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SMALL CELL CARCINOMA OF THE PROSTATE : A CASE REPORT
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A 76-year-old man had been treated with maximum androgen blockade therapy for a poorly-
differentiated prostate adenocarcinoma (‘T3cN1IMO, prostate specific antigen (PSA) 65 ng/ml, Gleason
Score 4+5=9) since September 2002. By August 2003, his serum PSA levels were undetectable and
the lymph node swelling had vanished. However, in December 2004, his serum PSA levels started
rising gradually up to 0.66 ng/ml. Radiation therapy on the prostate was then performed (66 Gy).
At that time, no metastasis was detected by computed tomography and bone scintigraphy. In August
2005, multiple bone metastases were detected. Immunohistochemical examination of a biopsy
specimen from the bone lesion revealed a small cell carcinoma/neuroendocrine cell carcinoma. He
died with undetectable PSA levels (less than 0.008 ng/ml) in December 2005. The autopsy showed
multiple organ metastases including bone, liver, lungs and others. The immunohistochemical
examination revealed pure small cell carcinoma in all metastatic lesions. A precise histological
examination of the lungs using a 1 cm serial section could not reveal any tumors compatible with
primary lung cancer. We concluded from the clinical history and autopsy findings that his initial
poorly-differentiated adenocarcinoma of the prostate dedifferentiated into a pure small cell carcinoma
with neuroendocrine differentiation.

(Hinyokika Kiyo 53 : 665-669, 2007)
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MAB therapy (bicaltamide)

LH-RH monotherapy

Level of PSA (ng /ml)

& Radiation 66Gy

100

10

DpWie 272, CT S TEIMNEE Y >/ HilfIR 2 720
72, BV Y FCTREFEMERO Lo 72 BRI
] T3cNIMO, Stage DI T, 20024F 9 A5 goserelin
acetate & bicalutamide 12 & % maximum androgen
blockade (MAB) &% Blsn L 72. MAB #:b a6 1%
75 PSA IZEEF L (Fig. 2), 20034 8 J3 1713 PSA
0.004 ng/ml &7, CT k) ¥ NEiERR O L% 72
Bz LaL, €0 PSA MELIC LA Ligd 772
& bicalutamide % "1k L7z, antiandrogen withdrawal
syndrome (AWS) % 728 3, 20044F 12 A 121 PSA
0.66 ng/ml &7~ 7:. ZOKETIE, CT, v F
LR ERO L h o 2. BISBE DRI T OFRO ]
HEPE %2 % 2 WIS 66 Gy B iR gt &2 ifr L 7z &
2%, PSA I3 L20054F 5 F121d PSA 0. 043 ng/ml
o7z 20054F 8 AR HEEIMBIL, KR L B8
AT, MEnt, SRR T20054FE 9 H SRR
Abt& o7z,

ABERRBUE : B3 7, MRI TERBEEZ LD
7. CT TRV ¥ 3 Hifg % &2 o 72

I 3 AT BT S 1d ALP 484 U/1, Testosterone 0. 29
ng/ml, PSA 0.008 ng/ml, NSE 20.6 ng/ml (iE ‘& fi§
0.0~15.0ng/ml), CEA 12.5ng/ml (iE % fii 0.0~
5.0 ng/ml) Td - 7.

IFDG-PET 12°C, HLUAMNDHTE L L THMRES, S
iR 222 SUV (standard uptake value) 3. 6,
1. 10%ER % B 7. CT T AR % R0
727%, SUV O & 0 SIEMZEL A FE b7z, PUEH
G Lz SAREZIEHE L. STKERICOw
Tid, CT, REWHREMAI TH S 2 % B IERZ
RO Lo, EEE,IDOWMBOWNREEDLEZ,
20054F10H, FITR L CT &4 FNEHAERZ AT L
7z 9 BRSO3, AE-1 By P, CD56 B
synaptophysin 1%, PSA 3 X UF PAP (ZFEME /N
i #% (neuroendocrine cell carcinoma) Ta& - 7z (Fig.

3a, 3b). Mi/NHAEHE (CHE U 2o bk 2 B L 7298
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Fig. 3. a: A CT-guided biopsy of the bone lesion
showed metastatic small cell carcinoma.
b: Immunohistochemistry revealed that
the tumor cells were positive for CD36,
AE-1, and synaptophysin, and negative
for PSA and PAP. The tumor cells ex-
pressed CD56 on cell membrane (arrows).
That demonstrates neuroendocrine nature
of the tumor.
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Fig. 4. Microscopic findings of a lung autopsy
specimen (H & E stain). The autopsy
specimen of the lung revealed metastatic
tumor, which cells were scattered along
vessels. The precise histological exami-
nation of the lung using a 1cm serial
section could not find any tumor compat-
ible with the primary lung cancer.

