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PROSTATIC ADENOCARCINOMA SHOWING
FEATURES OF ENDOMETRIOID AND MUCINOUS
CARCINOMAS: A CASE REPORT

Kenji Nishimura, Makoto Higashino, Tsuneo Hara and Toshitsugu Oka
From the Department of Urology, Minoh City Hospital

A 77-year-old male was admitted for the examination of post renal acute renal failure. Blood
examination revealed renal dysfunction and elevation of carcinoembryonic antigen (CEA). Com-
puted tomography and retrograde pyelography showed bilateral hydronephrosis due to ureteral
stenosis. He died of renal failure and autopsy was done. Histologic findings showed moderately
differentiated adenocarcinoma of the prostate associated with endometrioid and mucinous carcino-
ma, and metastases of retroperitoneal lymph nodes and multiple bones. Immunohistochemically,
endometrioid carcinoma was positive for prostatic acid phosphate (PAP) and prostatic specific
antigen (PSA), and negative for CEA. Mucinous carcinoma was negative for PAP and PSA, and
positive for CEA. Including our case, 29 cases of endometrioid and 32 of mucinous carcinoma of
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the prostate reported in the Japanese literature are reviewed.

(Acta Urol. Jpn. 41: 805-807, 1995)
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Fig. 1. Histological findings show endometrioid
carcinoma of the prostate taken from
the autopsy in H&E staining.

Fig. 2. Histological findings show mucinous
carcinoma of the prostate taken from the
autopsy in H&E staining.
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Fig. 3. Immunohistochemical positive staining
for CEA of mucinous carcinoma.
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