Response of Hormone Refractory Prostate Cancer To Lycopene
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Management of hormone refractory prostate cancer poses a significant challenge to the clinician. We report on a patient in whom multiple treatment regimens failed following the development of androgen independent disease. On referral to hospice care he began alternative treatment in the form of phytotherapy. Coincident with the initiation of this treatment, a durable major response occurred.

Case Report

A 62-year-old white man was diagnosed with Gleason score 5 (2 + 3) organ-confined prostate cancer in November 1989. He was initially treated elsewhere with monthly leuprolide therapy. Prostate specific antigen (PSA), first recorded as 1.0 ng./ml. in April 1991, increased to 27.0 ng./ml. in July 1996. Treatment was deferred as the patient was asymptomatic and the metastatic evaluation, including bone scan and computerized tomography of the abdomen and pelvis, was negative. In September 1996 gross hematuria developed and transurethral resection of the prostate was performed.
Pathological examination revealed adenocarcinoma of the prostate (Gleason score 8 [4 + 4 ]).

The patient was referred to us. PSA was 18.8 ng./mI., the metastatic evaluation remained negative and bicalutamide therapy was initiated. He did not respond to an antiandrogen and PSA increased to 43.6 ng./ml. in April 1997. He was placed on ketoconazole and hydrocortisone, and PSA increased to 73.15 ng./ml. in August. A regimen of doxorubicin, vinorelbine and prednisone was administered but PSA increased to 365.0 ng./ml. in March 1999.

Computerized tomography of the abdomen and pelvis revealed extensive nodal disease. Bone scan showed skeletal metastases. The patient stopped all formal treatment regimens and transferred to hospice care. In March 1999 he began lycopene and saw palmetto supplements. PSA decreased to 139.6 ng./ml. in April and to 8.1 ng./ml. in May. PSA remained from 3 to 8 ng./ml. for 18 months. A repeat bone scan demonstrated improvement of bony metastases. He continues to take 10 mg. lycopene orally once daily and 300 mg' saw palmetto orally 3 times daily. At last followup he was asymptomatic.

Discussion

Recent epidemiological reports and emerging experimental and clinical data suggest lycopene, the carotenoid largely responsible for the red color of tomatoes, may be associated with a decreased risk of prostate cancer and may have a role as an anticancer agent in this disease.1,2 Previous literature has primarily focused on chemopreventive benefits of lycopene but not on treatment of established disease. To our knowledge we report the first case to describe treatment of hormone refractory, chemotherapy refractory, metastatic prostate cancer with lycopene. 
Although the patient began saw palmetto concomitantly with lycopene, it is likely that PSA decrease is due to lycopene. In multiple trials saw palmetto has not been demonstrated to alter PSA.3 Our case report suggests that phytotherapy, specifically lycopene, may have a role in the treatment of androgen independent prostate cancer. Properly designed clinical trials will be necessary to define its potential use for this disease.
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