Fi, e, KRR, R, ORI, &, SESIEY &
INEID LA\ 72 B mbEists, JEPERIEER 5 % 320
7o ARRIEWTRD PSA [&BYET, BEERIC L D ek
DENIIH B b D DR GA (synaptophysin, chro-
mogranin A (PAf%2 CgA), CD536, CEA, 771 21 %
Z, EMA 7 &) 23013 U, neuroendocrine dif-
ferentiation % 3 % /MlllfadE Td o 72, TR E
DFHEHN, BILOIREN & 20 RFIZIZIEE % 520
72A%, HISRRAEICRIV IR IIRRO o 72, iR
SRR A R D B bz 720, Bl 1om M TE
EIL 7z BCIE IR ISR ET 2 52037, BRSNS
Fil BT RAS WS BETE ISR X D IR AT 5 ES 2 B 7-
(Fig. 4). WiEZE O RIS 5 Nd, B EEE O
i CTh o7z, BEOBTIZ VT NOMBETHRD R
o7z,

TIMRAT R 20 &, AAEBIN AR LR i S B A1
EZLEEHRICIEBEL-bDEEZ BN FEEHE
Td 5 FIIBRO RS I SRE I L o TR L7z &
Zz b,

% =

Rl SZ B/ ISR OO SR (R 7 BRIE 0. 5~ 2 % & Ffi
ThHNY, FEHEIBRBFLIE A TRABTOHED
X904 LL#2 4001 T d > 72 (Table 1, F& 03B
<).

B/ NEEHE X WHO 4746 Cld, neuroendocrine
tumor (PLF NE tumor) ® 5 DDiiEHID 1 D& L THr
HERTWEY ., LaL, KIBOMZIMEED v
Ko, MEENGWE, ANEIERE, VT A Fos
T L SN wvwe LT, kNS
WHEE LT BIFohTna?. Zokn, I

BIZH ) MRENGWE LRI EN T D TH -
ThH, HHEIEREL D /IR TH A LHTE NS B
DIV T RIRDFEFIEIC & 7.

ISR O Rk, 1) b &b EEAZIRICHE
T£ L T\ 72 neuroendocrine cell (LA NE cell) A3HEME:
b, 2) W @ B 4 1k, 3) multipotential prostatic
epithelial stem cell & 03§, &35 3 OOFHIE
ZHNTWBY . KEEBITIX, WIE5HER 7 A B
T NE cell 1352079, #HIREEOHILHIK L (3 > 72
CELDLDTHo 7. HIREBEDEFOER L L, K
HE B T RIE D A58 7% Wi 53 A% pure small cell carci-
noma IZPi b L7z, T4bb, 2) OMEZLFET A
bOLEZLNL., FEFLIZS, 2) #HFFT A
bOE LT, FIVBREZ/NITLRE CHYE & TR O
BATHEI A B 72 L OfED D 5>, EHHIIRIC
BT, NE cell 3Lz, FEEMBICKCSHFHD
FERETHY, ATEIIZRZRERICHETEL TV 5
W, B B UICERICEAD LHk L%, BF
WICHUEMLD ~MEEHTRD mEICRO LN
BT g7, REEFICS (A LT A, NEcell
OFEREIE, fie DRNVE Y 25WT 5 2 LD LRI
DOWIE L LTS L TWwa 2 EpRIBEE N TW
B0 RIS RO NE cell 12137 ¥ K047 2 SZ34EA
FHLTWhwizo, ZoOREEIE7 v Fa iy v IFRE
WTdh s,

