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This case report documents seminal vesicle cystadenoma with concurrent prostate cancer in a 49-year-
old man evaluated at follow-up for a high prostate-specific antigen level (12 ng/ml). Transrectal
ultrasound-guided prostate biopsy was performed for adenocarcinoma of the prostate (Gleason score 3+ 4 =
7). Staging computed tomography showed a 6.6 X 5.5 X 5.0 cm cystic tumor of the seminal vesicle. A
possible diagnosis of primary malignant tumor of the seminal vesicle with concurrent organ-confined prostate
cancer was considered. However, seminal vesicle tumor biopsy was not performed because the patient
underwent open radical prostatectomy with the resection of the seminal vesicle tumor. Histopathologic
examination of the seminal vesicle and the prostate revealed cystadenoma (Gleason score 4 + 3 =7) and
adenocarcinoma (stage pT2cNO0).  Neither recurrence of the cystadenoma nor biochemical recurrence of
the prostate cancer was observed 5 years and 6 months after the surgery.

(Hinyokika Kiyo 66 : 351-355, 2020 DOI: 10.14989/ActaUrolJap_66_10_351)
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Fig. 1. Computed tomography of pelvis (sagittal section) showing a cystic tumor of the seminal vesicle (size : 6.6 X

5.5%5.0 cm) (A).

Contrast-enhanced T1 weighted MRI sequence showing a cystic tumor of the seminal

vesicle. Sagittal (B) and coronal images (C) show an enhanced papillary lesion with a stalk.
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Fig. 2. Histopathological photographs. (A) prostate adenocarcinoma (Gleason score : 4+3=7). (B) Histopath-
ological section of the seminal vesicle showing cystadenoma of the seminal vesicle characterized by
multiple cysts and gland formation. (C) The surface of the papillary lesion is covered by a single layer of
bland cuboidal to low columnar epithelium (black arrow). (D) There are spindle shaped cells in the
submucosal stromal tissue with no signs of atypia (black arrow).

TIX8BITH B3, ZDH B cystadenoma 132861 T @
N, &fkD28 5% Th-o7z.

BIED cystadenoma D5 R34 THIERD b
DR, FAHE, MR, JRPAZ EIRRERE L AEIR 2 B
T2HOBMESATVEY. Lh LENORBERRE
adenocarcinoma Td - T b MR, R, HHImE, M
R, R L IR ER DS <, BT L 7R
& cystadenoma & [l U & 9 Ze JFMAIN 2 e IR D38\~ 72
&, ERTIIAM AN REEOHEHNILTE % v, Thiel
513 #5 22 %8 adenocarcinoma S RIHIEIRIZZ L <,
AT CTIHR SN, BT LETHRARTH S LS
LTH), AEUOHIENIEETH LY.

MRTEFMIZ B\ C, GT % MRI _F, AHZEIZARIEH]
& AR 7 RN IE IS % 520 2 AE B 28 LB 72 cystade-
noma & LTHE SN TWRY . —J bRzt E
@ adenocarcinoma D ¥%; 513288 Z DT, cystade-
noma& FLig L CHEG &S L D AEME 2925 & &
NTWB . L L cystosarcoma phyllodes 35 £ (3
TN TH B DENRIEE OWEHH )12 FERFRE,
WG R 5 O BREMEORFNIREEE SN D, F7ok
FElX T o v 7 RIS 7278, K% adenocarcinoma
E3 27 —FHHREZRT CAI2 ML R B 2 &N
HHNTWAE, FEEHFTIE PSA EE DA IEE ~ —
B =0 LEAERDOT CAI25 O LR Lh o7z,

