] clinical trials on pa-

tient treatment who experienced quick PSA doubling time with-

out metastases indicated that the administration of apalutamide, 

darolutamide, or enzalutamide significantly affected extension 

of overall survival (OS) and metastasis-free survival (MFS) (both 

longer by 24 months than in the placebo group).

CASE STUDY

A patient aged 72 with diagnosed prostate cancer, Gleason 7, 

at the cT2N0M0 stage, was subjected to radical treatment in-

volving 6 months of hormonotherapy (from June to December 

2019) and sequential radiotherapy, 70.2 Gy, which ended in Jan-

uary 2020. The treatment resulted in decrease of tPSA from the 

baseline level of 52 ng/mL (March 2019) to 0.01 ng/mL in March 

2020. The patient was subject to observation at the oncologi-

cal outpatients. Gradual tPSA increase to 0.886 ng/mL in April 

2021 caused reintroduction of replacement hormonotherapy. 

Despite the treatment with analogues and maximum castration, 

tPSA level increased and exceeded 2.0 ng/mL in January 2022 

(tab. 1). 

The patient did not report ailments from the skeletal system, or 

lymphadenopathy. The patient underwent PSMA PET with 68Ga, 

which revealed left lymph node on the hip, 9 mm, with patho-

logic tracer capture. Because, in SPARTAN, ARAMIS, and PROSPER 

clinical trials, patients were admitted to hormonotherapy if char-

acterised with N1, the drug programme is a reflection thereof, 

and allows qualification of such patients. Within the framework 

of qualification for treatment under the drug programme, the an-

alysed patient underwent standard diagnostics based on CT and 

bone scintigraphy, which scans did not reveal any new lesions. 

From January to May 2022, PSA levels gradually increased, and 

the patient met the criterion of PSA doubling in a period of under 

10 months. The patient started the treatment with apalutamide 

at the dose of 240 mg/24 h in May 2022 with tPSA level of 5.8 ng/

mL and castrate testosterone parameters. Following 3 cycles of 

treatment, tPSA check revealed a decrease to 0.006 ng/mL, while 

control imaging scans after 6 months of treatment did not reveal 

features of metastatic disease with maintained tPSA parameters. 

The patient does not report any ailments related to the disease, 

or any side effects related to the treatment.

DISCUSSION

Treatment with state-of-the-art antihormonal therapy at the nm-

CRPC stage not only significantly improves (by 24 months) OS 

and MFS, but is also a rather simple solution with a low potential 

of side effects, and assures high psychological comfort to pa-

tients whose next stage will be metastatic disease. Although the 

patients must undergo treatment with gonadotropin analogues, 

but the delay of chemotherapy introduction and the onset of 

metastatic disease significantly improves their quality of life.

The above case also shows contemporary capacity of PSMA PET 

scan using 68Ga. PSMA PET is a scan with the highest sensitivity 

and accuracy, allowing detection of metastatic lesions in patients 

with tPSA at the level of 0.2 ng/mL [5]. In patients experiencing 

biochemical recurrence, it revealed metastatic lesions in approx. 

80% scanned patients [6]. Despite high accuracy, PSMA PET is 

only recommended to exclude metastatic disease in patients 

considered for qualification for radical radiotherapy.

Table 1. Patient’s treatment results.

 Intervention Date TPSA (ng/dL) 

Diagnosis – cT2N0M0 March 2019 52 

Radical radiotherapy 70 Gy March 2020 0.01

Reactivation of treatment with 

aLHRH

April 2021 0.886

Treatment resistance January 2022 2.0 

PSADT – apalutamide start May 2022 5.8 

Treatment assessment July 2022 0.006 

aLHRH – luteinising hormone-releasing hormone analogue; PSADT – 
prostate-specific antigen doubling time.
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