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Metastatic castration-resistant prostate cancer 
(mCRPC) treated with 225Ac-PSMA-617. Case report
Câncer de próstata metastático resistente à castração (mCRPC) tratado com 
225Ac-PSMA-617. Relato de caso
Rodrigo Bovolin de Medeiros1, Marcus Vinicius Grigolon2, Tatianny Paula Araújo1, Miguel Srougi3

Metastatic castration-resistant prostate cancer (mCRPC) is an extremely severe disease 

treated with several lines of anti-androgen therapy and cytotoxic chemotherapy, recently 
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O câncer de próstata metastático resistente à castração (mCRPC) é uma doença extre-

-

-

RESUMO

Descritores: Neoplasias da Próstata; Resistentes à Castração; Medicina nuclear; 

INTRODUCTION
-

nancy diagnosed in adult men in the world, with an 

every year.  the sec-
-

 
(2)

The disease has several clinical scenarios, and the 
most advanced stage corresponds to the metastatic 
castration-resistant prostate cancer (mCRPC).

-
ing an essential role in prostate cancer care. Some 

 
Radium-223 in controlling pain and improving over-

(3,4)

-

 pa-
tients with metastatic prostate cancer.  This strate-
gy has huge therapeutic potential.

who had received treatment with 

METHODS
 

of medical records review.

RESULTS
-

cally advanced prostate cancer, which was surgically 
-

 The tumor was pres-

of glandular volume. It extended to seminal vesicles 
and periprostatic fat and spread to iliac lymph nodes. 

 surgery, patient 
initiated androgen deprivation therapy with the 

 
remission for forty-eight months approximately.

 present-
ing a castration level of testosterone. The antiandro-

 after 

 for 
approximately eighteen months.

 

left ureterovesical junction.
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Successive progressions were seen over the months 
that followed and palliative care included several 

showed the most critical point of the patient’s dis-

 
of the rectum, anal sphincter and penile urethra was 
present. In the majority, target lesions demonstrated 

-
tially severe clinical complications associated with 

 serum 

-
 with an 

 respons-
es to  With the patient’s con-

 appointment at 
the German university.

th

cycle of intravenous  

 of larger 
salivary glands with thermal compresses. This proce-
dure is intended to reduce xerostomia, which is ex-
pected with treatment, as these glands have a high 

 proce-
dure, xerostomia is expected in virtually all patients  

 
Xerophthalmia also occurs for the same reason.  
The patient had excellent immediate tolerance to 

reported.

Treatment Period Reason for discontinuation

4 months

4 months
4 months

Toxicity

Figure 1A.
Maximum Intensity Projection (MIP) images.
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Figure 1B.

retroperitoneal lymph nodes (white arrow).

Figure 1C.

the urethra (yellow arrow), rectum (white arrow) 

 
with special attention to renal function, electrolytes 

 syndrome and 
myelotoxicity were our main concerns. In fact, the 
patient presented with tumor lysis syndrome and 

th  we noticed 
tumor lysis, with the patient showing creatinine lev-

 and hyper-

 proto-
-

 after 
th, 

 intrave-
nous -

 
3 3, respective-

ly, approximately thirty days after the second cycle. 

 related to 

anemia and granulocyte-colony stimulating factor 
 reduce the 

th, 
-
-

These images were jointly assessed with the col-
leagues in Germany and we decided for a fourth ap-

in view of some persistent lesions still highly avid 

is clinically well, active, with no neoplasm symptoms, 
-

 administration 

lysis), was progressively declining. Currently, it is at 
-

approximately 2 months after the last dose. The pa-
tient has grade 2 xerostomia and xerophthalmia and 

 addition to generous 
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Figure 2A.
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Figure 2C.Figure 2B.

reduced (white arrow).
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Figure 3.

treatment (right). Maximum intensity projection (MIP) images presenting progressive response in virtually 
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DISCUSSION

therapeutic arsenal at their disposal, 

st century. However, disease progression with 
clinical impairment and death are expected events. 
In this scenario, radioisotope targeted therapies ap-
pear as an interesting approach.

investigated, provided patients with a level of re-

 However, the 

-
 

-
ure during the treatment.

-
tures that post them as excellent therapeutic alter-

 proper 
half-life are some examples.

-
 radioisotopes. 

short linear distance when leaving the nucleus (only 
some cells in diameter) delivering a large amount of 

 in destroy-
-

trations much lower compared to those needed to 

 
helix damage, causing a variety of cell cycle events, 
such as cell cycle arrest, apoptosis and necrosis.

One to three alpha particles going through the nu-

 -
pha particles do not depend on the generation of ox-

ygen free radicals to cause cell injury. Therefore, tis-

 In vitro 

to somatostatin analogs 
-

duce cell apoptosis.  
therapy can overcome radioresistance in patients 
with refractory neuroendocrine tumors to treatment 

-
 

this highly promising technology achieve scale.

The 
mCRPC is a reality, although still restricted to few 
centers in Europe due to the reasons mentioned 

The initial results are extremely encouraging, and 
phase 2 trials are ongoing with great preliminary 

 response in im-

and unprecedented.

-

-
 

 
sensitive or resistant to hormonal strategies? We are 

 
addition to xerostomia and xerophthalmia.

However, until we have the answers, we are comfort-

not responded to approved conventional therapies 
 poten-
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