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NEUROENDOCRINE DIFFERENTIATION AND METASTASIZED TO
BRAIN STEM, INTRAORBIT AND BASE OF TONGUE IN PROSTATE
CANCER DURING HORMONAL TREATMENT : A CASE REPORT
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Prostatic neuroendocrine (NE) carcinoma is a rare disease and the NE differentiation in prostate
cancer is characterized by poor prognosis, rapidly progressing tumor and an androgen-independent
state, for which there i1s currently no successful therapy. Herein, we report a case of NE
differentiatiated prostatic cancer, which metastasized to the base of tongue, intraorbit and brain stem.
This is the first Japanese report of prostate cancer metastasis to the brain stem and base of the tongue.

(Hinyokika Kiyo 54 : 373-376, 2008)
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Fig. 1. Clinical cource.

Fig. 2. A poorly differentiated prostate cancer visualized by means of PSA immu-

noreactivity (left).

TL72LZh, BlIRPENOERREEEILTH 72
WS, ERERICHER 2 5D, ML 2 A, B BYE
DR TH - 72, REFOREREEO—HEE 2 Hh
72, 2 BICiE CT s Cifthm, HIEE, e, M
W, KR, HRESY v Eisg s L OHIER, 5
B, KOES, RS, ARG TR A RO, KT
KO 2 B L 72 & 2 AR O K i T
Hotr. 3 HIITTEEE MRI TEAA L 72 g 4 fR 15 iz
B, MeE, FMEHZE, LRIEIEERR 230 (Fig. 3),
FRIELR, P&, MRS, SRBRIERIE L 72720,
QOL FEM DA H I TR ERHERE & 7% - 72,

Chromogranin A positive cells are identified by means of
anti-chromogranin A strain (right).
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Fig. 3. Metastasis of bilateral intraorbit and
brain stem was revealed.
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Table 1. College of American pathologists
consensus statement 1999

Factor rank

(Category I)

Preoperative PSA, TNM stage, Gleason score, surgical
margin status

(Category II)
Tumor volume, histologic type, DNA ploidy
(Category III)

Perineural invasion, neuroendocrine differentiation,
microvessel density, nuclear roundness, chromatin
texture, other kyrometric factors, proliferation markers,
PSA derivatives, oncogene etc.
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