
VOLUME 1, ISSUE 4
January 5, 2011

THIS WEEK: Testosterone Flare: Is it a Concern? MARK SCHOLZ, M.D.

 
 

PCRI Weekly is an e-newsletter brought to you 
by the Prostate Cancer Research Institute 
(PCRI), publisher of Insights magazine. 
 
Each issue of PCRI Weekly provides a sum-
mary of a recent study or issue of concern, and 
a takeaway message from PCRI’s executive 
director, Dr. Mark Scholz, explaining how this 
research can best be interpreted by a man with 

prostate cancer.

PCRI is a not-for-profit 501(c)(3) educational 
and research organization.

Please support PCRI with a contribution today!

Click the button above or call 310.743.2116 to 
donate and make a difference in the lives of 

men with prostate cancer.

Questions? Please contact PCRI Senior Writer-Editor 
Madhu Rajaraman at madhu@pcri.org.

Copyright 2011 
Prostate Cancer Research Institute

All Rights Reserved.

PCRIWeekly

 

Your source for what’s new in the world of prostate cancer research

2011 Conference DVDs Now Available!

Miss the 2011 Prostate Cancer Conference? You’re in luck!

DVDs of the sessions from the September 2011 conference are 
now available with a minimum donation of $150. 

Please call 310.743.2116 to order your copy today!

SAVE THE DATE:
2012 Prostate Cancer Conference

September 7-9, 2012
Los Angeles, CA

What is PCRI Weekly?

Lupron, Zoladex, Trelstar and Eligard are FDA-approved medicines to treat prostate cancer by elimi-
nating testosterone production from the testicles.  

However, after the initial injection, their testosterone-lowering effect takes a couple of weeks to kick in. 
In fact, before testosterone ultimately declines, there is an initial increase in testosterone – a phenom-
enon called testosterone flare. 

The level of concern about flare varies widely. Some experts are concerned that an increase in testoster-
one in the blood accelerates cancer growth. Other experts contend that the effect is transitory, and of 
no clinical significance whatsoever.

Experts who believe flare is dangerous recommend pretreatment with Casodex prior to initiating 
Lupron. There is no consensus on the appropriate duration of Casodex pretreatment, with recommen-
dations varying between one day and two weeks. 
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Takeaway Message: As a physician, I personally believe flare 
is only a significant concern for a minority of men, those who 
have metastatic prostate cancer. There are a couple of reasons 
why I give little thought to flare in most of my patients:

1. We don’t generally use Lupron by itself anyway. Our 
policy is to add Casodex to Lupron. We believe complete hormone blockade is more effective than Lu-
pron monotherapy.
2. We start Casodex on the same day we start Lupron.  Since the flare does not occur for a few 
days after the injection, this means there is time for the Casodex to take effect before the flare starts to 
occur.
3. Today, relatively few patients have metastatic disease at the time of diagnosis.

Men who have metastases in the spine and are starting Lupron are a different story. If their cancer is 
near the spinal cord, increased pressure could cause paraplegia. 

In this situation, other treatments that lower testosterone without causing flare — such as Firmagon, 
ketoconazole or Zytiga — are more appropriate.  Once the testosterone has been lowered, treatment 
can be switched to Lupron and Casodex. 
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