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PRIMARY SQUAMOUS CELL CARCINOMA OF THE
PROSTATE: A CASE REPORT

Morimasa Kuwahara, Kazuhiro Matsushita, Hidetoshi Yoshinaga,
Masashi Aki and Nobuta Fujisaki
From the Department of Urology, Fujisaki Hospital

Mutsuo Furihata and Yuji Ohtsuki
From the Second Department of Pathology, Kochi Medical School

Primary squamous cell carcinoma of the prostate is so rare that only 6 cases have been reported
in the Japanese literature. This type of cancer is independent of androgen, and its prognosis seems
to be generally poor.

The patient was a 76-year-old male who was admitted to our hospital with o chief complaint
of dysuria. Although the markers for prostatic tumor were within normal ranges, findings in
digital examination and imaging suggested prostatic cancer. Because of the marked dysuria, tran-
surethral resection of prostate serving as a biopsy was carried out, and histopathological examina-
tion led to a diagnosis of squamous cell carcinoma. Despite 2 courses of chemotherapy with
pepleomycin and cis-platinum (CDDP), followed by radiotherapy, the patient died from cancerous
cachexia about 9 months after the initial examination.

(Acta Urol. Jpn. 39: 77-80, 1993)

Key words: Squamous cell carcinoma, Prostatic carcinoma

Tt

#®

Sz O KSR TH v, BT RERE
¥R, ROLEREVPERINS. HBMk L
VKT BRIGHEL, —BCTFETRE Sh DR
YRR RFLEBEORRS | flafEi Lico TR
ET%.

i 1

M T6R%, P
#1221 19904E10H 3 H
E3F : BERE#

* B AR R HE
w5 B AFEF BB LE

KK : BTz Lirl

BEFERE ¢« 54ERT X b &I ds X O EIfid OB T
o

BUREE : BN L b RESEIR - BERBEXYHE L C
WICHHE LT\, BAEROEEILR ORI
BHIZI990F10H 3 H, KBEx%2 Lic. ER2TH
YBRIES B ISR BRI TI9904E108 9 Hic AR:.

WJE : Bk 164cm, hE 52 kg. KOfEIC REFTR
e, REV VAHfA L -7, BEBIEZI
T, FNZBRGIRR CREARE « AREE T, T
ORER~ORE bR,

ABERS RS © KM & O £ bR AR
BRE RSO, T FIBEE <~ — 7 — 1%
PAP (RIA) 1.5 ng/ml, y-SM 1.2 ng/ml, PA 2.2 ng/
ml CIEERENTH-7. Rz RBC 5~10/



78 WIRICE 39%

hpf EBED MR FEDH NDIE 2L BFE XL,
RAEE2T class I1.

SR : BN EEO WA RS bR
%S DODOMBERER R ok, BIZRHERE
KT HRESEE TH- T

BE{RZNH : KUB TiXBA b2l B DORIF « W OB
Rieh ok, By vFTCIRREBERCEERE O
BHgLED LRI, VP Tk EERECREH R
7o, ITHRESERY TR TR EOER & B
EMozEENRbRI. Bixujps=—« CT A% 4 v
T RN EGE D DG TR~ ORI %
bh, ThRERERC—HTEHRTH-7%. L
EX b stage D LZWILI.

ABEtk#E : s oBE O b L, BEREEY
T 5 & L EBOTEEL WD 12 I 199041210 5
178 TUR-P #HEfTL, REABSAC IR RN
BB LR LK SR BRSO H R
LEZORDRE X R B UL eh -7, pepleomy-
cin 10mg *#H 5 BEIB XV cis-platinum (CD-

Fig. 1. Histological appcarance

A. The tumor (T) shows alveolar and infiltrat-
ing into normal prostate (P). (HE stain x80)

B. Note prominant keratinization among cancer
cell nest (arrow). (HE stain x520)
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Table 1. Review of 7 cases of SCC of the prostate in Japan
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