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A CASE OF PAPILLARY ADENOCARCINOMA
OF THE PROSTATE WHICH WAS
DIFFICULT TO DIAGNOSE

Yoh Martsvoka, Kazuhiro Ismizaka, Tatsuya Macuma and Kaoru Oka
From the Department of Urology, Kanto Central Hospital

We report a case of papillary adenocarcinoma of the prostate found by urethroscopy. An 84-year-
old male visited our hospital complaining of initial hematuria in July 1997. No abnormal findings
were detected despite repeated urological examinations until endoscopic examination revealed fine
papillary tumors in the prostatic urethra along with benign prostatic hyperplasia-like prominent left
lobe of the prostate in June 2000. Serum prostate specific antigen (PSA) level was 4.1 ng/ml. He
underwent transurethral resection of the urethral tumors and the prominent lobe, which was found to
contain packed papillary tumors. Both of these tumors were well differentiated papillary
adenocarcinoma most likely originating from the prostate because PSA immunostaining was positive.

The prostate was irradiated postoperatively.

Papillary adenocarcinoma localized in the prostate is difficult to diagnose preoperatively.

(Acta Urol. Jpn. 47: 751-754, 2001)
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Fig. 1. Urethrography shows an irregular
filling defect of the prostatic urethra.
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Fig. 2. Microscopically the tumor was com-

posed of prominent papillary fronds
with fibrovascular stalks (reduced from

X 25).
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Fig. 3. Patchy posifive PSA immunostaining
in papillary adenocarcinoma of the
prostate (reduced from X50).
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Table 1. Profiles of papillary adenocarcinoma
of the prostate. Summary of 51 re-
ported cases
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Op: TUR-P, suprapubic or retropubic prostatectomy,
Hx: hormonal therapy. Rd: radiation therapy.
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