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TRANSITIONAL CELL CARCINOMA OF THE PROSTATE:
REPORT OF TWO CASES

Yoshinori Mori, Masao Nakamura and Shinji It6

From the Department of Urology, The Center for Adult Diseases, Osaka, Japan
(Chief: Dr. S. B3, M. D.)

Two cases of transitional cell carcinoma of the prostate were reported. The first case was

a 63-year-old male, whose chief complaints were dysuria and frequent urination. Total pro-

statectomy was performed. The histological diagnosis was pure transitional cell carcinoma of

the prostate. This patient is living well for six years since operation without hormonal therapy.

The second case is a 55-year-old male, whose chief complaints were also dysuria and frequent

urination. Transurethral prostatectomy was performed. The histological diagnosis was mixed

type of transitional cell carcinoma and adenocarcinoma.

The literatures were reviewed and the possibility of main prostatic duct origin of these

tumors was briefly discussed.
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Table 1 Clinical Observations of Patients with Transitional Cell Carcinoma
of the Prostate (Cited from Rubenstein and Rubnitz (1969)%).

Clinical features Nx?v'it%f flfx?(tiiienrgs Tolt)zltigft.s of
Mortality within one year of diagnosis 8 10
Serum acid phosphatase elevation o) 10
Serum alkaline phosphatase elevation 2 10
Osteoblastic metastasis 0 10
Osteolytic metastasis 2 10
Transurethral excisional biopsy diagnostic 9 10
Transrectal or perineal biopsy diagnostic 4 10
Prostate gland unremarkable on rectal examination 5 10
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