WARACEE 60 : 641-644, 20144F

641

A LR NS A S MR NEEAZ LR L T ey T2 w L7z 1 Bl

£ o, EE

[

w8 omT B &

AN mEL, A IERD B OH?
TEAT SRR R, TR R AR R AR

DOCETAXEL FOR SMALL CELL CARCINOMA OF THE PROSTATE
WITH A METASTATIC PELVIC TUMOR : A CASE REPORT
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Small cell carcinoma of the prostate is known to have a poor prognosis. We report a case of a large

pelvic tumor with small cell carcinoma, which responded well to docetaxel. A 72-year-old man who was

receiving androgen-deprivation therapy for prostatic adenocarcinoma presented with constipation.
Although the prostate specific antigen level had decreased, a large pelvic tumor was detected between the
prostate and the rectum, which caused bowel obstruction. A biopsy of the pelvic tumor revealed small cell
carcinoma of the prostate, and chemotherapy with docetaxel and prednisolone was administered. Five
months after the administration of docetaxel, the pelvic tumor disappeared completely. At the time of the

last follow up, the response was still maintained.

(Hinyokika Kiyo 60 : 641-644, 2014)
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Fig. 1. (a) Histological examination of the initial prostate biopsy specimen revealed moderately differentiated
adenocarcinoma (hematoxylin and eosin [HE] staining ; magnification 100 X). (b) The initial prostate
biopsy was negative for synaptophysin on immunohistochemical staining.  (c) Histological examination of
the pelvic tumor specimen revealed small, round or spindle cells with scanty cytoplasm and

hyperchromatic nuclei (HE staining ; 200 X).

immunohistochemical staining.
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Fig. 2. (a) The isolated tumor was observed between
the prostate and the rectum ; the maximum
diameter of the pelvic tumor was 105 mm.
(b) The pelvic tumor disappeared completely
at 5 months after the administration of
docetaxel.
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