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Clinical case

66 yo, no comorbidities
09/2021 PSA 11,7 ng/ml
8/10/2021 Prostate MR: PIRADS 5 nodule
22/10/2021 Fusion biopsy: prostate adenocarcinoma GS 8 (4+4) in the targeted
sampling and in 6/12 bilateral samplings
25/11/2021 CT t/a w ce: left ovoid iliac-obturator lymph node of 17 x 11 mm,
suspected for metastasis. Negative bone, except island of compact bone at right
iliac crest.
05/12/2021 Bone scan: negative
30/11/2021 robot-assisted radical prostatectomy + bilateral pelvic lymphadenectomy:
Prostate acinar adenocarcinoma, GS 9 (4+5), pT4 pN1 (2/26)
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Clinical case

28/12/2021 post-surgery PSA: 2.94 ng/ml.
14/01/2022 PSMA PET: intense focal accumulation in prostatic lodge,
suggestive of residual disease. Focal anomalous accumulation in a common
left iliac node. Circumscribed intense anomalous accumulations in the left
supra-acetabular region, bilateral iliac bone, right iliac wing, left hemi-sacrum
and lateral portion of the VIII left rib, suspected for secondary lesions. Further
irregularities in the remaining skeletal area, particularly at the level of the
pelvis, of the posterior arch of D7 and of the right humeral head, of non-
univocal interpretation worthy of monitoring.
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Conventional imaging:
- Low risk
- Low volume

PSMA PET
- High-risk
- High-volume
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Clinical case

30/01/2022 Start Leuproreline Acetate + Bicalutamide 50 mg (flare-up)
01/04/2022 CT t/a w ce: No lymphadenopathies in abdomen. At the bone
level, roundish lesions with clear, bluntly thickening edges of about 10 mm at
the level of the left sacral flap and about 6-7 mm at the level of the right and
left iliac wing, of unclear pathological significance are. The alteration reported
at D7 in the previous PET is not evident.
20/04/2022 Bone scan: Appearance of tracer accumulation area on the VIII
left coast. This finding has non-univocal interpretation: unacknowledged post-
traumatic outcomes? dyskaryokinetic lesion?. No accumulation in sacrum or
iliac wings.
21/04/2022 Molecular analysis in AMPLITUDE: Negative (BRCA1/2
included).
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Clinical case

27/06/2022 EE: PSA 0.14, TST 0.17 ng/ml
05/07/2022 Start Apalutamide 240 mg die
02/08/2022 PSA 0.08 test 0.16
30/08/2022 PSA 0.07 test 0.23
07/09/2022 TC torace addome con mdc: Not variations. Note and
unchanged small rounded hypodense lesions at the level of the left sacral
wing, the right and left iliac wing, and the left supracetabular region.
07/09/2022 SOTB: Reduction of tracer accumulation at the level of the VIII
left rib.
14/10/2022 PSA 0.12 test 0.17
15/12/2022 PSA 0.45
05/01/23 PSA 0.85 Test 0.24
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OPEN ISSUES

• Need to follow-up this patient with PSMA-PET ?
• What to do if PET and conventional imaging disagree?
• Was intensification of therapy appropriate for this patient?

• Only ADT?
• ADT plus docetaxel?
• ADT+ARSi?
• Triplet?

• Would this patient have undergone surgery if he had had PET imaging
done immediately? Was it helpful to him?



1.
PET vs CIM
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Conventional imaging PSMA/choline PET

Good prognosis

Conventional imaging PSMA/choline PET

Good prognosis

Intermediate 
prognosis

Poor 
prognosis Poor 

prognosis

High volume 

OS 60 mo

OS 40 mo

Low volume

OS 70 mo

OS 45 mo ?

