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PAPILLARY ADENOMA OF THE PROSTATIC URETHRA
—A CASE REPORT AND REVIEW OF 61 CASES IN JAPAN—

Naohide Sato, Yuri Sakurayama and Takao Ishikawa
From the Department of Urology, National Chiba Hospital

Hiroshi Takazawa
From the Department of Pathology, National Chiba Hospital

We report a case of papillary adenoma of the prostatic urethra composed of prostatic-type
epithelial tissue. The patient was a 48-year-old male with complaint of urethral bleeding. Tumor
was transurethrally resected. Sixty one such cases (males, 17~82 years old) have been reportd
in Japan. Of these patients, 31 (51%) were between 30 and 49 years old, the mean age was 43.9
years old. The lesion was located on the verumontanum (20%) and around the verumontanum
(80% ). The general symptom was hematuria (65.6% ) and sometimes hemospermia (11.5% ), dysuria
(9.8%). Cautious fulguration was generally performed and the recurrence was reported in 4 cases
(6.7%). 1t is believed to be a completely benign lesion, since no cases of malignant transformation

has been reported. However, we must note that 3 cases (4.9%) had a malignant tumor in the
lower urinary tract (bladder 1, urethra 2) at the same time.
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Fig. 1. Scheme of endoscopic feature. The
papillary tumor was located around the

verumontanum.

Fig. 2. Photomicrograph. (HE stain x25)
The papillary tumor consisted of
marked proliferation of acinar glands
with scanty fibrous stroma. Some
. transitional cells were recognized at the
top of adenoma. Several corpora

amylacea were found in the glandular
lumina.

Fig. 3. Photomicrograph. (PAS stain x100)
The epithelial cells of the gland were
arranged regularly. Their cytoplasm
was clear and contained all over
Michaelis-Gutmann-like bodies. There
were no atypical cells in any section.

Fig. 4. Photomicrograph. (immunohisto-

chemical staining for PSA.) )

A; x100. Strongly positive reaction
for PSA is apparent in cytoplasm
of columnar cells.

B; %25, Transitional cells do not
react. Identical findings were
obtained for PAP and y-Sm.
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Table 1. Clinical findings of 61 cases in Japan.

(WSEE) HU; IR, HS; MWL, D; BEREM, P; $AR, MS; BERMM, UB; Riliid, VW&, NV, RREH

Case No. | #5E | &1 (F) E B i ] £ 3 L
1 R B 29 P v B&ib. 23;156, 1961
2-7 (689)] /v # |19-59(36.5)| HU:4,HS:2 Vi3, ,NV:3 B, 26:1077-1081, 1972
8.9 oM} 34-39 HU v BT (p-TCC.G2) &8 B#RA&E. 65;324, 1974
10 & # 44 us v B#RSM. 65;407, 1974
1 B 29 HU v BTERERKICS.C.C. &8t Bi#R<E5. 68;806, 1977
12-32(216))| Hara |21-63(42) |HU:18,HS:2,D:1 NV 21 BRHD (20) J.Urol. 117;303-305, 1977
33 # W 62 HU NV WERLE. 27:1389-1392, 1981
34 Mmoo 36 uB NV 4ERICER, BTUR BMRE. 73;548-549, 1982
35 B 1 75 D NV ATSLMIBKIE % & Bt i, 37;353-355, 1983
3637 | & B | 27-17 HU V,NV RiBRSE. 75876, 1984
38 m oH 47 HU NV BiSRLES. 75;1501, 1984
*39 = # 41 HU NV B R&E. 76,1055, 1985
40 V. 62 HU NV 2y A%BESD, BTUR |BREE. 33;1132-1138, 1987
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42 Tokunaga 32 D v Urol. 29;73-75, 1987
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48 # t 69 HS NV B R, 78;2195-2198, 1987
49 B 50 HU NV BORCKZRAERDIET | 5. 42:831-833, 1988
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