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A CASE OF PROSTATIC TUBERCULOSIS: USEFULNESS
OF TRANSRECTAL ULTRASOUND IN DIAGNOSIS

Masahiro Nakao and Kazuaki Tovopa
From the Department of Urology, Shakai Hoken Kyoto Hospital

A case of prostatic tuberculosis is reported. A 61-year-old male visited our clinic complaining of
urinary retention. On digital rectal examination, the prostate was found to be enlarged, hard, and
Transrectal ultrasound revealed a large hypoechoic lesion in the posterior aspect of the

Transrectal ultrasound guided systematic biopsies of the prostate were performed. The
specimens obtained from the hypoechoic lesion were diagnosed histopathologically as prostatitis with
epithelioid granuloma, Langhans’ type giant cells, and caseous necrosis. Mycobacterium tuberculosis
was detected in the physiological saline solution injected into the urethra after prostatic massage. The
patient was diagnosed as having prostatic tuberculosis and underwent antituberculotic therapy with
INH and RFP. Transrectal ultrasound seemed to be useful in detecting histopathological changes

uneven.
prostate.

associated with tuberculosis in the prostate.

(Acta Urol. Jpn. 44: 117-120, 1998)
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Fig. 1. Transrectal ultrasound revealed an
enlarged, round prostate with a large
hypoechoic lesion (arrows) in the post-
erior aspect. The hypoechoic lesion
decreased in size after antituberculotic
therapy. A; Before antituberculotic
therapy. B; One month after the
initiation of antituberculotic therapy.
C; Four months after the initiation of
antituberculotic therapy.
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Fig. 2. Histopathological

findings of the
biopsy specimens obtained from the
hypoechoic lesion. A ; Prostatitis with
Langhans’ type giant cell (arrow) (HE
stain, X400). B; Caseous necrosis
(HE stain, X200).
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I LS TEHRERBTRIIB L, BB
DZHICE OO THEREEROND. & HIIKEHT
I PUEAL A% 5712 hypoechoic lesion D#E/N% 3%
THY, REBBEEITERDERDROHE PR
BEZIZOFATERZVPEEZONE.

BB DGR ITREA SRR TH Y, /i
BRERHBEH 2 EONBHERITLEL ST
Y KEHITH, IFEFECTEEEORMILL
HTWVAE.

RISZBREE 7 13 CORBMESRHZ I BE R R L
Te— A CTHERMNLRKELRT OOOE &ML
THBY, SHDWRFREICE s TEELEEN 1D
Thas.

4 B

BETIEEDLOTHLRERE Lo -HTBEKD 1
FleHE L7, SWICELREGNETENBEI S
HTho7-.

AFRXDEFILEIME AFRREHNESMARFT RIZH



120

WREE 4%

WTEEL.

1

4)

5)
6)

7)

8)

X 8

MEES, FREE, WHME, 3 BEHEE
HRISZAR L & U THAR ST W ZRILIRFEAL O 1
Bl. PEHMMR 55 : 439-441, 1993

A & NE R, REZE, 32 BEAE
BLUHERRICRE LMBEED 1 6. WK
fE 39 :189-191, 1993

Bennett JM, Catovsky D, Daniel MT, et al.:
Proposals for the classification of the myelody-
splastic syndromes. Br J Haematol 51: 189-199,
1982

Hodge KK, McNeal JE, Terris MK, et al.:
Random systematic versus directed ultrasound
guided transrectal core biopsies of the prostate. J
Urol 142: 71-75, 1989

eH = AR OME (1) BREHE
£, B KER 8:1310-1319, 1960

i E, fk &, AL BTESREEO
ERPREVERES. HILIRAEE 63 : 446-455, 1972
RINER, Frarsesl, RK By, 134 dekEis
B BEFHESELOBIR. THWR 39:
792-795, 1977

MT—58  BFSEE. HRRIREH2E.
WHEZ, FER—H, BEAMER %1
5B. pp.236-246, &R, HE, 1986

25

9)

10)

11)
12)
13)

14)

15)

16)

19984

FOME, SMENKER, tEEZ, 30 REGES
BHOBKMWEBERE. WRLE 32:679-683,
1986

MEHIERE, BHES  BHMBERERECBITS
MEHHE. B B ABRFESGERES ) - X
No. 4, WRFEGEN —HEFRFREZEOT
—(T%). L#HNEXME. pp.665-668, HAMR
PRAE, KB, 1994
BEH = MVREZOME (1) ERBLUZ
7. IR KEEAT 8 :1320-1334, 1960
O’dea M]J, Moore SB and Greene LF : Tuberculous
prostatitis. Urology 11: 483-485, 1978
FEHEA  EEZEIEZ ETRIO—BER
BEhOii— Bl 50 (BT F) : 20-31, 1996
Shinohara K, Scardino PT, Carter SSC, et al.:
Pathologic basis of the sonographic appearance of
the normal and malignant prostate. Urol Clin
North Am 16: 675-691, 1989
Miyashita H, Troncoso P and Babaian RJ: BCG-
induced granulomatous prostatitis : a comparative
ultrasound and pathologic study. Urology 39:
364-367, 1992
Terris MK, Macy M and Freiha FS: Transrectal
ultrasound appearance of prostatic granulomas
secondary to bacillus Calmette-Guerin instillation.
J Urol 158: 126-127, 1997
Received on August 25, 1997
Accepted on November 13, 1997





