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PRIMARY ADENOCARCINOMA OF THE SEMINAL VESICLE
DIFFICULT TO DIFFERENTIATE FROM RECTAL
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A 78-year-old man with urinary retention visited our hospital in June 2011. He presented with
intestinal bleeding one month later and was admitted immediately. Contrast enhancement computed
tomography revealed a lobulated intrapelvic tumor and liver metastasis. The prostate specific antigen level
was normal, but his carcinoembryonic antigen level was elevated. Based on these results, his tumor was
diagnosed as rectal carcinoma. On day 26, total pelvic exenteration and pelvic lymph node dissection to
arrest bleeding were performed. We created an ileal conduit for urinary diversion and performed a sigmoid
colostomy. The final histopathological assessment confirmed that he had primary adenocarcinoma of the
seminal vesicle. The patient received the best supportive care because he rejected postoperative adjuvant
chemotherapy and hormonal therapy. He died three months postoperatively. Primary adenocarcinoma

of the seminal vesicle is very rare. The prognosis for this carcinoma is poor.

(Hinyokika Kiyo 59: 597-601, 2013)

Key words : Seminal vesicle, Adenocarcinoma, Liver metastasis

&

HEEFEOEMESIIERIHTH Y, T ORE
HIRLE S LI LIEHEST L7 IRRECRER SN S, 4l
HbIHIUIERE & OJHIANETH ), BEOHE
THT R B HRAE BB 2 1T o 2 SRR ZIE D 1 61
ZREBRL7ZOT, AT OXMMWERZMA THET
5.

Jill]

fiE il

HI8, B
7k RA

KIGIE  FreE 2 L

BEAERE « 235tk Mg, S8R 1o CNREERRE, 77
Jitk 125 I

WELFIE < BZJE 1 H204

BURIE : 201145 6 AIRPAIC CHPecasb k=i
BIRERAT L7, TOMHBRINCHESS
CT g L7 & TABEB L &b ICEBERNZ IR

H el

M, FrozoEBoOWREE RS Wz BREs
RIAAT o T 725, 20114F 7 AP Tl T4 ke
L, BMzRO0BE2ARE R o7

ABEREBURE « B 158.5 cm, K5 37 kg, BT 36.9°C,
BP 154/72 mmHg, HR 88/min, B} 12 CEIIKD
TS & il L7225, B S 20 2 i Eh A L RR O 72 22 o
7.

A BERFARAT A « AAHIMLEPT 5 Hb 8.5 g/dl & £l
DI Rt B 7 o 72, B~ — 71— PSA 2.5
ng/ml (ZE#EMH <4.0ng/ml), NSE 10ng/ml (FHEfE
<10.0ng/ml), pro-GRP 38.6 pg/ml (FL#fE <46.0
pg/ml), CEA 18.7ng/ml (Z # fH < 5.0ng/ml),
CA19-9 24 U/ml (F#Efif <37.0 U/ml), AFP 3 ng/ml
(FH#efH <10.0ng/ml), PIVKA-II 11 mAU/ml (F i
i <40.0 mAU/ml) & i SERRAE, B0 A N 45
WLIZ T ER THRZICE LT RIS I3 e
BTHY, CEA Wik hiERE 72T ofFimi s
Ezohi.

HRUEBES TG L AL, BSERE o



598 WRACEL  59% 975 20134F

Fig. 1. TFlexible cystoscopy shows a papillary tumor beside verumontanum (A) and colonoscopy
shows an intraluminal protruding non-papillary mass (B).
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Fig. 2. Enhanced CT shows a lobulated intrapelvic tumor (A) and liver metastasis (B). T2 weighted MRI shows
the absence of a left seminal vesicle (C).
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Fig. 3. Histopathological examination revealed primary adenocarcinoma of the seminal vesicle (A : Hematoxylin-
eosin staining, white arrow indicates intraepithelial lesion and black arrow indicates nomal epithelium in
the seminal vesicle. B : CK7 immunostaining, G : CA125 immunostaining, D : CEA immunostaining, all

positive findings.).

ML 7 7 a—F L, BEE ORI L HEE, o
BB OBAENEETH Y, L - K8 3L
LT, FMEIEHEETH -7 WICERE B L,
K& - RE 2 Uk, REZOML, KEE»S50T
Tu—FeGgbt, BEeRMEL £okRBlEE
e SHEEEERL, FRE&T L HiE
PRIAAHT 1,450 ml, #fit MAP 6 HA4Z, FFP 4 H{Zo
il &= 41 72.

JREAIPFT R, ) R T 2T kL % 7R B IR R R
A7 OIS L, B ORI E &SRR
% LR NIEE A % R 72 (Fig. 3A). F721EHH%E
R B 2 FLBUIRE S, R b FoFEMH A 2 &2
3B IESAE O RO 7z, e TId CK7, CAI25,
CEA £ 1% T (Fig. 3B~D), CK20, PSA, PSAP,
po04s, CDX2 IZEMETH -7z, LLE X DB W pri-
mary adenocarcinoma of the seminal vesicle, invasion to
rectum, prostate and bladder. CJBR i (X BEMET ) ~
I3RS b RO o 72,

Wy taAEH S~ — o — & F X 57z CAI25 1
161 U/ml (FEd#EfE <35.0 U/ml) & @fEARE#HE L T\

7272 DM IR ZE \AG SRR IR RS & 32T, I E s
iR DAL F AP #E U 72 FOLFOX k& AL ¥ 3
F-YJa—710L Y »IZXk% CAB (combined andro-
gen blockade) #ik % 3O/, RAIELT L7
O, HEHFEEBBEO )L o7z WiR34H O CT
I THERERTEI 230, TR 7.
Mit&73H O CT TIZRITFHFEROZFNLRIER, FrlliT
g b B L, {2108 H THESE L /2.

Z =

FEEEIRUFE OIS | T HRAENE, T mlE, R EER
JE, W, AREEN GG, TR RIAE % &Y S
NTVRDH, BUEPIRO L2 D5,

KEFEIE S DRI 1925412 Lyons! 2l L
TWLYS, B REDIER 25722 L0 H D, iRzl d
¥% otz % 2T, 1956412 Dalgaad & Giertsen?
FUToZMEELZIIRL, T TOREDOIL%E
BH S 222 L7z,

OHE LSRR B I HREE S 7z B EEEES T
D, BEIZRKLTNAS.



600 WRACEL  59% 975 20134F

Table 1. Primary adenocarcinoma of the seminal vesicle in the world after reported Thiel s review® (2002-2012)
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Table 2. Immunohistochemical findings in primary
adenocarcinoma of the seminal vesicle
and other carcinomas”

W e T EORE
PSA (=) (+) (=) (=)
CEA (+)/(=) (=) (-) (+)
CA125 (+) (=) (-) (=)
CK7 (+) (+)/(=)  (+)/(=) (=)
CK20 (=) (+)/(=) (+)/(=) (+)
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