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MUCINOUS ADENOCARCINOMA OF THE PROSTATE DIAGNOSED AFTER
TRANSURETHRAL TREATMENT OF A PROSTATIC ABSCESS
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A 70-year-old man visited his doctor because of hip pain and gross hematuria. Digital rectal
examination and computed tomography revealed a prostatic abscess.  Although antibiotics were prescribed,
his symptoms did not improve ; he was transferred to our hospital, where transurethral fenestration of the
prostatic abscess was performed. During prostatic fenestration, a papillary mucous membrane was
confirmed inside the cavity of the prostatic abscess. Pathological examination revealed a mucinous
adenocarcinoma of the prostate. Although hormonal therapy was administered, magnetic resonance
imaging revealed tumor extension necessitating robot-assisted radical prostatectomy. Mucinous
adenocarcinoma of the prostate is rare, and to our knowledge this is the first report of mucinous
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adenocarcinoma of the prostate diagnosed after transurethral treatment of a prostatic abscess.
(Hinyokika Kiyo 67 : 427-431, 2021 DOI: 10.14989/ActaUrolJap_67_9_427)
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Fig. 1. MRI showed fluid-filled abscess in the left lobe of the prostate with a low signal in T1WI, high signal in T2WI,
and no diffusion restriction in DWT (September 20th, X-1).

Fig. 2. Hematoxylin and eosin (HE) staining show-
ing tumor cells and infiltration of numerous
neutrophils.
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Fig. 3. MRI showed prostatic tumor in the left lobe, with a high signal in both TIWT (fat suppression) and T2WI, and
no diffusion restriction in DWT (April 8th, X).
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Fig. 4 HE staining showing 80% mutinous components floating tumor cells and few neutrophils (a: low

magnification ; b : high magnification).
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Fig. 5. Immunohistochemical staining results were positive for PSA and androgen receptor (AR), and negative for
cytokeratin (CK) 20, and CK7. Neither lymphatic nor venous invasion was observed.
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