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An patologica prossima
dal 2019 rialzo del PSA, progressivo incremento di disuria e nicturia, nel dicembre 2020 effettua RM prostata mdc 11/12/2020 ed 
Agobiopsia prostatica 22/12/2020: adenocarcinoma acinare infiltrante della prostata Gleason score 4+4 :
PET PSMA 19/01/2021: patologica ipercaptazione del radiofarmaco nel lobo dx e a livello scheletrico in corrispondenza dell'osso ac
etabolare destro e dell'osso sacro in S4

An patologica remota:
Age 69
ernia inguinale nel 1990.
Nel 2008 diagnosi di Leucemia Mieloide Cronica, da allora in terapia con imatinib

Inizia ADT il 26/01/2021

Giugno 2021 inizia trattamento radiante su prostata per una DTF di 70.2 Gy in 26 Frazioni, termina a Luglio 2021 

Il PSA rimane indosabile fino a Dicembre 2021, quando effettua nuovo re-staging con PSMA per rialzo del PSA a 2.38 (nadir 0.02)



PET PSMA del 23/12/2021: Comparsa di area intensamente ipermetabolica di pertinenza ossea nell'acetabolo sinistro, 
di significato patologico.

In considerazione del quadro Oligo mCRPC, si propone terapia di I linea con Abiraterone nell'ambito dello studio ARTO, il paziente viene
randomizzato nel braccio TRATTAMENTO. Inizia abiraterone con PSA 6 ng/ml  l’11/01 2022 ed inizia SBRT su acetabolo sinistro in data 9/02/2022 
(35 Gy in 5 sedute) , risposta biochimica con PSA 0.9 ng/ml a Giugno 2022

Per PSA 6.87 ad Agosto 2022 viene ri-stadiato con PET PSMA:
rilievo di multiple aree ad elevato metabolismo a carico dell’osso pubico dx, della tuberosità ischiatica sinistra e del sacro.

Scomparso il precedente reperto acetabolare sinistro
STATUS BRCA 1/2: Wild tipe

Inizia chemioterapia con Docetaxel+Denosumab in data 07/10/2022. Terapia complicata da episodio di neutropenia febbrile. Per tale motivo è 
stato deciso di rimodulare la schedula di trattamento a schedula bisettimanale (50 mg m2 ogni 15 gg)



1006 men with metastatic hormone-refractory prostate cancer received 5 mg of prednisone twice daily and were randomly assigned to 
receive Mitoxantrone or Docetaxel 75 mg/mq

Men in the group given docetaxel every three weeks had a hazard ratio for death of 0.76 (95 percent confidence interval, 0.62 to 0.94; 
P=0.009 by the stratified log-rank test) 



Kellokumpu-Lehtinen, Lancet Oncol 2013

361 CRPC chemo-naive Patients were  randomized to receive Docetaxel 75 mg/m² q21 or 50 mg/m² q15. 

The 2-weekly administration was associated with significantly longer TTTF than was 3-weekly administration (5·6 months, 95% CI 5·0–6·2 vs 4·9 months, 4·5–5·4; hazard ratio 1·3, 95% CI 1·1–1·6, 
p=0·014). 

Grade 3–4 adverse events occurred more frequently in the 3-weekly than in the 2-weekly administration group, including neutropenia (93 [53%] vs 61 [36%]), leucopenia (51 [29%] vs 22 [13%]), 
and febrile neutropenia (25 [14%] vs six [4%]). Neutropenic infections were reported more frequently in patients who received docetaxel every 3 weeks (43 [24%] vs 11 [6%], p=0·002). 



Docetaxel side effects

Sweeney et al, N Engl J Med 2015;373:737-46Tannock et al,N Engl J Med 2004;351:1502-12.



Neutropenia



Neutropenia



single temperature: ≥38.3 °C orally or ≥38.0 °C over 1 h
AND

neutropenia: <500 neutrophils/mcL or <1000 neutrophils/mcL and a predicted decline to ≤500 neutrophils/mcL
over the next 48 h.

