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A 69-year-old male with tinnitus, vertigo, and progressive hearing loss of left ear was admitted to
our hospital. Head magnetic resonance imaging and computed tomography (CT) revealed swelling of
multiple neck lymph nodes (LNs) invading the skull base, which involved left mastoid sinus/the eighth
cranial nerve. Biopsy of the cervical LN demonstrated small-cell carcinoma (SCC). Whole body CT
showed systemic lymphadenopathies (subclavian, para-aortic, and bilateral iliac LNs) and prostatic
swelling with multiple pelvic masses. Needle biopsy of the prostate revealed SCC (Gleason score : 5+
5).  Immunohistochemically, neuron-specific enolase (NSE) and NCAM were detected in <10% and
—100% of cancer cells, respectively. Despite SCC histology, prostate-specific antigen (PSA) and
androgen receptor (AR) were also expressed in =20% and —70% of tumor cells, respectively. Serum
PSA and NSE were 464 ng/ml and 12 ng/ml, respectively. After maximum androgen blockade
(MAB) with leuprorelin/bicalutamide, the patient showed recovery of hearing loss, regression of
cervical LNs (partial response), and decline of serum markers (PSA 7.38 ng/ml and NSE 3.7 ng/ml,
respectively). As re-increase of PSA was observed after ten months, MAB menu was changed to
leuprorelin/fultamide.  Another four months later, the treatment was changed to docetaxel/
estramustine due to the appearance of systemic bone pain and recurrence of LN metastases. He is
alive (39 months after diagnosis) with cancer. Widespread metastases at the time of diagnosis were
compatible with SCC. However, this case was AR-positive and responded to androgen ablation, at
least temporarily. Even though the initial symptoms are atypical for a prostatic carcinoma, SCC of
prostate needs to be included as a rare differential diagnosis.

(Hinyokika Kiyo 53 : 413-416, 2007)
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Biopsy of a cervical lymph node.
Diftusely infiltrative small cell carcinoma

was observed (H & E stain, X400).

Fig. 2. Pelvic MRI (horizontal section) demon-
strating  swollen, tumorous prostate.
Note that right femoral head is osteolytic
(arrowhead).

Fig. 3. Pelvic MRI (sagittal section). Note that
prostate carcinoma invaded into posterior
wall of the urinary bladder (arrowhead).
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Fig. 4. Transperineal biopsy of prostate. The
tumor showed typical small cell carci-
noma (H & E stain, X400).

ANT.

Fig. 5. Bone scan revealed a hot spot in the left
mastoid sinus (arrowhead) in addition to
multiple hot spits in the spine, the ribs,
and the pelvis. Note that the uptake in
the right femoral head (double arrow-
heads) that corresponds to the lytic
change seen in Fig. 2.
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