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Table 1 Clinical and laboratory data in 13 patients with prostatic Cancer of this study

. PAP ACP ALP Pi Ca Control Group

No. Patient Age  (noim/) (KA.U) (KA.U) (mEq/l) (mEq/)  Case No. Name Age Sex
1 J.T. 75 181 145.0 14.8 2.9 4.3 1 N.S. 69 m
2 S.G. 77 156 39.2 233 4.0 4.5 2 S.S. 75 m
3 1.F. 57 105 12.2 15.0 2.7 4.5 3 S.M. 79 m
4 Y.K. 81 74 10.7 14.6 3.2 4.2 4 MW. 71 m
5 K.K. 71 67.5 11.4 23.6 2.3 4.3 S M.S. 70 m
6 F.K. 77 58 11.6 12.0 1.9 4.3 6 0O.K. 71 m
7 W.Y. 71 49 7.1 32.3 2.5 4.5 7 S.J. 73 m
8 AY. 68 16.7 7.9 9.4 3.0 4.7 8 M.K. 78 m
9 M.S. 85 4.2 2.1 4.5 2.7 4.6 9 A.M. 70 m
10 A.M. 70 3.35 1.9 4.6 2.1 4.5 10 A.C. 71 m
11 H.J. 70 3.24 2.4 5.0 3.0 4.8 T Mean Yrs. 72.7

12 A.K. 49 1.9 2.7 21.6 2.3 5.0

13 A.C. 71 0.5 1.8 79 2.5 4.2

Mean Value 71 55.4 19.7 14.5 2.7 4.5

4.5-5.7 mEq//

Normal Range PAP: 3 ng/m/, 3 ng/m/ >, ACP: 1-5 KA. U, ALP: 3.5-9.0 KA. U, Pi: 2.5-4.5 mEq//, Ca:
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Fig. 1a Monochrome whole body bone scan of a patient with multiple bone metastases of prostatic cancer.

Table 2 Grade classification of the expansion of bone TS, B i o 4 {4 5 5 — LG A fit
metastases 7.
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*Y: Yellow R:Red Fig. 743, Wl 6 MICHESRS > 72 b hb
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Fig. 2 Average area percentages of color distribution
(yellow plus red and green) of anterior plus
posterior views.
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Fig. 3 Correlation between the extent of bone metastases of prostatic cancer and PAP

levels (upper row).

Correlation of PAP with AcP and with AIP (lower row).
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Fig. 4 Relationship between PAP, AcP or AIP, and the expansion grades of bone metastases.
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Fig. 1b 4 color processed whole body bone scan of the same patient.

Fig. 5 Color processed whole body bone scan of a patient with the sevetest bone
metastases.

Case No. 2. S.G. (77 Yrs)
Yellow Red: 529%
Green 1 489,
PAP : 156 ng/m/
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Fig. 6 Color processed whole body bone scan of a patient with the highest PAP levels.
Case No. 1. J. T.(75 Yrs)

Yellow Red: 51%

Green 1499
PAP : 181 ng/m/

Fig. 7 Color processed whole body bone scan of a patient with bone metastases, but with
normal PAP levels.
Case No. 12. A. K. (49 Yrs)
Yellow Red: 37%
Green 1 63%
PAP : 1.9 ng/m/
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Summary

Correlation between Extent of Metastatic Lesions in Whole Body Bone Scintigraphy
of Patients with Prostatic Cancer and Prostatic Acid Phosphatase (PAP)
in Blood by PAP RIA Kit “EIKEN”’

Toshiyuki Kipa and Yoshisuke HiGUCHI

Department of Radiology, Fukushima Medical College, Fukushima

Whole body bone scintigraphy of thirteen
patients who were pathohistologically confirmed
prostatic cancer was processed by four colors, and
then the extent of bone metastases was estimated
quantitatively. On the basis of this estimation,
the grade of the expansion of bone metastases was
classified into 4 grades (0, 1, 2, and 3 grades).

And then, correlations of the expansion of bone
metastases with PAP, AcP and AIP levels in blood
were investigated.

The results are as follows:

1) Correlation between the extent of bone
metastases and PAP levels was relatively high
(r=0.81).

2) As for the relation between the expansion
grade of bone metastases and PAP levels, the levels
did not increase in 0 and 1 grades, but markedly
increased in 2 and 3 grades. AcP also showed a
little similar tendency.

3) Inthe correlation of PAP with AcP and with
AIP, AcP (r=0.78) was higher than AIP (r=0.42).

4) Therefore, PAP levels seem to be a good
index of the extent of bone metastases in prostatic
cancer

Key words: Prostatic cancer, PAP RIA Kit
“EIKEN"’, Whole body bone scintigraphy, 99mTc-
MDP
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