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PRIMARY TRANSITIONAL CELL CARCINOMA
OF PROSTATE: A CASE REPORT

Motohide Uemura, Ryoichi Imamura, Hitoshi INOUE,
Kensaku NisamMmura, Shutaro Mizutant and Susumu MivosHi
From the Department of Urology, Osaka Rosai Hospital

Toru Mise
From the Mise Clinic

A 67-year-old male was admitted with a three-month history of voiding difficulty. Prostate

specific antigen remained within the normal limit.

Under the diagnosis of benign prostatic

hypertrophy, transurethral resection of prostate was performed. Pathological examination of the

resected specimens of the prostate revealed transitional cell carcinoma.

Two courses of systemic

M-VAC (methotrexate, vinblastine, doxorubicin, cisplatin} chemotherapy were performed, followed by

cystoprostatourethrectomy, pelvic lymphadenectomy, and ileal conduit construction.
‘has elapsed, with no clinical signs of recurrence.

Now one year

(Acta Urol. Jpn. 46: 495-498, 2000)
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(B)
Fig. 1. Pelvic MRI revealed a low intensity
mass in the prostate and irregularity at
the capsule of prostate. (A) T2

weighted image. Sagittal section.
(B) T2 weighted image. Axial sec-
tion.
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Fig. 2. Microscopic appearance of the prostate
after TURP (HE X100).
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Fig. 3. Mlcroscoplc appearance of the pros-
tate after cystoprostatourethrectomy
included adenocarcinoma (G1-2) (HE
X40).
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BL7-bD. EI3F  SH.OERE ERES)SHI R
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Table 1. Cases of primary transitional cell carcinoma of prostate in Japan
i : 3 bOER R B ;
No. ZN #EE m E Plie O RM DA h
L1970 #% 63 HREEBSIOER &L Bt A SEA AWK
21970 & 55 PUREMEBIUBR AL B B SHER  RUERET LT R
31976 FE 60 AR, RORKE BL R B SWER  BBATRR
4 1976 EA 58 HBEBOEEL L %L [t TH  TUR RERERE RELMER
51978 BR 73 WRMIR HO WM B TUR  HTIRER
6 1978 ki 49 ERMERBLUBRE . myomm ostaem A0S HEHRCHEERIE
71981 W 57 SERERME, PR L B RE SRR WA LT R
8 1981 {4k 64 MR, ATESMEE 2L B BE SER RLE S REEmE
9 1983 HFT 61 R, HHRMEM el mie e SERLS meammim
10 1983 Tl 78 HHRERE L Bl KB SRR AR
111983 76 REA L W AR TUR e
121984 I 54 REREIR B0 B B SR BBRTIRREER
15198 G 59 PSERESILR mo mit e SERLE oves s
14 198¢ M 80 PHREM A% R AH TUR  TURP
15 198t KK 80 R i e BRIET e
16 1985 T 62 PERHGIMR HY W W TUR BB R
171986 BE 62 PUREEE BERAY  Hh B W SR BHETTRRERNR
18 1987 MR 84 URBMERKZL L H) Bt Bt TUR  EERL
19 1987 ® 75 HEUREME e o SRR et
20 1987 BB 77 ARELE sy mir ~H HERS et
21 1987 ®IH 76 HEREE, HRE L B B SER  BRERERELERE
22 1988 HE 69 RMMBE TH OB BB SRR LR
231980 WA 58 R, PR L Bl B SRR BBAIRRERRAILERE
24 1989 Fujno 73 PHREM, HREM &L M BBH TUR  HRER
25 1989 # 66 #HR, HHRERE 2L Bt 7R $HERK =305
2 1989 W 77 IR PR AL A B TUR B RS
27 1990 Takashi 60 EHL, ZTHIR 2L B B SR CEREEERTTRER
28 1990 66  PIHREYIMER »hH 7B ABE  TUR TbFARE+ £ M + BUTRRE
29 191 EM 66 THEHE, W AL B¥ @SB TUR  RLEmE
301992 Sk 54 WM, SBREE 4L B B e T DL DR AR
31 1993 ¥M 67 SEREE, RS zL W% B TUR i RN+ HA R
52 1993 ZM 75 TR THEORE ORE R e L
301994 FI 46 MIRGIR, WHRERE H0 B e shmm O CREREELETY)
34 1994 B 68 HEIRWHE Bl TH B SWEE  BMRECRREHR
35 1994 JEH 77 BEREHE L A B TUR TUR-P
36 1995 =i 46 JR &L B FH BB IR I
37 1995 W AW W T ORE FE R w5
38 1995 {LE AW AW H R R R 8
39 1996 WE 68 IRM, R Bl T OB SER HIRAER
0196 KE 77 HHREEE L et i SERE e
41996 k63 HHREH L Bl B SER BRATRRERR
2 1998 FIE 72 WIRELR sy met m SRR wemremwnormamg
431008 ML 54 PRRERE KPR L MBIt ORE SREE  CEAREAmRN iR
“ 1998 Wk 72 RRMIR HO B B SHER (LR
45 1998 AR 65 WHER, R, WRE %L % BM  TUR  TURP
46 199 B 69 SR, PHREE AP L B BE SER L
47 1999 FE 65 HUR, HHRE L B B SR AR
48 1999 WE 66 R, HRE #L WM FH TUR  TURP, {Lef
49 1999 HEH 67 PHREE L Bt BRI TUR  (Lseismspea ommanm
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Table 2. Methods which led to diagnosis of
primary transitional cell carcinoma
of prostate
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ha.
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