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MALIGNANT PERITONEAL MESOTHELIOMA OF
PROSTATE: A CASE REPORT

Shunsuke Hana1r and Norihiko OxisHIO
From the Department of Urology. Shizuoka Red Cross Hospital
(Chief: Dr. N. Okishio)

A case of malignant peritoneal mesothelioma of prostate in a 52-year-old male is reported.
He was admitted to the hospital with the complaint of perineal pain. The prostate was enlarged
markedly, elastic soft and severely tender. CT scan and some examinations suggested the
possibility of prostatic malignancy. The histological findings of the needle biopsy specimen
revealed peritoneal mesothelioma. Complete pelvic exenteration was performed, because of
direct invasions to the urinary bladder and the rectal anterior wall.

The final pathological diagnosis revealed malignant fibrous peritoneal mesothelioma with
solitary type of the rectovesical recess.

At three months after the operation, the patient died of local resurrence and multiple
metastasis to liver and lung.

Only three cases of peritoneal mesothelioma, wth solitary type. of rectovesical recess or

retrovesical space have so far been reported in Japan.
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Table 1. Laboratory data on admission

Peripheral blood
RBC 508 x10* /mm?3, WBC 7100 /mm?, Hb 15, g/di,
Ht 47.7 %, PLTS 32.2X10° /mm?3,
Hemogram (%)

St. 13 %, Seg. 68 %, Eos. 1%, Bas. 0%, Lym. 12 %, Mon. 6 %,

Blood chemistry
T-P 6.7g/dl, Alb. 45g/dl, (a-Gl 4.6 %, a2-Gl 8.3 %,
3-Gl 84%, 7-Gl 10.4%) GOT 161U, GPT 201U,
LDH 329U, ALP 185 U, LAP 751U, Y-GTP 26 U,
Ch-E 9217 IU, BUN 11.8 mg/dl, Crea 0.9 mg/dl, FBS 132 mg/dl,
Na 148.3 mEq/!, K 4.0 mEq/I, C| 110.3 mEq/I,
Total-ACP 3.8 KA.U, Prostate-ACP 0.7 KA.U,
CRP (+), ESR 10/15 mm, AFP (—), CEA 2.6 ng/ml,

Urinalysis
Prot. (—), Glu. {(—), Uro. 0.1EU/dI,
RBC 0—1/HPF, WBC 0—1/HPF,

Chest X-P : within normal limit

ECG : within normal limit

CT (Fig. 3) THIZBI—H LT, 6x7x6em K Bohirh -t EBERS IOEBTE, ERmET
DRIH P low density OJFEN A BRI, Rl BESMEDEBN R LNIcDATH - 1.

mERESY -, THHEINR- §8 T IREY L EomELMT, 24 REBRREFTERERZ
(Fig. 4) & IEAT LI BB e & O RERT RidA
Lhich ot PIRERE T, MNLIRHRED b
W=mme i TFAMLLDOEER & hEELEIR T
feit, KM RE L, PRECIETIIR O
KbHRbhieh -t BEREY (Fig. 5) T,
PR SR £ L ERE X O e LHCIRRT R

& i,

' Fig. 2. PEISEEEY  EBREC
Fig. 1. JREMY: SMREOER 2D 5 ERETAR SRR

)



e - Bt : BISLIR - MERE R 1727
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Table 2. Solitary mesothelioma of the retrovesical space or rectovesical space or

rectovesical pouch
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