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A CASE OF PROSTATIC CANCER ASSOCIATED WITH
VON RECKLINGHAUSEN'S DISEASE
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A case of a 65-year-old man with prostatic cancer associated with von Recklinghausen’s disease
(VRD) is reported. The coexistence of neural crest malignancies with VRD is well known. Recently,
it has been reported that non-neural crest malignancies appear to occur with increased frequency
in patients with VRD. The non-neural crest malignancies now known to be associated with VRD
are Wilms’ tumor, non-lymphocytic leukemia, rhabdomyosarcoma, and others. The relationship

between VRD and non-neural crest malignancy (including carcinoma) is reviewed and briefly discussed.
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Fig. 1. Front view of the patient showed multiple neurofibromas on trunk and extrimities

Fig. 2. Retrograde cystourethrography showed irregular narrowing of prostatic
urethra and irregular protrusive lesion of bladder neck
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Fig. 3. Microscopic appearance of skin tumor (x 100, H-E staining)

Fig. 4. Micros;:é)pic appearance of the specimen on prostatic needle biopsy
(%200, H-E staining)

(i 8 : . " <3 ity
Fig. 5. Microscopic appearance of the specimen on TUR-biopsy. (x50, H-E
staining) A cancer nest was found in submucosal stroma, but mucosa

was intact (nonmalignant)



342 WIRICE  29%

L2, ORI TH -7z, F IS
5 b TAMANC IR T 5 /KB 2D (Fig. 2).
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&AL A Lo, [BE EO LRSI L 2
EEOTHEMU TS, ZHi  MgitiE (Fig. 3).

2) ﬁA@mﬁi%ﬁhEﬂ HEE AR 2% b
back to back 7o BEBIBREO BAENA LN, R
SIFERE D W e AT AL FBANIC L D adenoid
cystic 7SREFBPEL - TV A, MR L DS ERIRE DS
Wm{EbN 3 (Fig. 4).

3) TUR-biopsy (BEBCIHEREE) | BEALELIER
JaTHD 54, K & M & OBRIRATL B Bk
TIEBVY, —IERICTH & &I intact
(no malignancy) “Tdh AT dh b 59, KEEFEE
BT A BN, CAUIRIRTA SN D EF
B/ —E0ic adenoid cystic 72 #H% b -7 B TH
5. HISNIREORBREN S - & @b s (Fig. 5).

4) BRBMRY oo i &AL WER DSV
medullary 75 iR DEFEHIA 5415, back to back
JRiEA, adenoid cystic lesion 75 & BT IRE DIEDS
DS,
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TERHE TR 3K 0. 034 ZIC L T 2 b THEHET
b5,

F 728 non-neural crest malignancy & L &3
[ED, FFU o EREAMED, BNEAES, BRED
BEDAEMMEHRINTWVAS., N5 non-neural
crest malignancy & R#E & OEGHIIB S ICRD L 5T
BIHIN TS,

1) JE#E neural crest & DiffgEfhEsaD

2) HBD gene DEEF (common genetic bond)®
FZR GBI T 5 risk 3EE 5)69

3) neural crest JRAEHERD D2 WVIZFDELEYNITE S
FHIE - RS

OV E Y FEHS

4) meural crest cell @ pluripotency (L5 DIEE
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Table 1 DT EL ThA.

F 72 WREESRRO SBHHRZE & LT BB
E®DERZTh 55, BHEEE LU TRENAZRED
1WRHRINEDATH S (Table 2).
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endoplasmic reticulum @ secretory-membrane system
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75 pluripotency #78 L, C#1FC non-neural crest
origin &#E A SN TR GAID i 2057 %
AEHE U TR AR S IF SR 2 5 A T 5.

UL, i3 h RISOEESRE O FEE 2 st
ERIITICD AR B (neurocristopathy) £ & T3
DhH5. BEZSUENEECOBEEICENTS, R
B & B U T BR T & D VIR ZERERN I A S DD
Bk b neural crest, non-neural crest cell 3L
T & B~ risk 28D 5 D EEbNS,

EH BN RFBO MY (& L EBEEE & O BEE)
BEBICEIN BETHY, ZODMEIE cancer
genetics ODFBITEGT 2 D EBDNS.

Table 1. Carcinoma complicating von Reckling-

hausen’s disease in Japan

B 1345
Fite 541
& 4451
FRIR IRiZE 415
B 4951
e 3651
+ZiEBE 35
BT/ AR 2451
EiESE 345
RiEkE 145
NG 1151
EEE 1451
MRBERE 141
RELEE 345
AR 231
EEMiaE 1451
HTAL AR (8 B 5) 1451
ER 1451
gt 5341

- Table 2. Genitourinary malignant neoplasms complicating von Recklinghausen’s disease
No. $HEF HEE FipE B S R X ®
1 1954 Klerk et al 39M Bladder Neurogenic sarcoma? J Urol 72:1167~1173
2 1954 Klerk et al 29M Bladder Neurogenic sarcoma? J Urol 72:1167~1173
3 1957 Ross JA 54M Bladder Fibrosarcoma Br J Urol 29:121~126
4 1963 D'Agostino et al 49F Kidney Hypernephroma Cancer 16:1015~1027
5 1971 Siegelman et al 54M Kidney Hypernephroma New York J Med 71:2431~2433
6 1975 Tishler PV 38F Kidney Renal cell carcinoma Neurology 25:.840~844
7 1976 Belman et al 3245BM Prostate Rabdomyosarcoma Urology 8:31~34
8 1977 Poleksic S 66M Bladder Leiomyosarcoma Urology 10:341~342
9 1980 £ {1762 6nAM Bladder BEIKPE BiR&EE 71:510
10 1980 i 2F Bladder BERAE HibfR&e6 71:510
[ 1982 B ERf) 65M Prostate  Adenocarcinoma,

* excluding Wilms' tumor
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