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A CASE OF STROMAL TUMORS OF UNCERTAIN MALIGNANT
POTENTIAL TREATED BY RADICAL PROSTATECTOMY
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A 56-year-old man visited a local hospital after experiencing urinary frequency for five years. A digital

rectal examination revealed a markedly enlarged prostate and his serum prostate specific antigen (PSA) was
9.0 ng/ml.  Although the first transrectal biopsy could not determine the final diagnosis due to insufficient

sampling, the additional biopsy revealed prostatic stromal tumor of uncertain malignant potential.

Magnetic resonance imaging and computed tomography showed an organ-confined huge prostate tumor.
We performed radical prostatectomy uneventfully and the specimen weighed 141 g.  One year after the

operation, the patient had no urinary symptoms and no evidence of disease recurrence.

(Hinyokika Kiyo 59 : 137-140, 2013)
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Fig. 1. Straight arrow shows the tumor. a) Transrectal ultrasonography of the prostate (transverse view). b)
Enhanced CT of the pelvis. ¢) Gadolinium-enhance MRI (sgittal view): T2WI and T1W1 images.
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Fig. 3. Microscopic findings of the tumor specimen
(HE stain % 400).
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Table 1. Summary of previously reported cases of prostatic stromal tumors in Japan
M WEEE R0 N DU M PSA M BRE i Tk T s

1 Tto 1989 78 WIMME N — RPP 726074 H NED 55X 30X 25
2 Mishima 1990 58 HERK#EE AFE — TR #it%3674 H NED 29
3 1994 58 PERIEE 4.3ng/ml  —  TEEEHEKE #51%29% A NED 100 % 80
4 UM 1995 63  HEREEE I — RP #it% 6 /7 A NED 80
5  Fujita 1996 38 IMRSE 1B —  HES R #1204 A NED 45% 30
6 /M 2002 43 BERAEE 30.7ng/ml  — RP NS 50
7 Watanabe 2002 65  FKFA EH +  TURX4—RCP litz 5 # A MhIKIE 70 %50 x40
8 A 2002 43 R 0.5 ng/ml +  Radiation—RP #4324 HERAE  Hl, & 81 X64x74
9 falE 2002 36 FERNEE 2.4 ng/ml — TURX]1—RP it2147 H NED 30%30

10 Shiraishi 2004 59  HERNEE T — TURX6—RP #4187 A NED 47 %43

11 fa 2005 57 AR 5.42ng/ml — RP #5117 B NED 19% 18

12 Morikawa 2005 52  PERRIK#E 15.4ng/ml  — RP %627 H NED 80 x 60

13 KH 2006 73 KA 0.94 ng/ml +  TURX2—RP itz 11 AIE9%3E i 65 %45

14 fRIE 2008 41 PSA @i 79 ng/ml — RP #2214 A NED 55 %40

15 JIF 2010 64 PSA ®fi 46 ng/ml — RP it% 8 #7 4 NED 85x70x50

16 HEBI 2012 56 HHR 9.0 ng/ml — RP it%124 4 NED 60 %55 x50

RP: radical prostatectomy, TUR : transurcthral resection, RCP: radical cystprostatectomy, RPP: retropubic prostatectomy, NED : no

evidence of disease, SS: stromal sarcoma.
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