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SMALL CELL CARCINOMA OF THE PROSTATE : A REPORT OF
THREE PATIENTS AND A PROGNOSTIC ANALYSIS
OF CASES REPORTED IN JAPAN
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Small cell carcinoma (SCC) originating from the prostate is rare.

the prostate.
diagnosed as having pure SCC of the prostate.
the tumor volume.
diagnosis.

We report three cases of SCC of

Case 1 : A 29-year-old man with large pelvic mass and pelvic lymph node metastases was
Chemo-radiotherapy resulted in a great reduction of
However, the disease recurred immediately, and he died of disease 17 months after
Case 2: A 65-year-old man presented with pure prostatic SCC with lung metastases.

Although cystoprostatectomy combined with pre- and post-operative chemotherapy ended with no
evidence of disease, he died after 16 months because of multiple metastases and local recurrence. Case

3: A 73-year-old man was diagnosed as having SCC and poorly differentiated adenocarcinoma of the

prostate simultaneously.
partial remission.
after diagnosis.

We reviewed 82 cases previously reported in Japan.
Many patients had lymph node or distant metastases (stage D, 73%).
seven (45%) were pure SCCs and 45 (55%) were associated with adenocarcinoma.

(mean 68.7 years).

Chemo-endocrine therapy and pelvic irradiation were performed, achieving
However, he developed multiple distant metastases, and died of disease 15 months

Patient’s ages ranged from 24 to 86 years
Thirty-
The prognosis

after the recognition of SCC is very poor, and the 1- and 2-year survival rates were 27% and 10%,

respectively.
carcinoma.
prognosis.
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Survival did not differ in patients with pure SCC or mixed glandular and small cell
Higher elevation of pretreatment serum NSE value was associated with the poor

(Hinyokika Kiyo 52 : 809-815, 2006)
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Fig. 1. CT scanimage of the pelvis (A) and clinical course of case 1 (B).

AT LDH 1,628 TU/ & B Sz sl 7. 7%
B, PSA 1Z0.25ng/ml THo 7. RMEZIZEMET
Hoe.

AT R JEH CT Cld/hvigigle 2 S UEERE S &
OEGHEHET 5 7Tem KOMEE %8072, 72,
T O SEIER S o7z, EIREEE IR S %
o7z (stage DI).

Abeteftd (Fig. 1) : HEOFEFEAR LAR» S
R LREVEOAREZITo 0L 25,
47XXY & HIBH L Klinefelter JEfEH#E & W L 72, %
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RIEIEO LM o7 F 72, 1M NSE fli 63.5ng/
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PRIEREZ B WRE S 7T — T VA RE SNz, 20
1087, ZREFEE2 2L, MADKEE & S EA4S
LM En, BRHCHNE R o7

ABEREBUE « &5l 2 2072, B2 CldEm
BTG L 7 AR D LR % fili 72,

ABERARA T R, - MR — A TR E 2 L. AL
A1k BUN 44 mg/dl, Cre 8.99 mg/dl, UA 9.5
mg/dl & EHERERE 2 D 2. J R~ — 4 — 1k PSA
3. 00 ng/ml, NSE 12 ng/ml, proGRP (pro-gastrin re-
leasing peptide) 82.9 pg/ml (FH#fH<46) Tdh - 7-.
RiilgZd 7 7 AN T, MIgERED S/l = B b
nre.

AT L - R CT 3 X OEE MRI TI3AET512
223 RIS AT S, = M5 A & R BE L
P CORME@RL NI $72, Bl VSHiERS
KO BB D /NEETIE RS 2 720, stage D2 &I
L7

RS R - = A FEROZL R 5
7.

REB RS ER (Fig. 3) « /Mg DA THIEDO &
BRI 72 p o 720 S ALRRAL S~ TId synaptophysin B
%, chromogranin A &4 TH - 7.

1000

ABEtafEs (Fig. 2) « SMEFAEITH L TREMWE
EERAM 21TV, B0 E % Mo 7212 CDDP
+VP-16 % 2 2 — A5 L7z, BIVZBEES X NC C©
H o 7o DM 1EIHJ L7z, NSE, proGRP & F:i#EfH
W& 7% o 72D RIARIEEA 45 L 72728, mass reduc-
tion 3 X VIRIEEZE A1 H 1 C I bk wir 37 Wt 44 Bl %
To 7z, TR TIZILMIC viable cell @0, %
7o, RO v oREimE 2l e, ALFREE &
5223 —ABEML NED &2 aBRL7. LaL,
20054E 1 H, M ~— 7 —0F LA, Il iF- sk
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mg/m?, day 1, 15)% %3 2—2, CDDP+VP-16 %
1 3= 247 o 723 IFisRg D3R & & BN R RFE 5
BlL 7z a4, WMAMBEBEHIIHL R TS
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L, ¥v=71—0FLWRTZHE220 & LG NC T
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Fig. 2. MRI T2-weighted image of the prostate (A) and clinical

course of case 2 (B).



Biopsy specimen revealed pure small cell
carcinoma. (HE, X400).