BTSN 13 ROV VRSO B ED B B BB 12
% <, I PSA L ~NOVIZEMED 2 W IL 2 EEE DL T
TH 5T EHNLEWI W 150% OFEGITIEIRAE &/
MBS ORENED 5N BV, Tetw 512 & 5 LRI
B NREIE 11, a) WIRSIED & /NI IE O A 580 5
b, b) MBS EE L ILEEZ RO b0,
o) FIBEHIMAE TH > 72 b O W IHBEEE I/l
FEaROL LI hobD, ®3DITK S
%Y. KIBOWBNIOWTHRE LTHDE, a) 114,
b) 1441, c) 1461, KRB 1HICTH 72 (Tablel). ¢
DUBIDH B 4 FITIE, BT 2RO W EIRE S
NTw5, 9% b5 pure small cell carcinoma 1255
fLL7zbneEzon, REFIIZOY A TO561H
WZh7bEeEZBND.
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Table 1. Cases of small cell carcinoma of the prostatic reported since 1990 in Japan
Authors Litarature Age (yr)  PSA (ng/ml) Type* Metastasis  Autopsy
Wada, et al. Nishinihon J Urol, 1993 62 3.8 a — —
Ota, ct al. Jpn J Cancer Clin, 1993 51 1.7 b + +
Funahashi, et al. J Jpn Soc Clin Cytol, 1993 78 Unknown b + +
Morikawa, et al. Int Urology and Nephrology, 1993 58 Unknown a + -
Okada, et al. Jpn J Urol, 1994 24 Unknown a + -
Kato, et al. Rinsho Hinyokika, 1994 76 3.9 b + +
Ishihara, et al. Rinsho Hinyokika, 1994 66 Normal c + +
Yamanaka, et al. Nishinihon J Urol, 1995 86 Normal c + +
Munechika, et al. Radiation Medicine, 1995 51 Normal a + +
Munechika, et al. Radiation Medicine, 1995 66 1.5 c + +
Taniguchi, et al. Rinsho Hinyokika, 1995 77 16.3 b + +
Sano, et al. Int J Urol, 1997 66 Normal a + -
Miyazaki, et al. Nishinihon J Urol, 1998 71 =0.8 a + -
Kobayashi, et al. J Jpn Urol Surg, 1998 75 4.1 c + -
Hashine, et al. Hinyokika Kiyo, 1998 57 =0.1 b + -
Gakiya, et al. Nishinihon J Urol, 1999 83 8 b Unknown -
Kuruma, et al. J Nati Def Med Coll, 1998 67 Normal c + +
Oshima, et al. J Nissei Hospital, 1999 79 0.2 b + -
Hashimoto, et al. Hinyokika Kiyo, 2000 66 29 b + -
Karino, et al. J Jpn Urol Surg, 2000 86 Normal b + -
Kazama, et al. Rinsho Hinyokika, 2000 69 2.1 b + —
Kanetsuna, et al. Jpn J Urol, 2000 62 0.54 b + +
Azuchi Hinyokika Kiyo, 2001 64 0.6 a + -
Maeno, et al. Hinyokika Kiyo, 2001 72 =0.010 c + +
Tsukino, et al. Hinyokika Kiyo, 2001 81 190 c + -
Miyoshi, et al. BJU Int, 2001 59 0.5 c + -
Miyoshi, et al. BJU Int, 2001 70 0.4 c + -
Miyoshi, et al. BJU Int, 2001 61 =0.49 c + -
Ishizu, et al. Hinyokika Kiyo, 2002 49 3.17 a - -
Kosugi, et al. Jpn J Urol, 2003 84 =0.1 c + +
Kosugi, et al. Jpn J Urol, 2003 66 4.6 b + +
Kosugi, et al. Jpn J Urol, 2003 84 37 a + -
Kawali, et al. Pathology Int, 2003 68 489 c + +
Takahashi, et al. J Jpn Soc Clin, Cytol. 2004 73 =0.02 b + +
Furukawa, et al. Nishinihon J Urol, 2004 72 =0.3 b + -
Sakai, et al. Hinyokika Kiyo, 2004 81 3.2 b + +
Miyauchi, et al. Nishinihon J, Urol 2005 67 0.39 a + -
Hanazawa, et al. Int J Urol, 2005 75 0.2 c + —
Shimizu, et al. Hinyokika Kiyo, 2005 83 1.7 Unknown + +
Kitamoto, et al. Hinyokika Kiyo, 2005 85 =0.1 c - -

*. Pattern of existence of small cell carcinoma.

a) Pure small cell carcinoma at the initial diagnosis.

adenocarcinoma and small cell carcinoma at the initial diagnosis.

carcinoma was diagnosed thereafter.

WHLY, BRZEOHEHNPOEZ L ERHHETH L. W
BROREENL, HEORIVIE & 7 ) MRI T2 5@l
Mi{% T high intensity #2945 & & T3, 20
fil, BKTIIEEYSYMNAYF LV FTTT 4=
FLWHEE LTRESNTYS, ThIFEALED
NE tumor OHMIEFKI 12 type 11 V< N A ¥ F %%
HEAEBEH L TVWEZEZMPALLZLDTH
B KGR, BISZIRIE S 2 S DR T

b) Coexistence
¢) Adenocarcinoma at the initial diagnosis and small cell

HBHOPEELMESETH o7z, MilEZ/ g &
D 7 L L CTlE, thyroid transcription factor-1
(TTF-1) "B HETHNITHIEETH L Z & 2R,
LOWED DL ELERFODDLLIHTHLY.
FEIZ PSA IRMED/NIIESE & A 728y, ARy 75 81
FHrE L THBAPLHEEZEZSNDH, T THE
STV 2 AIIOB D S B PSA A% 1.0 ng/ml LLF T
Ho72b DEBIT, TD) BEBRES N TV BAEBIE



WA, (E2 VI -

4B EHLUTCTH B, Bl I D /IR AT T
R L7 LW S ShTB )92, PSA KET
ST /ANAI S % 2200 7= 35 A (I 58/ N s % 4
BT 22 EHNEETHLEE 2 HN5. PET @
b)) % 1em BREOMAE 2 &3 7 sk
(b A S TRISZIR DAL O JF I H O ] gtk I3 7 2 1
Thotz Pbrs, MZBICHERE L T2 Eks bR
BIZBRIEAS, ROV VI L) R b2 /e
NEBGLL, SHEREELZbDEEZ LN,
EN TR0 S VA IS RY AR & E L Se
Ko TG Loz, BISTIRIE B o5 Gtk P |2 T
BEBOTWAHIZL b5, MR B
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L R LB RIE T o 7225, HERL P IZ
PSA BEEDLUT, /MR & B0 U 721 32 PR A
Bl % FEBR L 72, PSA S LLT THRER DI E % A7
¥4, neuroendocrine differentiation @ W] FEP4 12D\
TEZBVEDNRD 5. DHlFETHIUL, NifEICHE D
TR A CE B 72T R AICHBT 5 2 EAEHE
ThbEEZLNT., 4, HIVZBED neuroendocrine
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