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PAPILLARY ADENOCARCINOMA OF THE PROSTATE:
REPORT OF 4 CASES
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Papillary adenocarcinoma of the prostate, previously referred to as endometrioid carcinoma, is a
variant of prostatic adenocarcinoma. Clinical and pathological evidence of involvement of the
periurethral prostatic duct or verumontanum is usually required for definitive diagnosis of papillary
adenocarcinoma. However, significant histologic and clinical features of papillary adenocarcinoma
overlap with typical acinar carcinoma. Four cases of papillary adenocarcinoma were studied for the
clinical features, histologic characteristics and immunohistochemical nature of prostatic specific
antigen. In two cases, there were papillary regions, near the verumontanum, but in the other two
cases, there were no papillary regions in the urethra. In two cases, acinar adenocarcinoma coexisted
with papillary adenocarcinoma. All cases displayed positive immunohistochemical staining for
prostatic specific antigen. In accordance with the observations of others, we suggest that papillary
adenocarcinoma is one aspect of growth pattern of acinar adenocarcinoma, not a concept of a unique
clinical and pathological entity.

(Acta Urol. Jpn. 49: 21-24, 2003)

Key words : Prostate, Papillary adenocarcinoma, Endometrioid

Iy, MZREELYZORERBME TS, FEE ORI
# BBO—BH L AR TEHSERTH 2T

Bl AR FLIEAKBRAE 1219674F. Melicow & Pachter AEbb G, AERRED 4FIEER L0
W& Y ILEREF R THLREORESTFENEE T, ShoeWmETHEEHIEARESNL T L0,
DB B L TWBE I LB EFEHRD en- REBOMBEMFIZOWTXRIICEET 5.
dometrial carcinoma of prostatic utricle & L T
SNEOFRITH B, i G

L2 L, EEOREMAGFEN, BRBERFHREIC BEL:47%, B

il



22 WIRACE  49%

FE&F - RERHIMIR

BURIE - KEE(EH, 19864128 Lt £k 4 HE,
19874F 3 A TUR-Biopsy HifT L, BIILIRHE & 2
., 19884 2 AMARIRT L IRIEHIAMTIGIT. 1) >3,
BEEOHO P LEBIIRO T, HEEN LIRS

BTho72 FREAHE). #i8T0 PSA EIZAREL A

WzIIEEMUT CHBFEEIBITS TR Do
7z. 19894 7 A 5 H, BAENOREIIfE, 4%OMM
BREMTUMNRBAZZ L 2 5. FES BIZERN
FERE, MEBEHR0L00, AL AR T X b
O—)b (kN ®) iRk, MBIkl
7. D%, RX7 2 A M- VROBEICTEER
bIHK. 1998 1 A, EREEKR% RS, BENEE
BT 1 AI9H, MANEEMBRMGTT. REARFOHR
BEICCHBREOLLERER LI L. #itk, PSA
'3 0.9ng/ml ¥ TIRTF L7z, BAESNRICT, K2
7+ A bo— VEORE#ESS. PSA i 0.1 ng/ml
LT, BREGROTHEBRTTHA.
BE2: 2%, B

EF ¢ EIEREMEAIRR MR

W 19967 ATH LY, EEEFMHAL, 7
H26B 4R £ B2 L7, 2 PSA ik 2.9ng/
ml, BERZTEILREP L BAK, BHEME, HEHIE
A LR oz REHFET, FEED S BERETICE
g HILAMILERNES 20 7. iiﬁ'réﬁl_ff%;
2T, BIZBRERIRE ICHLIER DB R RIEH L RO
(Fig. 1).

WGREAREE : 8 A22H TUR MifT. HWEABKFMIC
FLEERBRE CH - 72 (Fig. 2). Wi, pT2, NO,
MO, stage Il Tho72. KADFLEIZL D, MiGHE

Fig. 1. Pfe-operative urethrography shows an
irregular filling defect of the prostatic
urethra (case 2).
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F1g 2. Prostatic duct adenocarcinoma show-
ing papillary architectural pattern
(case 2).
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