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TWO CASES OF PROSTATIC STROMAL TUMOR OF UNCERTAIN
MALIGNANT POTENTIAL (STUMP) ON PATHOLOGICAL
DIAGNOSIS AFTER SURGERY FOR
BENIGN PROSTATIC HYPERPLASIA
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Prostatic stromal tumor of uncertain malignant potential (STUMP) is a rare neoplasm characterized by
an atypical, unique stromal proliferation of the prostate. Two patients consulted our hospital with the
complaint of urinary retardation. We performed holmium laser enucleation of the prostate since by digital
rectal examination, magnetic resonance imaging and needle biopsy suggested benign prostatic hyperplasia.

The pathologic examination of the surgical specimens revealed prostatic STUMP.  Urologic and radiologic

examinations have revealed no abnormalities after more than 2 years of follow-up.
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Fig. 1. In case 1, MRI showed prostatic enlargement with a cystic lesion. (a) T2-weighted image on axial slice,

(b) diffusion image.
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Fig. 2. Microscopic findings. Histopathologic examination showed that the stromal cells occupied the majority
of the specimen. (a) case 1, (b) case 2.
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Fig. 3. In case 2, MRI showed that the right lobe pressed the urethra to the left.  (a) T2-weighted image on axial
slice, (b) diffusion image. Note the insertion of urethral catheter.
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Table 1. Classification table of related proliferative lesions of specialized stromal tumors of prostate

Benign

Borderline Malignant

BB EE A B3  Stromal hyperplasia, phyllodes tumor

Leiomyoma, prostoperative spindle cell
nodule, inflammatory myofibroblastic
tumor, solitary fibrous tumor, heman-
gioma, chondroma, schwannoma, neu-
rofibroma, granular cell tumor

— M I

STUMP, phyllodes tumor ~ Stromal sarcoma phyllodes tumor

Leiomyosarcoma, habdomyosarcoma, fi-
brosarcoma, osteosarcoma, angiosarcoma,
chondrosarcoma, liposarcoma, synovial
sarcoma, malignant fibrous histiocytoma,
malignant lymphoma, primitive neuroecto-
dermal tumours
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