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A CASE OF GIANT PROSTATE CARCINOMA DIFFICULT TO
DIAGNOSE BECAUSE OF ABSENCE OF URINARY DIFFICULTY

Takashi KUROKAWA
The Department of Urology, Tushima Munisipal Hospital

A 76-year-old man who had been suffering from bilateral leg edema and lower abdominal distension

since June 2008, consulted our hospital.
high value of prostate specific antigen.

D2 with multiple lung metastases but no bone metastasis.

The computed tomography revealed a giant pelvic mass with a
A transrectal prostatic biopsy was performed and the
histopathological diagnosis was poorly differenciated adenocarcinoma of prostate.

The clinical stage was
After 3 months of multiple androgen blockade

(MAB), the multiple lung metastases disappeared. MAB is being continued.

(Hinyokika Kiyo 55 : 769-771, 2009)
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Fig. 1.

Pelvic CT displayed the giant tumor with
heterogeneous contents.
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Fig. 2. Pelvic MRI displayed the giant tumor with
heterogeneous contents. It was impossible
to make a diagnosis as prostate carcinoma

(T2).
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Fig. 3. Lung CT displayed multiple coin lesions.
These lesions were diagnosed as metastatic
tumors.

Fig. 4. The histopathological — diagnosis — was
prostatic cancer (HE staining, *400).
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Fig. 5. Three months after MAB was performed,
the pelvic tumor disappeared.
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