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A CASE OF PROSTATE CANCER THAT DEVELOPED FOLLOWING
TRANSURETHRAL RESECTION OF THE PROSTATE : DIAGNOSTIC
EFFICIENCY OF DIFFUSION-WEIGHTED IMAGES
ON MAGNETIC RESONANCE IMAGING
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An 84-year-old man underwent transurethral resection of the prostate (TURP) with a diagnosis of
prostatic hypertrophy at the age of 78.  He had a moderately high prostate specific antigen (PSA) level of 4.5
ng/ml before TURP, but without pathological malignancy. Following surgery, his PSA level dropped to 1.7
ng/ml and the patient recovered almost completely. Four years later, however, he underwent a re-
examination due to diminished urinary flow. His PSA at that time was 5.2 ng/ml, continuing to rise slowly
thereafter. Six years following surgery, his PSA reached 13.7 ng/ml, and the diffusion-weighted image on
magnetic resonance imaging showed a high intensity area in the prostatic portion of the urethra. A poorly
differentiated adenocarcinoma was detected in TUR-derived tissue fragments of the tumor protruding from
the prostate. Tissue obtained via a systematic needle biopsy showed no signs of malignancy. Hormonal
therapy was introduced. Five months later, the PSA level fell to 0.130 ng/ml ; the patient is now in clinical

follow-up.
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19.2mg/dl, CREO0.9mg/dl, Glul0l mg/dl, GOT 22
1U/1, GPT 181U/1, yGTP 151U/], LDH 1741U/],

ALP 18110U/], Na 140 mEq/l, K 4.9mEq/l, Cl 105
mEq/l, Ca 9.0mg/dl, PSA 13.7 ng/ml. JR#Z : PH
5.0, &H (=), # (-), AHMmEk (=), #&im ().
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Fig. 1. The prostate volume was estimated to be
30.3 ¢ with no suggestion of malignancy.
The urinary flow improved markedly after
TURP. a) US. b) Before TURP. c)
After TURP.

Fig. 3. MRI T2-weighted images showed no low
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RBC 412x 10*/ul, Hb 12.7 g/dl, Plt 19.1x10*/ul . of the prostatic urethra in a MRI diffusion-
weighted image (B).
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Fig. 2. Ultrasonography showed a mass at the
prostatic portion of the urethra (TUR

section).

Fig. 4. Urethroscopic examination showed an ele-
vated tumor at the 10 o'clock position from
the colliculus seminalis at side of the bladder.
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Fig. 5.

Adenocarcinoma, composed mainly of soli-
tary and cord-like structures and party
forming glandular ducts, was recognized.
A diagnosis of poorly differentiated adeno-
carcinoma, Gleason 5 + 4, was given (HE
stain X 200).
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