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The patient was a 77-year-old man who visited our clinic with a chief complaint of dysuria.
Digital rectal examination suggested prostatic carcinoma, but prostatic tumor marker levels were
within normal limits. Transrectal needle biopsy was performed and histology was squamous cell
carcinoma.

Radical prostatectomy and pelvic lymph node dissection were performed with the diagnosis of
T3NOMO primary squamous cell carcinoma of the prostate. The 127 gm. tumor was moderately
differentiated pT3N2MO squamous cell carcinoma. Metastasis to the bilateral internal iliac arterial
lymph nodes was confimed histologically. Therefore, four courses of chemotherapy were performed
using methotrexate, cisplatin, and pepleomycin. However, local recurrence was observed 11 months
postoperatively and multiple pulmonary metastasis was developed at 13 months. The patient died of
the disease 14 months after the operation. In Japan; seven cases of primary squamous cell carcinoma
of the prostate have been reported, but none of these patients were treated by radical prostatectomy
when the diagnosis was established by preoperative biopsy. In this case, changes in the squamous cell
carcinoma antigen level in the blood corresponded to the effect of postoperative chemotherapy.

(Acta Urol. Jpn. 42: 67-70, 1996)
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Fig. 1. A: Gross appearance of the resected prostate. B: Step section of the surgical specimen.

C: Scheme.

PSA-RIA 2.4ng/ml, ySm 3.8ng/ml, PAP-RIA 0.8
ng/ml TIEEETH-72. BRELEEHE (SCC
JE-IRMA) i 26.1ng/ml (E¥ME1.500F) & 5fE
ThHo7z.
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L L BERESS DZ LA b, BREEIEE T
BRI OZ EOMICHAOEREICEEYHOR
Moz, BEE CT Tid, BIZIRIZH 6X6cm 1258
K LAE density IR —CTHERLERLTBIE
HasgEbhs, FRAICEXLZ) Y E 2B R
ol. BvFLEL RIDEBEER2ZD L ho
7z,

BRSPS, ORE | B X, FIHE L
EoNRGHRE, BT I—, B CT, EHhER,
HRIRGERZMRECEE RO b o 7. BhGgR
BT, BEMRAICEELROT, BERES, =AHL
DERL7SHEENIEE 2RO, o7z, RILER
EIREDFE S EFE TH o 72,

e &Y REME R EERE TINOMO,
stage C DWTHIZHIT, 6 A23H FM & MfT L 72,

FMETR  TESBERDRICLY, 958~
ISERENIEMT & 51T, EABEEIRY ~/SEIIZ 2X2cm

DY w8 R L7228, S SICHETHREHRRRE
OB SLARFERRAT & KRR L CHEAT L7z T, BERCKS
fE, BEERRRICEEORBE RO L o7z FHEEE

id 3 BER264, HIIME X 800 ml TH - 7.

FEHZER : B 65X6.5X5.5cm, EEIF 127g, &
HTRAEDIZTFIREEICERBROEE ¥ b7
(Fig. 1).
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Fig. 2. Histological examination (HE X 200) revealed
that the tumor was moderately differentiated
squamous cell carcinoma, and showed invasive
growth pattern.
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Fig. 3. Clinical course with reference to serum level of SCC antigen and chemotherapy.

Table 1. Review of 8 cases of SCC of the prostate in Japan

No. WEE WEF * B i 7 ¥ %

1 RS 1959 HEREE B ERLE O E 6% BTHRE

2 M5 1981 R B  TUR-P, PEP %5 37 AETF

3 e Y 1983 PRBEE BRIV ECE, BLM X5 1557 ATRE
4 kR ) 1984 PEPRERE BB, BILIRETENT, HuHR 1434 ACRE
5 HEHES 1987 R B TUR-P, RIIR&HEMr 6 W AETE

6 HES 1992 PePREEE  BE ERXETIBRIERA, UFT PR 63N AERE
7 BE L 1992 PEREEE  TUR-P, PEP - CDDP #%5, Mgt 9% ATRE

8 BBl 1995 PEPRB#E  RISMLAREHEAT, PEP - CDDP - MTX %5 127 A TRE

PEP: X7V ATA ¥, BLM: 7L 4<4 >, CDDP: YR 75F >, MTX: AV hL¥+E—}
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R LERORKAEBHIL, periurethral duct &3 5
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