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A CASE OF PAPILLARY CYSTADENOCARCINOMA
OF THE PROSTATE

Shinichiro FukuHArA, Tsuneo Hara, Tsutahara KoicHi,
Naoki Mor1 and Seiji YAMAGUCHI
From the Department of Urology, Ikeda Municipal Hospital

Siro ApacHI
From the Department of Pathology, lkeda Municipal Hospital

Takesi Fujisue

From Fujisue clinic

A 63-year-old man presented with dysuria.

Ultrasonography revealed a cystic intravesical mass.

During needle aspiration we aspirated bloody fluid. The result cytology was class II. We gave
medication on an outpatient basis, but symptoms became worse. We .performed transurethral
resection (TUR) of prostate. Histopathological examination of the TUR specimen revealed a
papillary cystadenocarcinoma of the prostate. We diagnosed the tumor as a stage B prostate cancer,
and performed total prostatectomy. Histopathological examination of prostate revealed no residual

cancer. Eleven cases of papillary cystadenocarcinoma of the prostate in the Japanese literature are

reviewed briefly.

(Acta Urol. Jpn. 50: 531-534, 2004)
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Fig. 1. IVP revealed a cystic mass in the
bladder.
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Fig. 2. MRI (T2 weighted) showed a cystic
mass in the bladder (A: axial plane,
B: sagittal plane).

B

Fig. 3. Microscopic examination of the wall of
cyst demonstrating papillary cys-
tadenocarcinoma (HE stain X 100).
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RLTw, kXY, REMASFENIZ, BirRiLE
RERBBROZW %137 (Fig. 3). BEH CT, >~
FIZTY U SHER, ZEREELROT, BLIRE
stage B DEBRTIZT, 20024 4 B Ai LIRS TGN % i
17 L7, SRIEROFREBL U T IXBEbE 8 BT A 120k
HEHIZHEDRIEMRF OB AFED b5, &R
BEHRIREIGEHRFICR O N X ) ZEE IR, &
AT bBE2RDLI 7.
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HLOMIRET 4T o 72 (Table 1).
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», BBDOHLLDDOKE &1F 50~100 mm & K X
<, BRREMN) 2O BROMIBEL VEXIZRE S
H55DEBbnb.



AR, 13 AALBRIE - FLEEIREEMBRSE 533
Table 1. Reported cases of papillary cystadenocarcinoma of prostate in Japan
e ;S g #+4 X PSA o B o ; EY
No. ﬁn HwEE 5% EFF (mm)  (ng/ml) E: 30k iz Stage G Tk
1 1987 WA 77 PR s2xsoxs9 &L mit B C R mrmmoserAm
2 1991 A 73 HERMW#EE  80x100 AL M B D2 WHWRE (B 59 7 Ak
3 1991 #rehd 59 MHRMYMIE 50 L MM BE#keL B RINIRERMA BT (W26 £E)
4 1992 4 81 HERMEE  65X57 70 g k=L D2 ASWEE AT @B 4ESHA)
5 1992 Takeuchi 66 MRARAIMIR FIIK R m (%1 D2 SR HTF
6 1994 #BAK 80 IREA 95X 80 7 mE B D2 AGwsE T GIR 2 Ei%)
7 1996 Kojima 64 KRR large 5.3 Mt R C ﬁ%ﬁiﬁm B (W% 2 F1%)
8 1997 IWITF 86 SREA 96X 60 600 iR Bt D2 WAWsEE T2 3IHAR)
9 1999 & 68 HEMRF 60X50X40 7 mER Bt C  wIMIRERHM iRk L
10 2000 #7 73 PSA LH 100 0 mik e D2 BRI g o s e
11 2003 EEREI 63 HERE#E  30x30 2.9 Itttk B égg%ﬁi HAE (913 1 411 B %)

PSA oW TIHERBIZ2E0RBOH L 86105
L, BBRBIZBEC 7B TEREETLTEY, — O
VAR & FEE PSA JIE X LNEBOBUICEHTS
5. MZFRFEORIE D2 246, CH56, BAt2H6I
THo7z B & COEFIIIFIEIEHE L LCHI
IR ETERRT & B\ IZERERT IR ETERWT ASRIN S T
V. JEH D2 ORERITIRASUEES L E 4 5T
w5,

ERBORR T, #MZETE&ROD 5 91+ 4 6]
THUETHY), BUICHERATEH 55, BETHL)
LEwno,T, BEOEBHETHL LTI RV T/,
HERBITIZHIE LTS, BREOEE~—» —
RIS R T b IEMEL EOEE R T &
Whh, EEESICEIBEROTACE Ry Wik
8 AT 3 FAMIEFERTH - 7.

BRI ERMERE AT ARE L LTIE, 1)
B BRENICHM - |EEAHREZ 1, REBREITER S
NBEE, 2 RICEELEFIUMZIRER O L
DPEUATLHED2BYFEZLRTVEY #
EHIDILZDIFEALHHETH Y, REOEHEZ
EbOTHTHL., MEOBBAR MM CHELYE
D ZLHFBVDITR L, BEOHAIZIIFRSIC
BUTHL3N05. £/, MO S TITRIR MR
ERTdH % 7- epithelial lining 7EVDIZ3F L, %
&L epithelial lining %88, ZEMEEMAIZ neoplastic
cell 245 L shTw3? BREOHE, BRAR
MM TH o 7205, BREBENIIEEEOFEBED LR
WEBLhTBY, TXTOILERES T PSA Retalm
HTHot. LEXY, BBREIIEREEOEML
bDThHhHEEZONS. WTNIIE LT RILE
RERBRE LERL 2, BRED, REFMRE
PREINBLETIATHS.

FHRICOWTIEHEEHIb RO DA, &Kl D2 T

HoTHRMAETL TV AER L Ao, WHWHEDE
AT 5 RE b BRIFREFSZ v i B, C Tid
REMFRITELES S RONTEY, —RORFL
BIE LR UL, WYIO#ATH R VEEIICZIT S =
EHBETHLEEILND.

BEFITIE, PSAEETHY, LYUHIBRELZS
BHICBEWTELT, BARERLEZZ Tz AKEH
DEIIZPSAEETH-TH, FELH TS S
P, BREFSEHREOLDTHLZELH D, HINED
BRMRED BB, BOTETFICSHEIIBY:
TBLRETHBEELLN.
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