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A CASE OF PAPILLARY ADENOCARCINOMA OF THE PROSTATE
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A case of papillary adenocarcinoma of the prostate is reported. A 73-year-old man was referred to

our hospital with macrohematuria.

The serum level of the PSA ranged within normal limits.

Urethroscopy revealed a papillary tumor near the verumontanum. The tumor was resected
transurethrally. Histopathological examination revealed adenocarcinoma with papillary growth and

the tumor displayed immunoreactivity for PSA stain.

Radical prostatectomy was performed. The

follow-up at 11 months revealed neither local recurrence nor distant metastases.

(Acta Urol. Jpn. 49: 415-417, 2003)
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Fig. 1. The urethroscopic finding of the papil-
lary prostatic carcinoma.
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Fig. 2. Histopathological fin
specimen was well-differentiated ade-
nocarcinoma which was positive for
PSA staining (X200).
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