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A PROSTATIC DUCT CARCINOMA DIFFICULT TO DISTINGUISH
FROM TRANSITIONAL CELL CARCINOMA: A CASE REPORT

Hiroshi Usaipa and Shuichi Korzumi
From the Department of Urology, Uji Tokushukai Hospital

Yusaku Oxkapa
From the Department of Urology, Shiga University of Medical Science

A 77-year-old male with a complaint of dysuria and gross hematuria for 3 months visited our
hospital. Abdominal ultrasonography, computed tomographic scan and magnetic resonance imaging
revealed a prominent tumor from the bladder neck. Serum prostate specific antigen (PSA) level was
high (1,130 ng/ml) suggesting prostate cancer, but transitional cell carcinoma (TCC) was detected by
transurethral biopsy. Bone scintigraphy revealed multiple bone metastasis. Since gross hematuria
requiring bladder tamponade continued, simple cystoprostatectomy and cutaneous ureterostomy were
performed. Pathological findings showed prostatic acinar carcinoma and prostatic duct carcinoma
mimicking TCC, and PSA immunohistochemically weak positive. The final diagnosis was prostate
cancer consisting of acinar and ductal component. Adjuvant hormonal therapy was performed, but
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was ineffective. The patient died 2.5 months after operation. We reviewed and discussed 66 cases of
prostatic duct carcinoma, including our case, in the Japanese literature.

(Acta Urol. Jpn. 50: 535-538, 2004)
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Fig. 1. Pelvic enhanced CT revealed an in-
homogeneous mass in continuity with
prostate protruding into the bladder.
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Fig. 2. Pelvic MRI (T2 intensity) revealed a
low intensity mass in continuity with
prostate protruding into the bladder.

RRERAERE B TEEMSE % M7 L7, BERESEES
SEEA AP S 7 REH MBI AT TKE DA non-papil-
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Fig. 3. The microscopic findings were papil-
lary carcinoma arranged round nuclei
with nuclear division (HE, X200).
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Fig. 4. The microscopic findings at the blad-
der neck were invasion of ductal carci-
noma covered with a layer of tran-
sitional cells (HE, X200).

WSEE CIRRE I EERIT LR T—RBE LI H IR
HEROBMEER LT (Fig. 4). BERRSEIMANZ
PSA SBICTHBEICHESNL. RERRL LR
— DRSS F L LT E L EZ BOPRLCHIIR
HEBVPERELEZ, BEHBOZHE,SEED
AMVBREICDMEL 20T Enwhr e EL SN L
LEORR LN EE OB L EEROWS © & UL
BEBH L, MEASWEE @EB) 2—7 oLy
+EH NS IF) RHIT LSR8 (PSA i
#it% 2:BM B 1,730 ng/ml, 638 B 5,550 ng/ml,
10:8F B 12,900 ng/ml & EWIZ EH), *7-34mEtk
i % ZBEBRFE LR 2 7 B TR L7,

% =

Bl S ARSI L T ML R PR < BT ST AR SRR B
ELTHRESNR TS, 19674 Melicow 5D en-
dometrial carcinoma of prostatic utricle 2SE& %) O %
)& &N, Muller EOBRBTHLBHTEHEE
EZohl Lo LBE0RERSSNRTE L VOE
SAPT R O RILBRNERR L § 2% 2 KT hs—figny

127 1, Zaloudek & i ductal adenocarcinoma



FH, 34 BILREER BT ERERU 537

with endometrial feature & IERNE & LT\ 5, LHERES (REEE&t) (48%) WEEKTH-
% BAFBOFIMEIR ) HFRME 3 S TIRAMEE 7o 7F PSA O LR REWO b o 7243615 2460
fELEREN TV A, Campbell’s Urology? Tz, (55.8%) (258, 7 PSA iz od -
prostatic duct adenocarcinoma LIS TV 5, 7241613761 (90.2%) 1ZFR 7. ERIIHTRIZ MO

M REER EHEE OXRBREFITLE W7 & & 25 TUR-P [ifTi4ic, A7 BRESWBRM;T,
SIOASITBIER L, 51 2hR S ix355 24T L R WEE, MERERL EEHITENTVDH I &8
Twab. DBEOBEIZOVWTHhbLEHA~E -1 X Zuv., BKRTIIFRIEIEVETLLONLEVETD
N30Bld b, BERGIII6EHIE & Bhbh s (Table 1). bDOTTHA L ENDD, FIFTIIRVETH DDA
SEEERIL70.45%, DRERIIARMME (50%) ZnEITHAH. HELTFREERTH & XIIHILR

Table 1. Thirty one cases of ductal carcinoma after Nakamura reported 35 cases in 1994
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