Febrile Neutropenia



Febrile Neutropenia

https://www.ncbi.nlm.nih.gov/books/NBK541102/ 



Febrile Neutropenia

ESMO Guidelines, Ann Oncol (2016) 27 (suppl 5): v111-v118 NCCN v2, 2023/ 



Febrile Neutropenia

ESMO Guidelines, Ann Oncol (2016) 27 (suppl 5): v111-v118 NCCN v2, 2023/ 



Febrile Neutropenia

ESMO Guidelines, Ann Oncol (2016) 27 (suppl 5): v111-v118 NCCN v2, 2023/ 
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Prado et al, Clinical Nutrition 41 (2022) 2244e2263Courtesy of G.F.Colloca, OncoGeriatric Team Leader-Gemelli ART
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Per rialzo del PSA (47 ng/ml vs 19 ng/ml al nadir) a Gennaio 2023 effettua PET PSMA: 
persistenza delle aree ad intenso ipermetabolismo, incrementate in estensione e grado di uptake
rispetto al precedente controllo, localizzate in sede scheletrica e attualmente in sede sacrali bilaterali, 
multiple acetabolari sn, coccige ileo pubica dx, multiple ischio sinistro

Inizia terapia con Cabazitaxel a Gennaio 2023 con profilassi g-CSF di cui effettua 6 cicli, terminati a Maggio 
2023 per nuova progressione di terapia



Open-label randomised phase 3 trial in men with metastatic 
castration-resistant prostate cancer who had received 
previous hormone therapy, but whose disease had 
progressed during or after treatment with a docetaxel-
containing regimen.

Participants were treated with 10 mg oral prednisone daily, 
and were randomly assigned to receive either 12 mg/m2 
mitoxantrone intravenously over 15–30 min or 25 mg/m2 
cabazitaxel intravenously over 1 h every 3 weeks. 

The hazard ratio for death of men treated with cabazitaxel
compared with those taking mitoxantrone was 0·70 (95% CI 
0·59–0·83, p<0·0001)



Eisemberger, JCO 2017

1200 patients were randomly assigned to Cabazitaxel 20 or 25 mg/m2 

Median OS was 13.4 months for C20 and 14.5 months for C25 (HR, 
1.024). 

Rates of grade 3 or 4 treatment-emergent adverse events were 39.7% for 
C20 and 54.5% for C25

The efficacy of cabazitaxel in postdocetaxel patients with mCRPC was 
confirmed





Cabazitaxel side effects

De Bono 2010, TROPIC, Lancet 2010; 376: 1147–54 Eisenberger 2017, J Clin Oncol 35:3198-3206







Anti-Emesis

Hesketh2017, ASCOGuidelines, J Clin Oncol 35:3240-3261



Peripheral neuropathy is damage to the peripheral nerves. 
These are the nerves located away from the centre of the body, such as in the hands and feet; 

nerve cells are not easily repaired or replaced once they are badly damaged.

Peripheral Neuropathy

In more severe cases, the symptoms of 
peripheral neuropathy can greatly affect a 

person’s quality of life.

temporary
or 

permanent

during or 
after

treatment

mild to 
severe

Particularly taxanes (e.g. docetaxel, paclitaxel), platinum
drugs (e.g. carboplatin, cisplatin, oxaliplatin) and vinca
alkaloids (e.g. vincristine), thalidomide, bortezomib and
brentuximab vedotin



Peripheral Neuropathy





NO RELIEF



ONYCHODYSTROPHY

• Prevention and Care
• Hydration
• Treat Mycosis & infections



Attualmente sta effettuando terapia con Lu-PSMA all’estero

Alternative terapeutiche alla PD???



Retrospective multicentre study of the use of Carboplatin in advanced CRPC patients in Australia. 

51 patients received Carboplatin: 

Median overall survival was 29.4 weeks (IQR 11.7 weeks). 

6 (11.8%) patients had a PSA response ≥50%. 

The median time to PSA progression on Carboplatin was 67 days (range 15-418). 

Our findings demonstrate that in heavily pre-treated CRPC, Carboplatin has a modest benefit in a minority of patients with a low rate of toxicity in the advanced prostate cancer population.


