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PAPILLARY ADENOCARCINOMA OF THE PROSTATE:
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We report here 3 cases of papillary adenocarcinoma of the prostate. In all 3 cases, the tumors
were discernible on cystourethroscopy and transurethral biopsy established the diagnosis, whereas no
significant finding was found on digital rectal examination. Although androgen deprivation therapy
was administered in all cases, different surgical procedures were employed according to the stage in
each case. In case l, since the papillary tumor was confined within the prostatic urethra, complete
resection was accomplished by transurethral resection (TUR). In case 2, since pelvic lymph nodes
metastases were found, local radiation therapy was added. In case 3, since the patient had vesical
invasion of tumor total cysto-prostatectomy was performed.

Papillary adenocarcinoma of the prostate originates from the prostatic duct, resulting in existence
at the “central portion” of the prostate gland. Cystourethroscopy and transurethral biopsy is helpful
for diagnosis of this disease, whereas rectal digital examination is useless. ~As a surgical procedure for
the primary site, TUR may be efficient for tumors confined within the postatic urethra, although more
extensive surgery may be necessary for those with a more invasive profile.

(Acta Urol. Jpn. 46: 273-276, 2000)
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Microscopic finding shows the PSA-
positive polypoid neoplasm composed
of exuberant branching papillary folds
(case 1).
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Fig. 1. Cystoscopy shows a papillary and
pedunculated tumor originating from
the prostatic urethra (case 1).

Fig. 3. Papillary tumor growing around the
verumontanum is discernible on cys-
toscopy (case 2).
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Fig. 4. Urethrography shows an irregular
filling defect of the prostatic urethra
(case 3).
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Fig. 5. Microscopic finding shows columnar

cells arranged in bands with papillary
formations (case 3).
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