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Case: Mr. RB
► 59 yr old male 
► No significant PMH
► Truck-driver

► July 2017: Lower back pain

► Bone scan: diagnosed with metastatic prostate cancer to bones. 

► Initial PSA 371; Gl 5+4



Initial Bone Scan (Jul 2017)
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Treatment Timeline
► Aug 2017: Orchiectomy and Bicalutamide. Initial response but PSA progression few 

weeks later. Started XRT to T5 and T8. 

► Nov 2017: Antiandrogen withdrawal. PSA response. Minimal symptoms. 

► May 2018: Palliative XRT to left shoulder and started enzalutamide. Bone pain severe.  

► July 2018: No PSA response. Docetaxel started. 6 total cycles given. XRT to ilium. 

► Nov 2018: Palliative XRT to L3. Pain better controlled. 

► Dec 2018: rising PSA. 283. VISION trial at Tulane – Lu177 + Abiraterone/dexamethasone 



► May 2019 – PSA 260. Hospital admission with cord compression (L2-L3)
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Treatment Timeline

► July 2019: Surgical decompression. 

► Ordered genetic germline and somatic NGS testing







Treatment continues

► June 2019: Pembrolizumab started. 

► PSA in September 2019 undetectable

► Still on Pembro today. Minimal side effects.  
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May 23, 2017

► Pembrolizumab for Microsatellite Instability-High (MSI-H) Cancer

► “Treatment of adult and pediatric patients with unresectable or metastatic microsatellite 
instability-high (MSI-H) or mismatch repair (MMR)-deficient:

▪ Solid tumors that have progressed following prior treatment and who have no 
satisfactory alternative treatment options, or

▪ Colorectal cancer that has progressed following treatment with a fluoropyrimidine, 
oxaliplatin, and irinotecan”

D le et al, NEJM 2015

Pembrolizumab for MSI-H 
Tumors



MSI-H in Prostate Cancer

“Analysis of the Prevalence of Microsatellite Instability in 

Prostate Cancer and Response to Immune Checkpoint 

Blockade.” Abida W et al. 

December 27, 2018



Summary

► Worth ordering genetic germline and somatic NGS testing 
on patients with prostate cancer

► MSI-H/dMMR is uncommon in prostate cancer. 

► However, MSI-H can be meaningful target in prostate 
cancer. 

► Need more evaluation into utilization of MSI-H/dMMR and 
PD1/PDL1 in prostate cancer



Thanks!!

Special thanks to Dr. Barata!


