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GRANULOMATOUS PROSTATITIS : THREE CASES REPORT
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Case 1: A 65-year-old man visited with frequent urination and dysuria. Pyuria and bacteriuria were
observed and prostate specific antigen (PSA) was elevated to 5.69 ng/ml.  Prostate cancer and urinary tract
infection were suspected. A antibiotics were administered and prostate magnetic resonance imaging (MRI)
was performed. Massive prostate cancer was strongly suspected from the MRI findings and prostate needle
biopsy was performed. The pathological examination revealed nonspecific granulomatous prostatitis.
Case 2 : A 69-year-old man visited with frequent urination.  Urinalysis was normal and PSA was elevated to
4.52 ng/ml.  Diffuse prostate cancer was suspected from the MRI findings and prostate needle biopsy was
performed. Pathological findings were similar to those in case 1. Case 3: A 61-year-old man presented
with no urinary symptoms.  Urinalysis was normal and PSA was elevated to 11.64 ng/ml.  Medical history
was renal pelvic cancer and bladder cancer. He had undergone a transurcthral resection of the bladder
tumor (TURBT) and intravesical Bacillus Calmette-Guérin (BCG) immunotherapy. Prostate cancer was
suspected from the MRI findings and prostate needle biopsy was performed. Pathological findings were

granulomatous prostatitis. In these three cases, the structure of these prostate capsules was preserved
although extensive prostate cancer was suspected from the findings of MRI T2-weighted and diffusion
weighted images. Although histopathologic examination is mandatory for differential diagnosis between
granulomatous prostatitis and diffuse prostate cancer, prostate MRI may help to distinguish these diseases.

(Hinyokika Kiyo 65: 69-73, 2019 DOI: 10.14989/ActaUrolJap_65_3_69)
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Fig. 1. Magnetic resonance imaging. T2-weighted image shows diffuse low intensity areas in prostate (A : Case
1, C: Case 2, E: Case 3). DWI shows high signal in the same areas (B: Case 1, D: Case 2, F: Case 3).
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Fig. 2. Histopathological examination. HE stain (A: Case 1 x40, C: Case 2 X 10, E: Case 3 x20). Dense
inflammatory cells such as histiocytes, plasma cells, lymphocytes, eosinophils in prostatic stroma are seen.
Epithelioid granulomas are mainly found inside the prostatic ducts. CK AEI/AE3 immunohisto-
chemistry (B: Case 1 x40, D: Case 2 x 10, F: Case 3 x20). CK AE1/AE3 highlights non-neoplastic

epithelium of the dilated ducts.

1 77 HTHIEL, prednisolone (&%5-F46#% 1 7 H T
Wik, 4 HTHIEL 7. Silodosin 133%5-FAdA 72K
FTHIE L7288, BRIRRLHRIERDOFRIIFRO 2 205
72. PSA fIZAHif% 4 7 AT PSA : 4.77 ng/ml, M
% 145C PSA : 3.48 ng/ml £ TN L7z

BE2 60, B
F OB HUR
BEAEIE - MR, B
HREE T EBIR I
LTz L.

KA, HAZBRIERAE
Y

QbR ie S BRI S 5 £ D



72 WRAEE  65% 375 20194E

PRAGEAT

WBC : 0.1/HPF, RBC : 0/HPF, #iE (-)

MR

PSA : 4.52 ng/ml (free/total =5.8), WBC : 6,200/
ul

EB B OIRFFRA AR AL S b, R
WERO o7z,

MRI #4737 W, . T2WI CHi SZIAG 5 o )i #5 ] | K
fE5E2 ), DWI TEE I Z 2O, HRE
(apparent diffusion coefficient : LL'F ADC) (ZKT, %
A F 3 v 7 ESETIE RIS TRIZBIZ O E AL
gL, BT VIR T AETRT, Wi YR
CEEbNIZHS (PI-RADS : 5), Rl IR OBE A % (LR
7eitTw7e (Fig. 1C, D). HIVZBRATSE & A0 IS RSz
WEEE DIz 720, REBIIRI RS ER (A 6
A0, GFH2ER) HHEAT L7

JRELAT R - HE 44t Cld BN O S I 18 %05
BENORFMMRL %80, IS 52 SEM
DR Z B 7z CK AEI/AES g tlc L 5 LE
W DoAY — 0%, BEER U 7 JENE S A o o)
¥ —THY, IR 2R 29w FLIRR O 72
o7z (Fig. 2C, D).

