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NEUROENDOCRINE DIFFERENTIATION IN ADENOCARCINOMA
OF PROSTATE DURING COMBINED ANDROGEN BLOCKADE
THERAPY : A CASE REPORT

Koichiro Kiramoro, Teruaki HavasHhi, Satoshi Tamapa, Kazuyosi Ezaxk,

Hidenori KawasuimMa, Kazunobu SucimMura and Tatsuya NAKATANI
The Department of Urology, Osaka City University Graduate School of Medicine

Prostatic neuroendocrine (NE) carcinoma is a rare disease with a poor prognosis because of its
rapid progression and the androgen-independent characteristic, for which no successful therapy is
available presently. We report a case of NE differentiated prostate cancer, which was diagnosed as
adenocarcinoma initially and progressed with NE differentiation during the combined androgen

blockade therapy.

(Hinyokika Kiyo 51: 33-35, 2005)
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Fig. 1. A; At the initial diagnosis, T
weighed MRI showed a low-signal
area suggesting that tumor existed in
the right lobe of prostate and right
seminal vesicle. B; At the time of re-
biopsy of prostate, MRI showed that
prostate was markedly enlarged.
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A; Microscopic findings of a biopsy
specimen at the time of initial diagno-
sis showed poorly differentiated adeno-
carcinoma. B; Microscopic findings
of a biopsy specimen showed small cell
endocrine carcinoma in all biopsy
specimens.
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