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Sarcomas and related proliferative lesions of specialized stroma of prostate are rare. Lesions
have been classified into prostatic stromal tumor of uncertain malignant potential (STUMP) and
prostatic stromal sarcoma (SS) based on the degree of stromal cellularity, presence of mitotic figures,
necrosis, and stromal overgrowth. STUMPs are considered neoplastic, based on the observations that
they may diffusely infiltrate the prostate gland and extend into adjacent tissues, and often recur.
Although most cases of STUMP do not behave in an aggressive fashion, occasional cases have been
documented to recur rapidly after resection and a minority have progressed to stromal sarcoma. Here
we describe a case of STUMP. A 42-year-old male was seen at a hospital with the chief complaint of
elevated levels of prostate specific antigen. Since digital examination revealed abnormal findings in
the prostate, then he was referred to our hospital. We diagnosed STUMP by ultra-sound-guided
needle biopsy of the prostate. Then we performed radical prostatectomy. Finally we made the
pathological diagnosis of prostatic STUMP. Ten months later, there was no sign of metastasis or

recurrence.
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Fig. 1.
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Fig. 2. Gross specimen of the prostate.
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Fig. 3. Microscopic findings of the tumor specimen of prostate (HE stain).

MRI shows a large prostatic mass.

b

a: T2WI axial view, b: T2WI sagittal view.
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a: low-power
(original magnification X100), b: high-power (original magnification X400).
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Fig. 4.

Imnohistochemical staining for PSA showed that tumor cells (stromal cells) were negative for PSA.

a: low-power (original magnification X100), b : high-power (original magnification X400).
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Table 1.

Comparison of histologic features of
prostatic STUMP to those of SS

STUMP SS

Histologic feature

Cellularity Increased Markedly increased

Mitotic figures Absent or rare  Present

Cytologic atypia Common Common
Necrosis Uncommon Common
Stromal overgrowth ~ Uncommon Common
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Table 2. Summary of previously reported cases of prostatic stromal tumors in japan
ForRany - fEv>4 o . »
No. :fE(E' kIS Authnr’s term F ’lg%\ Fnsgz}rr{% H%ﬁ)i ZH i) T
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3 1990 Mishima™®  phyllodes tumor — HEREHE 58 ARFE 29 STUMP  JHbRfly itk 3 4 NED
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5 1995 1Y RN PERIEE 63 EW 80 STUMP S fikliy) fiff /) NED
P
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6 1996 TFujita® Atypical prostatic MUFHEAE 38  1EH  45X30 STUMP MR RRA A7 104F NED
hyperplasia
7 1999 g7 IR IMLhR 58  ANEE 25 SS RP AEE
18) malignant radiation- #7428 4 H kil
8 2000 Yamamoto phyllodes tumor IR 36 0.8  60X60x60 SS T d ) AAE
9 2002 /I E NI HEPRIM#E 43 30.7 50 STUMP RP ANFE
90) malignant .. STUMP — TURX4— fif{% 5 & H1%%E
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17 2007 FB&{I STUMP PSA L5 41 79 55X40 STUMP RP itk 6 1 H NED

RP : radical prostatectomy, TUR : transurethral resection, RCP : radical cystprostatectomy, RPP : retropubic prostatectomy, NED :

no evidence of disease.
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