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A CASE REPORT OF PROSTATE CANCER WITH
PANETH CELL-LIKE CHANGE

Norihito Soga, Ryuichi Suzuki and Yoshinori Komeda
From the Department of Urology, Health Insurance Hazu Hospital

We report one case of Paneth cell-like change of prostate cancer. An 8l-year-old male reported
to our hospital with the chief complaint of urinary retention. The serum concentration of prostate
specific antigen, 168 ng/ml, was high, and digital examination was performed. Because we suspected
prostate cancer, needle biopsy of the prostate was performed. Histological examination revealed
moderately-poorly differentiated adenocarcinoma. Computed tomography revealed no invasion to
the prostatic wall and no metastasis to the lymph node. *mTc-HMDP revealed no bone metas-
tasis. We chose intravenous hormonotherapy (fosfestrol 500 mg/day, 20 days), but urinary retention
did not improve. Therefore, we perfomed transurethral prostatectomy to improve the symptoms.
Histological examination of the removed specimen revealed moderately differentiated adenocarci-
noma with Paneth cell-like change. Immunochemical and histochemical stains were positive for
Grimelius, serotonin and prostatic acid phosphatase and negative for periodic acid-Schiff reaction,

lysozyme, neuron specific enolase, prostate specific antigen, alpha-l-antitrypsin and IgA.

(Acta Urol. Jpn. 41: 891-894, 1995)
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Fig. la. Microscopical findings showed prostate
cancer with Paneth cell-like change.
(x100)

Fig. 1b. Microscopical findings showed prostate
cancer with Paneth cell-like change.

(x400)
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Fig. 2a. Paneth cell-like change had positive

granules for Grimelius. (x400)

Fig. 2b. Paneth cell-like change had positive

granules for serotonin. (x400)

Fig. 2c. Paneth cell-like change had positive
granules for prostatic acid phosphatase.
(x400)
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Table 1. Cases of prostatic disease with Paneth cell-like
change
Case 5% 4F# WBKZHE  Paneth cell like change DL
1 Haratake 91 carcinoma moderately
2 Weaver 68 carcinoma normal prostate epithelium
3 Weaver 67 BPH glanular and storomal hyperplasia
4 Weaver 59 BPH glanular and storomal hyperplasia
5 Weaver 75 BPH prostatic intraepithelial neoplasia
6  Weaver 65 carcinoma well
7 Weaver 63 carcinoma well
8  Weaver 71  carcinoma Mucinous adenocarcinoma
9 Weaver 67 carcinoma well
10 Frydman 60 carcinoma poorly
11 Frydman 67 BPH mostly glanular hyperplasia
12 HEEBH) 81 carcinoma moderately

BPH (benign prostatic hypertrophy), well (well differentiated adenocar-
cinoma), moderately (moderately differentiated adenocarcinoma), poorly
(poorly differentiated adenocarcinoma) .

Table 2. Histochemical and immunochemical findings

Histochemical finding

Immunochemical finding

Case HREE RIRBH
Grimelius PAS Lysozyme SER NSE PAP PSA A-1ACT IgA
1  Haratake CA - + + ND ND + + ND ND
2  Weaver CA - + — - - + + + -
3 Weaver BPH - + - - — ND ND ND ND
5 Weaver BPH ND ND - ND ND ND ND ND ND
8  Weaver CA + - - + - + + + ND
9  Weaver CA ND ND - + + + + ND ND
10 Frydman CA ND ND - ND ND + + - ND
12 HEERH CA + - - + - + - - -

CA (carcinoma), BPH (benign prostatic hypertrophy), PAS (periodic acid-Schiff reaction), SER (serotonin), NSE (neuron
specific enolase), PAP (prostatic acid phosphatase), PSA (prostate specific antigen), A-1ACT (a-1-antitrypsin), ND (not

done).
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