S WA FEREIR, B~ — 71 — T LEMEOHK
HATE WD, BETROZWEETLS S DIE
B T L2 A T BB 2 AR L 72 BTl
AT bhTwaY, LaL#Eo#HE T csto
sarcoma phyllodes % ZE# L 72 L THEH L, 4 7 A1&Y
2107 AP IChiERS B LI L2 lE b H Y,
WO BT 5 &, FRICEIURES O &1
ARISEEIAT) LEDPH L. FRoT Fu—FI1
cystadenoma "C I3 f IR B I IWE 855 T =47 o0 e L2
A, Ry FERT PO S 2 61H 5
F 7R bR 2 A B D W ST
L7 L2 O Tl cystadenoma i F #Efuhi 1% 0
IO L H Y, Hiak o Y T R R R T
O EEMEOE NI L <, BRI TR L AT
DYEE, FEROWR L2 ZE LRABEFMSZEE L
WweEz 55, iiiE Campi & OFIEIC X LITH
% cystadenoma T & 1UX20060H 176 THEFERES; D A D
AT DTV BT RS 555413141
o 7 B CRESERESS (B, AISZIRAERR 2 i 2 72l Ko
Y R ST A NN R iR R e 27| SR
PRI % BRES B UNED B L. AIEGTIZEN PEEE
JE¥5CTd % cystosarcoma phyllodes DA & 2 D
TREMES ZE L, WIEOEI b H o770, Ak
ZATD T R T & BN L2 28 2 — RIS L



354 WIRAE 665

2. A EOERERH 2ROz 2 L s, CT
TOEMWZR 7 +u—T v THLELHEZ HNTC.

Cystadenoma DJRELFRYFR L LT, LR EMER
T, KA R E S ORI, WAERE, HEoOR
SR, 207 LR ORGSR L LT S
TV REFTIE, BEekE SOREEEFD,
W ORGSR, FLEIRIEE; O M3 7 7 P4 L5
DEFN 2 FRDTB Y, cystadenoma DI EEF=HYFEELIC
—HLTws. MEOMBERIPRICEEL, #®%
® cystadenoma FEIHLEG] OETTIX10610 5 & HE
DHINB R % RO\ T BITTERPEFTH Y, HE
IZHIE R 2 520 5 3BTRS, Rz, bR
B % 5 72 1 BllX cystosarcoma phyllodes & &I & 4172
L ETwAY WHO 5 TIRHEEED cystade-
noma & mixed epithelial-stromal tumors (MEST) (&%)
DIWHEBETH S L SNTELA FHkid LR
&V B A oo SR & B AT AE S S MEST of the
seminal vesicle D b BYED 512 cystadenoma H3E %
No 3 bHHY. MEST XM EOMF R
£ 0, low, intermediate, 3 & UF high-grade 124708 &
1, low-grade MEST O3 & 13§ % D5 cystadenoma
T# Y, high-grade MEST O ¥ & 133 %&b L cysto-
sarcoma phyllodes T& %5 & DI ED % ST W
B1 3 ARAER]C IR R R A TR AT
7 cystadenoma (low-grade MEST) &% 2 b7z,

F 7o ARIEB DO FEFE cystadenoma 1, IL{E PSA fH I
T B DTS DO W % 2RI IR I TR S L
7o, TIE TOERERIC & O AR O T LR E
cystadenoma & D [EIREFELED 1 FITHE SN T 5
Y, MRBOMEIZOVWTRAHTH L. &b
cystadenoma (& PSA Gt CIHEDRIZIRFEIED b D b
% (M STV B2, AERITIE PSA SesEgtn
BREETH Y, BIAZIRE & K52 cystadenoma (3 BIE 12
FEE L 72T RS E 2 b7z,

& B

RIS BRIE OB % 2R 1256 L S 72 K55 cystade-
noma O 1 % #E5x L 7=, BESF AR 2 297\ B AT 7
BRafia B & ORISR Bl 2 7, BRI 287 15
7z, FENUIROKEZEFSIES; X B cystadenoma 735
WS, TEEIES & OfTHTERZEEL <, AROZEIED
EOMEE LA W & GRERPELETH 5.

