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SMALL CELL CARCINOMA OF THE PROSTATE:
A CASE REPORT
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A 57-year-old man was admitted with the chief complaint of macrohematuria. Digital rectal
examination showed a slightly enlarged, irregular prostate with stony consistency. Serum levels of
prostate specific antigen (PSA), neuron-specific enolase (NSE) and progastrin-releasing peptide
(ProGRP) were elevated. Transurethral resection (TUR)-biopsy of the prostate revealed small cell
carcinoma with poorly differentiated adenocarcinoma. Various radiological examinations revealed
metastases to pelvic lymph nodes and liver. He was treated with chemoendocrine therapy consisting
of cisplatin, etoposide, flutamide and luleinizing hormone-releasing hormone (LH-RH) agonist. The
primary tumor and metastatic lesion decreased and serum PSA, NSE and ProGRP levels were
decreased to normal ranges after 5 cycles of chemotherapy. After the 5-cycle chemotherapy, TUR-
biopsy proved viable tumor cells. During the additional chemotherapy, tumor markers increased and
4 months later liver metastasis progressed. He died 13 months after diagnosis of small cell carcinoma
of the prostate.

(Acta Urol. Jpn. 44: 607-610, 1998)

Key words: Small cell carcinoma, Prostate, Progastrin-releasing peptide

%%, BWEESEVICTYRBA SN,

ABEREBUE - EFZ CRIVZ IR IZEEREX LRKmIAE
TRIRETH - 7-.

RAERR : M8 MERECERETICREE2EHT

&

AR B, BT & < RS B g Ths
AL STV B, &, WRFHFIRTYS, B

il

B, BISZMEZ: ERAMVEROBENHKEEEY 4
Ebhbid, BIRER/INIRE &5 LD TH
BT 5.

iE 1]
BE 5T, Bk
FEFH : WERAYIMIR

FIRE BEEE  Biiy~x&l ekl
BRI : 19964F 4 A, WERAIIMIR % 5 72 7z 0 R

* B mAEMKFERRERERE

ESR 8 mm/hr, CRP 0.19mg/d]l, PSA; 5.1 ng/ml,
progastrin-releasing peptide (ProGRP) ; 77.2 pg/ml
(IE % f& 46 pg/ml K i), neuron-specific enolase
(NSE) ; 6.3 ng/ml (IE 18 10 ng/ml 5 i). FRep#l
a2 & class V (TCC, grade3) T&H o 7-.

BERESRARAT « BUSZARER & 0 BEBLSEET I E R4 A Ik
HREE RO/,

EEARA  IREEF T, AIZBRERIRE B & U
GEEHOARBENRON, BILRAY S OREI LN
(Fig. 1). MRI T#%, BIZBRERA O BERESALRIZ A1)
THEBRTHEE #3207 (Fig. 2). 7z, FsE) v ¢



608 WIRKE 445

Fig. 1. Urethrography shows irregularity of

the prostate urethra and bladder neck.

Fig. 2. MRI shows the tumor in the prostate.
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A; Two histological types, poorly

differentiated  adenocarcinoma  (left
area) and small cell (right area) carci-
noma, are seen in the TUR specimens
(HE stain, X25). B; Microscopic
findings of small cell carcinoma (HE
stain, X100).
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ProGRP; progastrin-releasing peptide
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Fig. 4. Clinical course and tumor markers.
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