BUREE B BUERZ T PSA mifE (18,4 ng/ml) %
fef s, 2004489 A11H, EEZ . B iRER
TS & 2 &, MAB SEED G S N7z,
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ABERBUE : ERZCF L R L 72RO/
JiR & i L 7.

ABERERRAT AT FL - I — AR A I Ry 2 R0 %
Ho itz AL GOT 109 1U/1, GPT 96 IU/
I, LDH 388 1U/I, BUN 22 mg/dl, Cre 1. 36 mg/dl,
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UA 9.6 mg/dl, CRP 5.30 mg/dl & ZIZNEEHE
B iz, JEHE~— A —1% PSA 0.6 ng/ml, NSE 55 ng/
ml, proGRP 16.6 pg/ml T - 7z.

WGAT L« JEH CT/MRI Cl3E#iEs S L, B
B - BRI T 5 BRI & E ) o SETRAS 2
BTz, EHRERTITEREER 2897, stage DI T
Hoi.

ABetaft (Fig. 4) : PSA DK TFd A oh, BB
FEe LTHEBRL W7z, FIEOAEMRIEAR 2 FFRGT
L7z&2a, BB I ZRAE L C/INIIRRE YA < RE
O b7 BEMMBALSTIX NSE, chromogranin A
B L U synaptophysin THIETH 1, BIEICEHEL 72
RO /NAIRRNE & 22T L7z, ARG ER] 2 & kISR
HEBEEAE L Loz, FER BB AT 4 5t
17 L7 BEFERElIfEf%, CDDP+VP-16 238 A L 7.
43— 2 BIZIEEHIEFIICHEIZN L, NSE b FHEfEN
L) PR 2f57z. ER~OBEHEREPINNTH - 72
TZOFMIIATOY, BEEE LTSRS (&
£ 46 Gy, HISZHRER 14 Gy) %3800, BERIE & 5126
ANL7z0 BEEISR L Cid LH-RH 7 0 7 B Chg
e L, EIRPER S HE L 27z 0Bk L.
20054F 11 H, NSE oF k5, JFEIEEOFHEK, il
IF, B~OEBAHBE L. AMR (30 mg/m?, day 1
~3) & 2 A= ATo 2B MET, EHREBE, S 15
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Fig. 4. MRI T2-weighted image of the pelvis (A) and clinical

course of case 3 (B).



Table 1. Clinical characteristics of 82 Japanese
cases with small cell carcinoma of the

prostate
SRR - 68.7 (24-86)
FEIERE
/NHEHRE D F 37
s % A OF 45
[F] R 3L 18
REFEL (B — IR HE) 27
BidiE D LR
(e 2
ot 21
&t 17
W 5
SupRLA L .
NSE 40
Chromogranin A 23
Synaptophysin 11
CEA 7
PSA 5
EMA 3
CK 2
NCAM 2
Serotonin 2
CA19-9 1
Calcitonin 1
R
N3 UATR I
% L 32
E) 49
AW 1
flee2) 3e
oL 29
» Y 53
CDDP+VP-16 26
VP-16 6
CDDP+CPT-11 3
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A H B2 L7,
%

FIAZ RIS S A 2 /INHIUIE I (T SR R A 565
3R CTIEMREA W & L CasTns, iR
WL, ORI, QA VT /A R,
Ol DRV THAEE 2« LIS BER O MFREN 55
WHBORBO LD bDbEENY, ThEZhORH
i L2 R 2w STw b, RIFTIE19884F
DRESY O LIk, 20054128 ¥ TIX¥Ei%
FOTIPIOWED % SNTH Y, FEFEITER S5 ~114]
o ST 5. FIZIR/NIRE ORI 2 o
BEMECHY, BWRCTTICEREET L5005
&, FHIM O bICHIER ikl Al 5 Y,

HISZIR 54T B/ INARITEHE FELE D FRFLIC DV TR
5L LTh2TY | KA IR ARE S HI 796012 B BRI
3Bl MA 751826 BT 5, BRI & B%
%179 (Table 1).

BT ARG 123468, TR CH A, HFEHITHIIEL
9 % O SRERL T AC D FEAE L B BRG] 2 50 2 Bl
D, WEDIIUETH LY.

WFFEIR THe D LV ODHERIKEE, JREA % &F IR
BRPAZEAEIR T3261 (39%) (RSN fiiv THIRK
MRA56E) (18%), IR 7 & SR EHBUER 2314
Bl (17%) T o7z REDHOREIRE L TIALMER
5, HEMER S, 7 & ORLPIEREERAS 8 B (10%)
2, BERDH 5 VIIKEREICHRT 2 L BEbh b
T, FEE, WEEREE O (11%) [CReh/.
7o, BRI, BEFNEZR EO&HRERH?126] (15%)
IZAHMN, EHIIEMIEERD S E AV T T LMAER
SIADH (syndrome of inappropriate secretion of antidi-

b}

uretic hormone) 7 & parancoplastic syndrome % 23
bobHiE SN T %5 Klinefelter fiE 75
3L OFEMEG PGS 2 MO TS
A3, FEHEGEEE A BE L 22 R R O 1 E R
BllOAETHS'.