X ik

1) Baschinsky DY, Niemann TH, Maximo CB, et al.:
Seminal vesicle cystadenoma: a case report and
literature review. Urology 51 : 840-845, 1998

2) Thiel R and Effert P: Primary adenocarcinoma of the
seminal vesicles. ] Urol 168 : 1891-1896, 2002

3)

4)

5)

6)

7)

8)

9)

10)

1)

12)

13)

14)

15)

16)

17)

18)

105 20204F

Reikie BA, Yilmaz A, Medlicott S, et al.: Mixed
epithelial-stromal tumor (MEST) of seminal vesicle : a
proposal for unified nomenclature. Adv Anat Pathol
22:113-120, 2015

Wang J, Yue X, Zhao R, et al. : Primary squamous cell
carcinoma of seminal vesicle : an extremely rare case
report with literature review. Int Urol Nephrol 45 :
135-138, 2013

Adhikari N, Mondal D, Jana M, et al.: Primary
neuroendocrine tumor of seminal vesicle : an extremely
rare clinical entity emphasizing diagnostic role of 68-
Ga DOTANOC PET-CT scan and therapeutic
potential of long-acting depot octreotide injection in
maintenance. Clin Genitourin Cancer 14: e539-
eb43, 2016

Arnold SJ, Lin FC, Eldersveld JM, et al.: Seminal
vesicle leiomyoma mimicking extra-prostatic extension
of prostatic adenocarcinoma. Urol Case Rep 23:
18-20, 2016

Agrawal V, Kumar S, Sharma D, et al.: Primary
leiomyosarcoma of the seminal vesicle. Int]J Urol 11:
253-255, 2004

Berger AP, Bartsch G and Horninger W: Primary
rhabdomyosarcoma of the seminal vesicle. J Urol
168 : 643, 2002

SHWFA, B AR, RSz, 13 ERE
& DR HEET & o 72 IR EIIE O 1 6.
WPRALEE 59 : 597-601, 2013

Lorber G, Pizov G, Gofrit ON, et al.: Seminal vesicle
cystadenoma: a rare clinical perspective. Eur Urol
60 : 388-391, 2011

Navallas M, Vargas HA, Akin O, et al.: Primary
seminal vesicle adenocarcinoma. Clin Imag 35 : 480-
482, 2011

Abe H, Nishimura T, Miura T, et al.: Cystosarcoma
phyllodes of the seminal vesicle. Int J Urol 9: 599—
601, 2002

Zhu JG, Chen WH, Xu SX| et al. : Cystadenoma in a
seminal vesicle is cured by laparoscopic ablation.
Asian J Androl 15: 697-698, 2013

Campi R, Semi S, Raspollini MR, et al.: Robot-
assisted laparoscopic vesiculectomy for large seminal
vesicle cystadenoma: a case report and review of the
literature. Clin Genitourin Cancer 13: e363-373,
2015

Argun OB, Mourmousis P, Tufek I, et al.: Robot-
assisted laparoscopic seminal vesicle cystadenoma
excision. J Endourol Case Rep 1: 62-64, 2015
R, BHTERR,  JE 13A REEEI
T7ua—FIZ KD RER L EE Cystadenoma @
1Bl WIRACEE 61 : 299-303, 2015

Bullock KN': Cystadenoma of the seminal vesicle. J
R Soc Med 81 : 294-295, 1988

Eble JN, Sauter G, Epstein JI, et al.: (eds) Pathology
and genetics of tumours of the urinary system and male
World Health Organisation Classifi-

pp 214-215, IARC Press, Lyon,

genital organs.

cation of Tumours.



FH, (I : fEFE Cystadenoma 355

2004 multilocular prostatic cystadenoma. World J Surg
19) Monica B, larosa M, Facchini F, et al.: Low grade Oncol 26: 42, 2019

epithelial stromal tumour of the seminal vesicle. Received on March 2, 2020

World J Surg Oncol 23: 101, 2008 Accepted on June 4, 2020

20) Nakamura Y, Shida D, Shibayama T, et al.: Giant