BRARHRE M - HURIIFET 2 b 00, HHRIERA &
ThWizo, FEEElgts L7z B LA
16ml Tho7zhs, Mtk 3 71 H ORI TR IR AR
F19ml &K ERZEIIZFRD SNk h o7z PSA I
BIL CIdAEmMTR 3 7 H O T PSA @ 3.17 ng/ml £
TIRT L7

BE 3 6Lk, B

F FF: PSA il

BEAERE  AEIE (EMES TAERE &ML,
FEREHE  (REPR & MY IE BEE 35 Y Bl 12, BCG BRI
AFREAE)

BURIE - GRS, Bt o e B 2l
L7z PSA ST d o 7.

PRAGEAT

WBC : 0.1/HPF, RBC:0.1/HPF, i (—)

MR

PSA : 11.64 ng/ml, WBC : 6,400/ul

BG5S  BISARICH O A2 miiG 33T, R b a2
D72,

MRI H{EET R« T2WI CTRISZBRAZEISH 1X1.5 cm
REDOE S, DWI TEE5E %o, ADC fEid
F L Twv7z (PI-RADS : 5). FiSZBR#E2sgE b7z
A3, HIZBROBEEREE IRz T e (Fig. 1E, F).

AV BRIEZE A2 vl & L 2R BE & 5E vy, RE s
RSN (5t 6 A5 0, GEF2A) ZHEfT L
7z,

FRELFT L« HE G0 CIl34H BRI R 3 iE 2 0 5 %

1]

it & B 72, CK AE1/AES Sz defa CIEE NIZ ]
B L7z SFEDS i S, LR D53 A N 8 — e
5, HIVEHEIITEN TH o7z (Fig 28, F).

WA HISZBUE XS SN2, AE R -
JEE Ik DT A 2 AT (i & L7z, PSA fHIZ
B L Cld A Mt apfdal L 72 0T, PSA: 6.60 ng/
ml ST LTz,

% £

Young SN X B L AIFIEMERT IR IE 1 ~ 5 BlC
AN, 1 ENGIRRERMN (BERM), 2 TG R Gt
(%, MEm, BEWREZRE), 3 8L Malakoplakia, 4
WL R B JR 09 F 4l 72, Bacillus Calmette-
Guérin (BLF BCG ##:1%), 5 Bz & Htko W3EE
Md B 3T LV F—1EE (Churg-Strauss FEBEHE,
FaAf F—=T A, =T, Wegener REFIEIE, #
HEZHBIR R L) 1) b EhTwb, 4N
FEBR L 72 SUEBNE, JEBI 1, 245 1 Bl IEFRERAY R F
FEVERISZBRJIZRE4 L, JER 3 1% 4 Bl R JF P R 3EIE
RIS PR S E E 2 STz,

PR SFERE PR R VRIS I 4 22 JRIRNIS & 2 B2 IR 258
PIEET, ZRLYOMEIC L 5 L HRERE LT5%
B TERRBEAEIR, HIAZBRANES T R AR AN &
ENDDS, SRR L7-ER 1, 2128V THHHRRE
PRI S A \VIZHIR 7 EOTFERIRBIEIR % A L T
W7z,

FREARR IR L L CE PGB W LIS
PEDWIEIEME SRR RS B & OB NEDO RS AR
HHNLESKY CKAEI/AES 7% &12 & B st
EHTSZIRE & OFRNICER E S b,

—77, MRI 7 B2 3\ T A 3FIE R A 37 28 & Wi 57
PRIE DML L TV A 2 e D%, SN IR &
ENTWD, —IIZHEIV IR T2WI TR %
AL, DWI TidMifaN s X OHigst & & 12Kka1 o
JEHEEAMR T § 2 720 ES %R L, ADC il (3 (% fE
ERT. YA Iy 7RG T REINCRGE LEIT
wash out 255 2 LAWY IEE PRI %
IZBWTH TOWI TRREZ 2R L, A% L
FRIBRDJE N & 72 5 728 DWI TldEE 5T ADC i
T, 5453y 7 ERR TS 5 A
TEAEAMICERE SIS Z EHLWTD FEE
MWORIFEMERZ IR (4 8D (&, AiZBRIEICIERT
ADC fEIZEET, ¥4 F 3 v 7 TIEERHEN
vk xhs? 4Ho 3EIE MRI CHRIZEO—
B FE 7213 kDY TQWI TIRA5 5, DWI TEfE 5 &R
L, PI-RADS # 7 T —ld W hofEf S 5 T, Hi
MIRIEDSE DN AR TH - 72hy, WIEMEMERILIR S
THOLNDLITR T Ho 7. PI-RADS CTHIZIRKE
WEEHNDREGI OIS, WSFIEPER IR E T



