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PROSTATIC NEUROENDOCRINE CARCINOMA
WITH PRIAPISM : A CASE REPORT
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An 84-year-old man presented with priapism in May, 2009. At 79 years old, he was diagnosed with
stage C prostate cancer and then, was treated with hormonal therapy. The serum level of prostate-specific
antigen (PSA) was within the normal range (0.02 ng/ml). Penile caverno-dorsal vein shunt (Barry shunt)
and caverno-spongiosum shunt (Quackels shunt) were performed for the purpose of managing local
symptoms. Following operation, the penile pain was mitigated. Postoperative computed tomography
(CT) revealed the enlarged prostate and multiple metastases to lungs and multiple bone metastases.
Histological examination of the prostatic needle biopsy revealed poorly differentiated neuroendocrine

carcinoma of the prostate.
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Fig. 1. The penis which erected with pain.
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Fig. 2. Postoperative enhanced CT showed that the
osteolytic bone metastases image, the signifi-
cant enlargement of the prostate, and multi-
ple metastases to lung.

Fig. 3. Mild induration remained in the penis, but
the degree of priapism was lowered.
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Fig. 4. We added immunostaining and compared
the tissue of 2005 and 2009. CD56 and
chromogranin were positive in both years,
and diagnosis was neuroendocrine carci-
noma.
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