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PRIMARY SQUAMOUS CELL CARCINOMA
OF THE PROSTATE : A CASE REPORT

Mitsuhiko InaBa, Hidehisa Boku, Shigeki Tanaka and Akira Fujiro
The Department of Urology, Saiseikai Suita Hospital

The patient was a 72-year-old man who visited our hospital with a chief complaint of pollakisuria.

Digital rectal examination suggested prostatic carcinoma, but prostate specific antigen level was within

normal limits. Transperineal needle biopsy was performed and histology was squamous cell

carcinoma. Because of the urinary retention, transurethral resection of the prostate was performed

and histological examination revealed squamous cell carcinoma. In spite of radiotherapy and
chemotherapy with cis-platinum, the progression of cancer continued. The patient died about 13

months after the diagnosis.

(Hinyokika Kiyo 53 : 39-41, 2007)
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transrectal ultrasonography.

[LINEEIBTARE 3N 2 S VA S cch=wlid V=P Qi B I N
DT AE fRHFRALIZ— 3 L T isoechoic lesion % 528 72
(Fig. 1). RIZBE MRI T HT 7R AG 3 2R 2 A5
Hhiiz (Fig. 2).

DL oReATRE R & 0 Azl & BEve, 100 14H 4%
Py R AT VRS AEAR (6 AT & AT L7z,

JHEAHARTT H - W T OBERIZBWTHEZ D
7o FEANIS NI 2R L 2SS e T I L, —
HTaftE xR 5mF EE#ETH -7 (Fig. 3).
VHREFENIRE D b VISR S o (RE) 2
FHETE L h o7,

JRFEE R VE D O - MgEB - BIEE

=



40 WIRACE 53%

A i i e
< 6 e ) N P
R, Lt *" Y A
§ gt s e LW
= e L s
i - & =G 1‘:‘.‘:_' R P SO
o b, o A il ]
¥ A AL =% b
= S fiol . - L EATY
= ~ i oty -;" 77 ool f“.é‘) 4 5'))’
& , .J‘-‘-'n{?ﬂ'_u{’ T- e I
&Y g el ) aa[@ ;'} e
b M A B 2
& Y L . .ua by : i L AW s
<5 Elr ) 3 Q--!‘ AlN, B, R\ \\‘ ' ¥
[ e e ";'J"' N N 4
R g Sy 6‘ % # v
(e p-ng.%\ 4
e i e8] P W
F o ,--H-gm‘ﬁ »
"“L\"& ?l = s
L3 Ly Pr - ’ <
& W Al st S

Fig. 3. Histological appearance. Cancer pearl
in the tumor lesion is noticed.

Fig. 4. Abdominal CT scan shows a solid mass in
the left kidney, measuring 25 mm in
diameter.
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Fig. 5. Clinical course with reference to serum
level of SCC antigen and PSA. & : SCC
antigen. @ : PSA.
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