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PROSTATIC CANCER IN A YOUNG ADALT:
A REPORT OF 2 CASES

Hiroshi Sasaki, Jyun Miki, Tarou Hasecawa,
Norio HaseEcawa, Isao IkEmoTo and Yukihiko OnHisHI
From the Department of Urology, Jikei University School of Medicine

Patients younger than 45 years with prostate cancer are rare. Between 1999 and 2002, we studied
two cases of prostate cancer in men aged under 45 years.

Case 1; a 45-year-old man admitted with the chief complaint of urination disorder. Serum level
of prostate-specific antigen (PSA) was 5,000 ng/ml or higher. Transrectal needle biopsy of the
prostate revealed moderately differentiated adenocarinoma. Computed tomography (CT) and bone
scan showed para-aorta lymph node metastasis and bone metastasis. Hormone therapy was

performed.

Case 2 ; a 37-year-old man admitted with the chief complaint of pollakisuria and sense of residual
urine. Serum level of prostate-specific antigen (PSA) was 24 ng/ml. Magnetic resonance imaging
(MRI) showed that the prostate tumor invaded the bladder wall. Transrectal needle biopsy revealed
poorly differentiated adenocarcinoma. Hormone therapy and radiation therapy were performed.

Twenty-one cases reported in Japan in addition to the present cases are reviewed.
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Fig. 1. Abdominal CT scan showed para-
aorta lymph nodes swelling.
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Fig. 2. Bone scintigraphy showed multiple hot
spots.
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Fig. 3. Pelvic MRI showed prostatic tumor
invaded bladder neck.
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Table 1. Prostatic cancer in patients less than 45 years old in Japan
No. Year Age Histology Stage Treatment Prognosis
1 1939 13 undifferentiated D2  partial prostatectomy 6Y died
2 1953 16 undifferentiated D2  unknown 7M died
3 1956 1Y8M undifferentiated D2  radiation 1 M died
4 1962 34 solid carcinoma C  hormonal therapy, radiation 2Y 8M alive
5 1967 22 undifferentiated D2  hormonal therapy, chemotherapy, radiation 6 M died
6 1969 23 undifferentiated D2  hormonal therapy 6 M died
7 1980 11 undifferentiated D2  chemotherapy 1Y 3M died
8 1981 39 adenocarcinoma C  hormonal therapy unknown
9 1982 29 pooly differentiated C  radical prostatectomy, chemotherapy, radiation 10 M died
10 1982 35  pooly differentiated c Belvic f}’l‘:r";;;f‘riggiafg’gf"“al therapy, 8 M died
11 1983 29 undifferentiated D2  hormonal therapy, chemotherapy, radiation 10 M died
12 1985 43 pooly differentiated D2  hormonal therapy, chemotherapy, radiation 6Y died
13 1987 38 moderately differentiated D2  radical cystectomy, hormonal therapy 4Y died
14 1990 44 pooly differentiated D2  hormonal therapy, chemotherapy 3Y died
15 1990 30 pooly differentiated D1  radical cystectomy, chemotherapy 8 M died
16 1994 24 small cell carcinoma D2  chemotherapy 2 M died
17 1999 43 pooly differentiated D2  hormonal therapy 5 M alive
18 1999 45 moderately differentiated D2  hormonal therapy 3Y alive
19 2001 35 well differentiated B2  radical prostatectomy 3 M alive
20 2001 43 pooly differentiated D2  hormonal therapy, chemotherapy, radiation 8 M died
21 2001 37 pooly differentiated D2  hormonal therapy, radiation 10 M alive
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