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A CASE OF TRANSITIONAL CELL CARCINOMA
OF THE PROSTATE

Hiroyasu Yoshikawa, Takao lkeuchi, Yasutada Onodera,
Nobuyasu Matsuda, Haruaki Sasaki,
Hiroshi Iguchi and Yoshio Kai
From the Department of Urology, Showa University Fujigaoka Hospital

A 46-year-old man was admitted to our hospital with the complaint of gross hematuria and
renal failure. The patient had undergone right nephrectomy 10 years earlier suffering from
nephrotuberculosis, and the remaining left side manifestated severe hydronephrosis and vesicourete-
ral reflux (VUR). After the immediate nephrostomy, renal function was recovered and hematuria
was improved preservatively. By the rectal examination, a goose egg size and stony hard prostate
was detected.

The needle biopsy of the prostate revealed pathologically transitional cell carcinoma (TCC)
G2, and the image findings showed stage of T4NOMO of the prostatic carcinoma.

Modified pelvic excenteration was performed, and specimens were examined by the step section
method. The diagnosis was TCC, G2>>G3 and stage of pT4NO in the right lobe of the prostate.

This case is she 20th reported case in Japan. We emphasize the importance of the mapping of
dissected specimens and the reviewed literature

(Acta Urol. Jpn. 40: 257-260, 1994)
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Fig. 1. The dissected specimens (prostate, bladder, rectum). Considering
the clear growth of right lobe of the prostate, it was diagnosed as
primary tumor of the prostate in the right lobe.

Prostate

Fig. 2.

The step sectioned specimens, the bilateral lobes
of prostate and trigone of bladder: Both the right
and tne left lobe prostate occupied by carcinoma,
yet trigone of the bladder remained in normal
transitional epithelium. The infiltration of carci-
noma was observed into the periprostatic fatty
tissue in mode of INFA, but not into the rectum.

Hematoxylin and eosin stain.
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