BB LR B R R IR RO A, FRICRIEH
AL CE D B ERE D 13), NSE, chromo-
granin A, synaptophysin 7 & DO M#ER~— 47— 2B
MEETIENE . £/, HEBI2 TH RSN L
BY, BEMREZ &b %) SEGTIRIRMIERZ 2575 1T 2
HHZzBEDS LW, MiE~—%—Tld NSE B
proGRP #3%37. %, tumor bulk R¥F% % L5 5.

HBRRE ZER T 5720, HERICBET2
W EZHNIIES TH A, FFRN LI RIEL v,
MRI T2 FHEIR 2BV CRAEEAMRE T 2 29 012
L, MRS ET2ETESbhTwsY. L
N5, WIED FERICEESEZ R 72 OmEZ
TETH 5.
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Wi & DA B X 2 HoEBI TR Y. &
SIS TS IS HIFERE A & /NI RE & B O [ 5 38 2R
EEZLNL DL, BIEFLATLCHEL, 0
P NIFE S BRI TS Lz Bb A0 D
WA ESND., RIBEEBI ORNFIZ Table 1 1278 L7
EBYTHAS.

Jeikd & BV ERIIZ D O EHEEICR S, 83
Bl 5 LFELDA60F (73%), CA1061 (12%), A
WI12B0 (15%) T -7z, BRI v /58, &,
W, filic% s o7-.

Overall survival rate

WIRALEE  52%

1075 20064F

EIR I (2 T b, LSRR —
HEIRTH 5. TEOM/NMBEEEL P 2 i
CDDP & VP-16, F7:1% CPT-11 X O fH#EETH
BV, 72, 20024 & ) B EN TV AT Y b T
B A7) U ZROFHHPHEH amurubicin (AMR) 13,
FVRIEE BT NSRS 12 BV TT6% b D VB
ERLTBY, SBROBEFINFEINDIEARTH
5Y. Table 1 (2773 X 9 ICHZ B/ NI 12 BV T
b 48 & VP-16 £ 7213 CPT-11 ot A% { 7
ENTWE, EERRIIIERN R TH 5725, HHF %

20

months

Survival rate

MERREDFH (27)
R &6 (27)

month

50

Fig. 5. Cumulative survival curve of Japanese patients with
prostatic small cell carcinoma (N=>54).
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Fig. 6. Corrclation between survival period and serum NSE
value at initial diagnosis (N=26).
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B O ) BICHE LEMBREIIARTH 5. Hilis
# AMR ZHEB 2 BL O3 I2BWTHKG %21 - 72
A, TTICEHREPET LIBED THS50%5Th-
72729, FREFFMT 5 IEA T TH - 7.

—7J7, TR R L v o 1 RATRLE OB
FIIE ., VIO BRI R S —EROmER T ik
BREEZONBD, KF-OREFTIIRBERERE &
YRS, FERBMEME LTHITENTWAS, Ly
L7e2s, BEFICHRONEBY, BETEED S
WIZF R A IO ) HICEROERERR RIS Ev i
WEIRHN D Z LD,

AL 5 ~17. 17 A L ShTnp 1617,
Abbas 512 & % LB A H T 286 T A A
W13 R, BEOLVWEETHI.20H L, b
TARBRERTH - 72 L HE L TWBY . RIBHEH
DPHBEWPSPIZT H72012, HFHL 7282610 b2k
RN L B s, 0, BRI S 754
B2 BT, Kaplan-Meier {512 & 2 732 HH L

7z (Fig. 5). 14EAAFEII27%, 2 FEFFIXI0%T
Hotz. WL OEHOHET 2HEIHT 5 L/

P& B SRR A PR O 7 YA AR EE S I 1A 12
Ho7ens, WHEEICHE BRSO %> 72 (logrank,
p=0.2036). F 7, BEL OREEFRAE - REFEAO
ATHHB L= EEET o7

ME~—71—09%H NSE Z L {HwHRTEY,
8361 9 H36HIIZ NSE A I nTwiz, 209
H 2 WrRE NSE fifl & 8205 O )5 A3 & A 72 2661122 &
MRt L7z (Fig. 6). i NSE fEIZIES &% KL T
WpEEZ LN, & <I2 100 ng/ml Z#8 2 A REGIL T
RT4 A7 AUHIZFEE L Tz, ZEEAR161c 8T
(& NSE i & AEFHANC A = 2R B % 72072 (Pearson
OMBEREL . —0.457, p=0.037).

HEBITIE3HIE D stage D THo7ZIZd b5
3, A AU OB ENAGFEZEL 2 LA TE
2. LALahs, rLCELRToaERRES 2
ED D 2, FOHMORFEHERICERLT R SR
HO QOL Of M2 53 IEME LA L S i Tw
5. WGz LEMOEEREZ B L <, GHEED
EHRLIHEFLEENL.

& EE]

HISZ IR/ 0 BB 3 Bl 2 s 5 & & b1,
KRFRH & B OBFIR R IC D S BH L.
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