Intermediate 
prognosis
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2.
Choice in mHSPC
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OPZIONI PAZIENTE mHSPC

▷ Sola ADT

▷ ADT + docetaxel

▷ ADT + apalutamide

▷ ADT + enzalutamide

▷ ADT + abiraterone

▷ ADT + docetaxel + abiraterone

▷ ADT + docetaxel + darolutamide

▷ RT su primitivo
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16Urology Cheat Sheets

Comparator ADT
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Comparator ADT
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Comparator ADT + 
docetaxel

Comparator ADT or 
ADT + docetaxel
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Abiraterone vs. docetaxel

Sydes M, Ann Oncol, 2018
STAMPEDE Directly randomized data
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Safety

Cattrini et al, Cancers 2019

GETUG-AFU 
15

CHAARTE
D

STAMPEDE LATITUDE STAMPEDE ARCHES ENZAMET TITAN

Docetaxel Docetaxel Docetaxel Abiraterone Abiraterone Enzalutamide Enzalutamide Apalutamide

SA
FE

TY

Most 
frequent 
≥3 AEs in 
experimen
tal arm

Neutropenia 
(32%), febrile 
neutropenia 
(7%), fatigue 
(7%)

Neutropenia 
(12%), 
febrile 
neutropenia 
(6%), 
fatigue (4%)

Neutropenia 
(12%), febrile
neutropenia 
(15%), 
general (7%) 
and GI 
disorder (8%)

Hypertension 
(21%), 
hypokalemia 
(12%), ALT 
(5%) AST 
(4%) 
increase

Hypertension 
(5%), CV 
disorder 
(10%), 
hepatic 
disorder (7%)

Hypertension 
(3%)

Hypertension 
(8%), 
neutropenia 
(6%), fatigue 
(6%), syncope 
(4%)

Rash (6%), 
asthenia 
(2%)
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Decision factors

▷ Efficacy is likely to be similar among different ARSi

▷ Tolerability profile of drugs is different

▷ Oral vs. EV agent

▷ Comorbidities (diabetes, mental impairment, cardiovascular disease, 
gastric ulcer)

▷ Duration of treatment

▷ Costs

▷ Drug interactions

▷ Patients’ preference and comfort



3.
Disease volume

Does it matter?
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Docetaxel

Messina C, Ann Oncol 2020

High-volume

Low-volume

All
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Abiraterone acetato

Rydzewska L, Eur J Cancer, 2017; Hoyle A.P., Eur Urol 2019

All

STAMPEDE
Risk sec Latitude

STAMPEDE
Volume sec Chaarted
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Enzalutamide

Apalutamide

Davis I, ASCO 2022; Armstrong A, JCO 2022; Chi K, JCO 2021

ENZAMET

ARCHES

TITAN
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RT su primitivo

Parker C, The Lancet, 2018

STAMPEDE



4.
Visceral metastases
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Metastasi viscerali

Davis I, ASCO 2022; Armstrong A, JCO 2022; Chi K, JCO 2021; Fizazi K, The Lancet 2019; Sweeney, NEJM 2015, MR Smith et al. N Engl J Med 
2022

ENZAMET

ARCHES

TITAN

LATITUDE

CHAARTED

ARASENS

?



5.
Triplets
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Abiraterone + Docetaxel

Fizazi et al, Lancet 2022

PEACE-1

ADT + Abiraterone ADT + Abiraterone + Docetaxel

No info on Abi + Doce vs Abi
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Darolutamide + Docetaxel

MR Smith et al. N Engl J Med 2022
ARASENS

No data on 
disease volume

No info on Daro + Doce vs Daro
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Triplets subgroups

Maiorano & MeetUro, ESMO Open 2022
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Triplets subgroups

Maiorano & MeetUro, ESMO Open 2022
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Role of docetaxel?

Naqvi et al, ASCO 2022
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CLINICAL CASE OPEN ISSUES (my opinion)

• Need to follow-up this patient with PSMA-PET ?
• my personal answer is no, I have no evidence and no reason at this

time to restage patients with PET
• What to do if PET and conventional imaging disagree?

• what gives more benefit to the patient, offering him more
therapeutic options (not less), but avoiding overtreatment

• Was intensification of therapy appropriate for this patient?
• Yes, I would do ADT+ARSi again, but I do not regret not having done

chemotherapy
• Would this patient have undergone surgery if he had had PET imaging

done immediately? Was it helpful to him?
• I think that treatment of the primary tumor (surgery or RT) is useful

in a patient with low volume disease per CIM, regardless of PSMA
PET



Thanks

@CCattrini
carlo.cattrini@maggioreosp.novara.it
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