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PROSTATE SMALL CELL CARCINOMA : REPORT OF TWO CASES
THAT DIFFERED IN TREATMENT RESPONSIVENESS
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Case 1: A 76-year-old man with a chief complaint of dysuria had an elevated prostate specific
antigen (PSA) level of 24.9. He underwent a transperineal needle biopsy of the prostate, and the
histopathological diagnosis was prostatic small cell carcinoma. The cancer was clinically diagnosed as
T3bNIMI with multiple lung metastases. He started receiving hormonal therapy. After three
months of hormonal therapy, the multiple lung metastases disappeared. Thereafter, the serum PSA
level and the tumor volume increased and he died 12 months from the start of therapy.

Case 2: A 79-year-old man was referred to our hospital with a chief complaint of dysuria. The
serum level of PSA was elevated to 10.4. Transperineal prostate biopsy revealed prostatic small cell
carcinoma. The cancer was clinically diagnosed as T3bN1MI1, and hormonal therapy was started.
Subsequently, although his serum PSA level declined, his condition worsened rapidly and he died five
months after the start of therapy.

(Hinyokika Kiyo 52 : 891-000, 2006)
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Fig. 2. (A) Chest CT scan showing multiple lung metastases in case 1. (B) No lung metastases were
observed on chest CT scan three months after hormonal therapy.
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Fig. 3. Histopathological examinations in case 1 (A) and 2 (B) revealed proliferation of small cells which
had a high nucleus-cytoplasm ratio (HE staining, X400).
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Fig. 4. Clinical course of case 1 (A) and 2 (B).
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