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A CASE OF GIANT TRANSITIONAL CELL CARCINOMA
OF THE PROSTATE
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Shinichi Hassmoro and Akihiko Tokue
From the Department of Urology, Jichi Medical School Hospital
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A 69-year-old man presented with a complaint of pollakisuria, dysuria and anal pain.
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rectal examination, transrectal ultrasonography and tumor marker of the prostate indicated a giant
benign prostate hypertrophy (BPH), but urethrocystogram and magnetic resonance imaging (MRI) of
the prostate was not typical of BPH. A diagnosis of giant BPH was made by transrectal needle biopsy
of the prostate. However, symptoms of dysuria and anal pain became severe and then a catheter was
indwelt into his bladder. A biopsy performed, 3 months later revealed transitional cell carcinoma in

the specimens, but he suddenly died of pulmonary infarction.

(Acta Urol. Jpn. 45: 119-121, 1999)
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Fig 1. Urethrocystgram showed severe elon-
gation of prostatic urethra.
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Fig 2. MRI (T2 weighted image

) showed

enlarged prostate and irregularity of

the capsule of prostate.

Fig 3. Microscopic appearance of prostate

revealed

(Grade 2).

transitional

cell

carcinoma
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Hb 9.1g/dl, Ht 27.2X10%, BUN 25mg/dl, Cr
1.30 mg/dl, LDH 903 mU/ml, E#H~—%— ; PSA
(Tandem-R) 0.6 ng/ml, PSA (Delfia) 0.6 ng/ml,
y-Sm 1.0 ng/ml JAF. PAP (RIA) 1.6 ng/ml, CEA
13.4ng/ml, SCC 9.0ng/ml (1.5Kii), RRE ;
pH 7.5, &H (+), # (—), &M (#), HMm3k
(), LETIE, ROKEEK, BMRERZERO/L.
FR#BEZ ; class V (anaplastic 72 carcinoma %#%&EH
n2), Cer;45.4ml/min, fE&M ; (£).
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AEBOREFHE LTI, Ende 5710 % 3
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