HH, (32 - ASFIETERTIZMRZE - MRI 73

WALTREMA D B, T 72 3B E LIRE % IR 4IRS
D 727280, WINIE T HIUSPIEINZE % F 5 1ThE
PEAEADS, WTILOFER] b 1R OB S AR 7
NCTWBHTRTH o7, M%) REEREER R %%
TIE, AEFIATEAET B S OB AR S T w
BVWEFIHE AR I NS o0, SR L H I E
AMENCIRZE % 5RO BIEBICT D, HRIEANRE Ok 1278
Do 2" B OE A & 30 5 RG]
IZBWTC, BEHEEORFFO A DS, WEOKE 2
WS BRENEDS D B

BT EE S Y OMEIC L 5 & RN AT ENE
BRI 3 2 WL R BACx 5 2 168 (DT
¥,OPLT7TLVE—Fl, AT70A Fek) i1, e
FEY A SEREPE TR IR L IR E B4 R Hu s 38
ATUA PO EE2T) L ENTWE. SHREH
AELES 1, PUHELAT704 FOoEGIZX
0, HERAERIE S L7

& EE

EG CRIMBRASA AR 2 fi A, MRI A 5P 2
E5DZEALD o S, PIRADS # 7 I — A5l
T, OF AMEIZHINIE DD S b LB —T5, PSA
LAAEEICE & F Y, MRI PR R AR 0 4k A
WAREE SN TV B &9 BE, WEEIEMERIIIR O
TREMED BBHICHECREITHLEE RS,

baus %

Al

;

RS OFE T L2370 0 AW IR Rl &1 B
WTER L.

X 8

1) Schwarz J: Mycotic prostatitis.
1982

2) Weinreb JC, Barentsz JO, Choyke PL, et al.: PI-
RADS prostate imaging-reporting and data system :
2015, Version 2.  Eur Urol 69: 16-40, 2016

3) Young HR, Srigley R], Amin BM, et al.: Tumor-like

lesions of the prostate. In: Tumors of the prostate

Urology 19: 1-5,

gland, seminal vesicles, male urethra and penis: Atlas

4)

5)

6)

7)

8)

9)

10)

11)

12)

13)

of Tumor Pathology. Washington DC : Armed Forces
Institute of Pathology (AFIP-28): pp 289-345, 1998
LICEN, UL, BATOME 134 LIS
& FINEET & - 72 IR R ASFIE PR AT SR S 0
LBl P HUER 56 : 1024-1028, 1994
JERABLES - BEERIEHIGRIA W (5 - LR & BRG]
HWIPRRE 27 : 87-105, 2007
PHEREEL, BB T, THHER (32 [RENHT
HI 2R OB W & G O Grading & Staging D
Update] MRI 2 X % [R5 6 37 B o Staging :
PEHGER MG 2 &0 T, WIREFIME 21 ¢ 37-46
2008
Bour L, Schull A, Delongchamps NB, et al.: Multi-
parametric MRI features of granulomatous prostatitis
and tubercular prostate abscess. Diagn Interv Imaging
94 : 84-90, 2013
Rais-Bahrami S, Nix JW, Turkbey B, et al.: Clinical
and multiparametric MRI signatures of granulomatous
prostatitis. Abdom Radiol (NY) 42: 1956-1962, 2017
Gottlieb J, Princenthal R and Cohen MI: Multi-
parametric MRI findings of granulomatous prostatis
developing after intra bacillus Calmette-guérin ther-
apy. Abdom Radiol (NY) 42: 1963-1967, 2017
Kawada H, Kanematsu M, Goshima S, et al.:
Multiphase contrast-enhanced magnetic resonance
imaging features of Bacillus Calmette-Guérin-induced
granulomatous prostatitis in five patients. Korean J
Radiol 16: 342-348, 2015
Suditu N and Negru D: Bacillus Calmette-Guérin
therapy-associated granulomatous prostatitis mimick-
ing prostate cancer on MRI: a case report and
Mol Clin Oncol 3: 249-251, 2015
Suzuki T, Takeuchi M, Naiki T, et al. : MRI findings
granulomatous prostatitis developing after intravesical
Bacillus Calmette-Guérin therapy. Clin Radiol 68:
595-599, 2013
B, A, AREHEN, 134 BTAZEVE
T B IR R A SRRSO 1 Bl T
HiAIR 64 : 721-723, 2002

Received on September 13, 2018
9, 2018

literature review.

Accepted on November



