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SMALL CELL CARCINOMA OF THE PROSTATE EFFECTIVELY
TREATED FOR RELATIVELY LONG TERM : A CASE REPORT
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A 72-year-old Japanese man was referred to a hospital because of urinary retention. Digital rectal
examination revealed a stony, hard nodule in the prostate. A high level of serum PSA was not detected.
Prostatic biopsy was performed, and pathological examination indicated adenocarcinoma of the prostate.
He was referred to our hospital for treatment. Imaging examinations revealed no metastases (T4NOMO), so
we re-evaluated the biopsy specimens. Immunohistochemical examination revealed prostatic small cell
carcinoma. His levels of neuron-specific enolase (NSE) and pro-gastrin-releasing peptide (Pro-GRP) were
high. We treated him with combination chemotherapy comprising irinotecan and cisplatin, and the
treatment was effective.  After four courses of the chemotherapy, levels of NSE and Pro-GRP had decreased,
and the prostatic mass had decreased in size. Needle rebiopsy of the prostate demonstrated no evidence of
malignancy. Adjuvant external beam radiation therapy was also performed. The patient is still alive at 18
month after diagnosis with no evidence of relapse or metastasis of the disease.

(Hinyokika Kiyo 60: 517-521, 2014)
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a) At the time of pre-chemotherapy, pelvic
T2-waighted MRI showed an enlarged
prostatic tumor invading obturator muscle
and rectum. b) Diffusion-weighted MRI
demonstrated hyper intensity arca in the
prostate.

Fig. 1.

FHELEARETIT R« R0/ N o> AL AS TSN HEIR
CHIGE L. RIS R ZBOS R, BRI
B Z R0 72,

feEdetnTIE, BALMINLICIE AEL/AES Btk 7 0
7T = =itk Y774 Y Bk CD56
ik, MIB-1 FE=£60% Ll ETH - 72 (Fig. 2).

LLE oo B & i 2 NS & 22 L 7.
Tt 5 A R TR AT o 72 R IM AR A T neuron-specific
enolase (NSE) 68. 1 ng/ml (F#EfH : 16. 3ng/ml L
T), pro-gastrin-releasing peptide (Pro-GRP) 104 pg/ml
(FLHEfH - 81 pg/ml HKiifli) & EAZFRD

HHAREE - 20124F 9 F A & fili/ T L2 HE U oAb
#ei%: (IP %7 © CPT-11 60 mg/m® CDDP 60 mg/m?)

I PR

% B#H L7z, NSE, Pro-GRP & 2 I — A# T HIZIE
HALL 72, BIEE TG-S T 72 LH-RH agonist (i

2 NSE f#, Pro-GRP i D #E
B 30 ) grade 3

fe L o7z Fig 31
WEALE RS, 1 a—ZAHICH

105 20144F
a
b
C
Fig. 2. Microscopic findings of prostatic biopsy spe-
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cimen. Immunohistochemistry revealed that
the tumor cells were positive for chromo-
granin A and synaptophysin. a) HE stain
x100. b) Chromogranin A. c) Synapto-
physin.
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Fig. 3. Changes in the serum PSA; NSE and Pro-GRP levels prior to clinical progression.
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Fig. 4. MRI. a) At the time of post-chemotherapy, pelvic MRI showed that prostatic tumor decreased in size.
b) Diffusion-weighted MRI demonstrated hyper intensity area was obscure in the prostate.
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