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A 70-year-old man with the complaint of macrohematuria and hematospermia was admitted to our
hospital for further examination of a cystic formation of the right seminal vesicle, 3.6 cm in diameter, detected

349

by magnetic resonance imaging(MRI).
class III.
ng/ml.

Cystoscopy revealed no remarkable change, but urine cytology was
The serum concentration of prostate specific antigen (PSA) was within the normal range of 1.83
Transperineal needle biopsy of the prostate and cystic tumor of the seminal vesicle revealed

adenocarcinoma of the prostate and seminal vesicle, but immunostaining for PSA was negative, so we

diagnosed the case as primary adenocarcinoma of the seminal vesicle.
by transperineal aspiration, but no cancer cells were detected by cytological examination.

Bloody fluid of the cyst was obtained
Total

prostatectomy was performed, and pathological findings was infiltration of prostate cancer into the seminal
vesicle (pT3b) because immunostaining of the PSA was positive.

(Hinyokika Kiyo 58 : 349-353, 2012)
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MRI (T2WI) showed that the low-intensity
cystic tumor, 4 cm in diameter, seemed to be
adhering to the rectal wall and prostate
(arrow).
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R R . KMo mE, EIER 2w
%<, EHE~—A—Tdb PSA X 1.83ng/ml (IEH
i : 4ng/ml LUF) & LA 2307, CA19-9, CEA,
CA125, NSE & [E##iFH Td o 7z, JRILE THRIMER
30~49/HPF T& - 7-.

5T R - MRI CHISZBRA S A £5E 4 em KD
HISZHR, WER T 5 T1, T2 Mg cicikEs %
AT BNV 2 R, BAEEO B B b
7z (Fig. 1). PET-CT T35 ZENI~D FDG D%
RITERASNT, L7284 & & b)) it ~o
ERED AN o7z BT S 272 B4
EHEBD &P o 72, RMEZIEHETH 72 IVP
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Bl X D EESL D O OEREHES Ao Mo 7z, BE
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JEIE & B i ) $Ell & 7 72 (Fig. 2).
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Fig. 2. Ultrasonography showed cystic mass near
the right seminal vesicle accompanied with a
few papillary nodules of the cystic wall
(arrow). (a) Abdominal ultrasonography.
(b) Transrectal ultrasonography.
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JHHLKE R 1E adenocarcinoma in the seminal vesicle and
prostate Td o 72 HISLHEA 126 1 A PT (G35
Wik 12, FEEMS 4 H Frh 3 4 B2 adenocar-
cinoma % #2% 7z, PSA, PSAP 12 & %ty geta ittt
THY, AIVIRESEMETE T, FRBERECH
MAERTIEDH B CEA, MUCE IFEIZEETH Y
REFEELIMBIITER VL OREFT R THo 72
(Fig. 3a, b).

W FAREICRE L2 Th Y, MWmEBLICZH S
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) Z O RCTIEERRB R ZE A EIE S 2 L, 12
RS NEAT VRV A SZ AR St Al 2 Je 1T L7z, TP
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1,421 ml, BT 1,200 ml #ifn, FA7EeR 6 ke
145 TH o7z,
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w7z (Fig. 4).
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13 Adenocarcinoma of the prostate, Gleason score 4 +5,
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Fig. 3. Histological diagnosis was adenocarcinoma of the prostate (a: biopsy, ¢ : specimen), and cystic tumor of

the seminal vesicle (b: biopsy, d: specimen).
staining to PSA (e) and PSAP (f).
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Immunohistochemical staining showed partially positive
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Fig. 4. 'The specimen exhibits an irregular thick cyst
accompanied with yellow nodules.
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Table 1. Immunohistochemical findings in primary
carcinoma of the seminal vesicle and
carcinomas of adjacent organs

S NI AZIE B R
PSA (-) ()
CEA (+/=) =) ) ()
CA123 (+) I CIRNCS
Cytokeratin 7 (+) (+/=)  (+/-) (—)
Cytokeratin 20 () (+/-) (+7-) (+)
(+): positive staining, (—): negative staining, (+/ —): positive

or negative staining.
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ABIE PSA 1.83ng/ml & AETH Y, % high-
grade 72 JRFTREVERZIE TS > 72, PSA {RAHHTIZ
IR IR LT, PSA 4.0 ng/ml il O i L BRHE O L
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IXEE S NLIERITH %25, RENIIREEGEEL &0k
LTB) BESHIEEITHE L WEEZ A, flFIC
TR KL, B, Bo &6k, KA
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