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A 58-year-old man was referred to our hospital with dysuria and elevation of prostate specific antigen
(38.0 ng/ml). Prostate surface was smooth and elastic hard on digital rectal examination. Transrectal
ultrasound (TRUS) indicated irregular boundary and low echoic area of the prostate. Prostate biopsy
specimen included the components of adenocarcinoma (Gleason score 9) and sarcoma. The tumor had
extended to the rectum and metastasized to bilateral obturator lymph nodes and right ischial bone
(cT4N1IM1b). We started hormone therapy for the adenocarcinoma component followed by total pelvic
exenteration with colostomy and ileal conduit diversion for the sarcoma component. In addition, pelvic
cavity and the bone metastasis were irradiated. The patient was free of recurrence at four and a half years
after surgery.
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Fig. 1. Transrectal ultrasound showed a low density
arcas (yellow arrowheads) in the prostate
(red dot line).
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HE stain showed a mixture of adenocar-

cinoma (Gleason score 4 + 5) and sarcoma
components (A: x40). Adenocarcinoma
components were positively stained for PSA
(B: x40). Sarcoma components were
positively stained with vimentin (C: X 40).

n7z (Fig. 2B, Q).

W{EATR « MRI ClRERREI DI, NI
Wiz 872, 72 QT TIXMMEASEY >/ EissfE,
FY v F TR EEE IS DN (Fig. 3A~C).

DUB &0 w5 57 RS O 3 RS AE U CRi 2 R A
cT4NIM1b & Wi L7z,

#E PUE ORI ERIEORE L AT L CTITH
g L7

PEOGE E LCid, WRBMERIRE L L TRIVE

1175 20134F

C

Fig. 3. Preoperative image findings : MRI indicated
rectal invasion of the prostate carcino-
sarcoma (A: arrows). CT scan showed
obturator lymph node metastases (B : yellow
circle). Bone scintigraphy showed right
ischial bone metastasis (G : red circle).
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Fig. 4. Macroscopic appearance of the resected
specimen.

Y+ ERNVE IF) B PSAZIEFICAKT L, i
B2 4.08 ng/ml & T, #7ET> CT TIEHIZHR
WDFEER ST O/, 1) v 7 SHIlER OB % 2250
7z 12R ABED L, BN, S >
W, MRS B X O THLP Rl % fifT L7z, F
A7 B I 12 RT42 45, MR (X 5,425 ml Tdh o 7z
(Fig. 4).

FRELRT LB & AR O IRAE & 726, 20104E D
HI 2B HC D P BAYIZHE S & pT4NL, THIPA#H )
¥ NHiERRS B & ORISR T DR & ARE DS A
T3 5859 CTHimbatE CTh o 72, R IVE VIHE O
B L OWmEERR & ) o/ SETERRS R 1240 i B
ELTC, BEBMICIEERNIGTRRLE 21T 7.

TR ORERRZE & LTI, B BRAESS IR, T
TR, WIIEASH ) o EEERS RS, AR BEBEE
BTz ) YNE, BEEERE S LI 456y
TS 21T, BRI boost AT & LT 16
Gy BN LEF 61 Gy, Wk IERsIE 20 Gy s&m L&t 65
Gy Bt 2 17o 72 (Fig. 5). Wsimiditk, > v
THFOERBITHEI L, BUEMR 4 FEPERL Tw
L%, FIVE IREEBLO T CHES 2 < BAFICRE L
TWwa.

Z =

TSR P (3 B Bz VR D HE & IR bRz M oD AR AR AE
TLIEE I ER CTH Y, H—fim O Tidssk

The exposure doses of radiation therapy are
illustrated (red: 65 Gy for positive margin,
orange : 61 Gy for bone metastasis, blue : 45
Gy for whole pelvis).
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