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A CASE OF NEUROENDCRINE CARCINOMA OF THE PROSTATE
DIAGNOSED BY PROSTATE RE-BIOPSY DURING HORMONAL TREATMENT
AND EFFECTIVELY TREATED BY MULTIDISCIPLINARY THERAPY
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A 73-year-old Japanese man visited the urology clinic with the chief complaint of gross hematuria in
June 2015. His prostate specific antigen (PSA) level was 146.7 ng/ml and he was diagnosed with prostate
adenocarcinoma with a Gleason Score of 5 +4. With bone metastasis in the right femur (cT3aNOM1), he
was treated by orchiectomy and bicalutamide. He had gross hematuria in October 2017 and a prostate
tumor was detected by computed tomography (CT) and magnetic resonance imaging without increasing PSA
levels.  Prostate re-biopsy showed prostate neuroendocrine carcinoma and local radiation therapy (74 Gy)
was performed. Follow-up CT revealed a left adrenal tumor with a positive positron emission tomographic
scan in October 2018.  Under the diagnosis of metastatic neuroendocrine carcinoma, chemotherapy using
cisplatinum and etoposide was performed. The tumor shrunk after five courses of treatment, followed by re-
growth in April 2019. Radiation therapy (50 Gy) was added to the left adrenal tumor and it shrunk again.
However, a left retroperitoneal tumor was detected in July 2019 and it was resected under laparoscopic
surgery and diagnosed as metastatic neuroendocrine carcinoma. Since then, no recurrence has been

observed.
(Hinyokika Kiyo 66: 91-96, 2020 DOI: 10.14989/ActaUrolJap_66_3_91)
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Fig. 1. Radiological findings of recurrent prostate
tumor (A) CT of the prostate shows a tumor
mass in the left lobe.  (B) T2-weighted MRI
of the prostate shows diffuse hypointensity
and a prominent left lobe.
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Fig. 2. (A) Adenocarcinoma of Gleason score 4 + 5 on the first-time biopsy
(HE > 10).  (B-D) Small cell carcinoma on the second-time biopsy (B ;
HE x 10, C; NSE immunostaining X 10, D ; synaptophysin immuno-
staining X 10).
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Fig. 3. Radiological findings of metastatic tumor on FDG-PET scan (A) Positive accumulation in left adrenal
gland. (B) Positive accumulation in retroperitoneum around the left kidney.
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Fig. 4. Histopathological findings of retroperitoneal metastatic tumor (A)
Macroscopic appearance of resected tumor (B) HE x 10. (C) NSE
immunostaining X 10. (D) synaptophysin immunostaining X 10.
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