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MUCINOUS ADENOCARCINOMA OF THE PROSTATE WITH
GOOD RESPONSE TO HORMONAL THERAPY: A CASE REPORT
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A 79-year-old man complained of pollakisuria and sense of retention. The prostate was stony
hard and heterogeneously enhanced on computed tomographic (CT) scan. The serum levels of
prostatic specific antigen, prostatic acid phosphatase and y-Seminoprotein were abnormally high.
Prostatic biopsy showed mucinous adenocarcinoma which was stained by prostatic specific antigen.

Bone scintigraphy revealed multiple metastases.
Hormonal therapy was performed. Each prostatic tumor marker decreased to the normal range

1057

within 2 months.

After 3 months, the prostate was almost normalized on digital examination and

CT scan. There were no new metastases, prostatic biopsy revealed that most cancer cells had
degenerated to nonviable cells and bone metastases had decreased.

(Acta Urol. Jpn. 37: 1057-1060, 1991)
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Fig. | A ; Prostatic biopsy before treatment
showed moderately differentiated muc-
inous adenocarcinoma with a small
number of signet ring cells (HE stain).
B ; Cancer cells were stained by prostatic
specific antigen.

A

Fig. 2 A ; Bone scintigraphy before treatment
revealed multiple metastases.
B ; Bone metastases decreased
months after treatment.
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Fig. 3. The changes in serum levels of PA (pros-
tatic specific antigen), PAP (prostatic
acid phosphatase), y-Sm (y-seminopro-
tein) and ALP.

Fig. 4. Prostatic biopsy three months after treat-
ment revealed that almost all the cancer
cells had degenerated to nonviable cells.
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