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A CASE OF RECTUM-INFILTRATING PROSTATE CANCER
MIMICKING PROSTATE-INFILTRATING RECTAL CANCER
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A 71-year-old man was admitted to the department of general surgery at our hospital due to
constipation. A large bowel endoscopic examination revealed a stenosis of the rectum near the anus. The
pathological diagnosis of the biopsy was poorly differentiated adenocarcinoma. After a computed
tomography/magnetic resonance imaging examination, rectal cancer infiltrating the prostate was the
diagnosis. External beam radiation therapy and chemotherapy were performed. After those neoadjuvant
therapies, an abdominoperineal resection of the rectum (Miles) and a retropubic radical prostatectomy were
performed. The final pathological diagnosis was prostate cancer infiltrating the rectum. Prostate cancer
infiltrating the rectum is rare because of the Denonvillier’ s fascia barrier. However, it is difficult to
distinguish prostate cancer infiltrating the rectum from rectal cancer infiltrating the prostate. Thus, when
we see rectal cancer infiltrating the prostate, prostate cancer infiltrating the rectum should be suspected,
serum prostate specific antigen (PSA) level should be determined, and PSA immunostaining should be
performed.

(Hinyokika Kiyo 64 : 373-377, 2018 DOI: 10.14989/ActaUrolJap_64_9_373)
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Fig. 1. Original imaging findings. a: Axial en-
hanced computed tomography (CT) scan
shows near-circumferential thickened rec-
tum below the peritoneal reflection and anal
canal. b: Coronal section of enhanced CT
scan. c¢: The magnetic resonance imaging
T2-weighted diffusion-weighted image (MRI
T2 DWI) shows low-intensity areas in the
perirectal fat, prostate, seminal vesicles, and
the pelvic surface of the sacrum.
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Fig. 2. Large bowel endoscopy. a: A near-circum-
ferential stricture of the rectum was located 3
cm proximal to the anal canal. b: Biopsy
location.
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Fig. 3. Operative procedure. We resected the
prostate (P), tumor (T), and the lower
rectum (R) as a whole according to the black
dotted lines and preserved the bladder (B).
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Fig. 4. Histopathological findings. a: P504S stain-
ing : diffusely positive. b : Prostate-specific
antigen (PSA) staining : strongly positive.
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Fig. 5. Winter classification.
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