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NEUROENDOCRINE DIFFERENTIATION IN ADENOCARCINOMA OF THE
PROSTATE DURING HORMONAL TREATMENT: A CASE REPORT
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From the Department of Urology, Osaka Kaisei Hospital

Neuroendocrine (NE) cells are widely distributed in the acini and ducts of the normal prostate
gland and produce neurosecretory products, which affect growth, differentiation and regulation of
secretory function. Prostatic NE carcinoma is a rare situation and the NE differentiation in prostate
adenocarcinoma appears to be characterized by poor prognosis, rapid tumor progression and the
androgen-independent state, for which there is currently no successful therapy. We report a case of
NE differentiated prostatic carcinoma, which was diagnosed as adenocarcinoma initially and the tumor
progressed rapidly with NE differentiation during androgen suppression therapy.

(Acta Urol. Jpn. 50: 813-815, 2004)
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The first biopsy revealed moderately
differentiated adenocarcinoma of the
prostate (HE X 100).

Fig. 1A.

The second biopsy revealed poorly
differentiated adenocarcinoma of the
prostate (HE X 100).

Fig. 1B.
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