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SMALL CELL CARCINOMA OF THE PROSTATE:
A CASE REPORT

Hiromasa Tsukino, Masafumi Nacano, Toshiyuki TAKEHARA,
Ryoichi Hamasuna, Yoshihiro Hasur and Yukio Osapa
From the Department of Urology, Miyazaki Medical College

A 8l-year-old man was admitted to our department with the chief complaints of pollakisuria and
difficulty in voiding. He presented with increased serum PSA level (over 100 ng/ml). We performed
biopsy of the prostate and found a moderately differentiated adenocarcinoma. Various urological
examinations showed metastases to paraaortic lymph nodes and systemic bones. He was started-on
hormonal therapy. Nine months from the start of hormonal therapy, this therapy was effective and the
serumn PSA level was decreased to 14 ng/ml. Thereafter, the serum PSA level and the tumor volume
were increased and he died 29 months from the start of treatment. The autopsy revealed small cell

carcinoma with adenocarcinoma of the prostate.
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Fig. 1. Clinical course and serum PSA level.
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Fig. 2. The course of tumor progression on
CT. The prostate was 5cm in dia-
meter 25 months after the start of
treatment (A), but the tumor volume
was increased 3 months later and the
tumor had reached the abdominal wall
(B).
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The transition of pathologic diagnosis.
The biopsy specimen before treatment
showed moderately differentiated ade-
nocarcinoma (A). The autopsy speci-
men showed small cell carcinoma (B).
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Fig. 4.

Immunohistochemical staining. The
small cell carcinoma was stained posi-
tive for NSE (A) and chromogranin A

(B).
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