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A CASE OF PAPILLARY ADENOCARCINOMA OF PROSTATE

Hiroshi Fukvoka and Akira Yamazakr
From the Department of Urology, Yokohama Minami Kyosai Hospital
(Director: H. Fukuoka, M.D.)

Hajime KiraAMUrRA
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(Director: H. Kitamura, M.D.)

A relatively rare case of papillary adenocarcinoma of prostate is reported. The patient
was a 49-year-old male. He presented with the chief complaints of micturition frequency, a
feeling of residual urine and a burning sensation in urethra. There was no palpable abnor-
mality in the prostate. Endoscopic examination revealed papillary tumors in the prostatic
urethra and the anterior urethra, but no evidence of abnormality in the utricle. Both
hematological examination and blood chemistry revealed no abnormalities; AGP, PACP and
PAP were normal. The tumors were resected by TUR on March 8, 1982, Histopathological
findings indicated papillary proliferation of single layer of columnar epithelium, with clear
cytoplasm and nuclei with atypism distributed in the base. The tumors in the anterior
urethra gave the same findings, and the diagnosis made was papillary adenocarcinoma which
seemed to have originated from the prostatic duct. After operation, hormone therapy and
chemotherapy with peplomycin were conducted. Eleven months after the operation, the
remaining prostatic tissues including surgical capsule were resected as completely as possible.
Histopathological findings revealed only atrophic prostatic tissues without any remaining
tumor.

The hormone therapy was discontinued. Presently, 19 months has elapsed since the first

TUR. His micturition condition is good without evidence of recurrence or metastasis.

Key words: Papillary primary duct adenocarcinoma of prostate
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FLERIESS & v 5 WA R 5 b 0% 47
WEBIHaC LTI 5 2 E IS TTHED & 5 2
DBHDHEZATH5.

i, BROEILBEMTERHREEZELZ SI5 en-
dometrial carcinoma TIXHLBEMEA A & VHREIL—
i KB E xR, BNTRVE ¥ ductal carci-
noma THEB TR/ LTI E Xh T 5.

BT, BRI 64 LA ALEIRIRE O | fil%
R U7, RIRERYIRNG CHRIRL, RAEBHUTAL
BINELEZEZDNBLDTH -, HE—FEITUER
BILOLtEtr € vHREY ST ieoen, Mi1E

7HRERALCHER BB YR T, il RE T 5.

fiE i
B OF a9 BT
¥ 2198241 A23H
T O BR BRRREE REHK
BEAERE : 295% DRSIfifs S D o db A5 FIEGIR. 465K

DEM LIFEEEEYIEHIh TV 5

TR : e REz kL

BURIE : 10T X v BRREEEAS HIE, L T
5. SEFMABMMERSEEL, MR CHIRELE L
THEERE 5 MR MkL, BEREZD —RHER L
7. 19829 | BIC A » TEFRIERA R L 7oA d BRIR
PR R BRI 2 L L. RERY S LORYE
B CRTZAR IR IR B FLEBUR B % 3o Fo 7235 19824F 2
A22H ABE L.

ABERBUE : fyF 168.0 cm, K 62. 0 kg. IRIAYE,

DEARELEF, 72/%. MFE 140/90 mmHg. [aifEERT
R REERDIR . JEHLTFE, BHCHRNE % i
HLTe\. SHEERIC B A DT, HZIR S 2 EX

&, MREEC RHE R iR T REER CHEM b 750 - e

AR « IR » AALFFTR © RilnBk 442
104/mm?®, Hb 15.2 g/dl, Ht43.6%, KMk 5,200/
mm®, HSREEHMAA. GOT 361U/, GPT 48
IU/l, 7AhY 7 427 52—+ 48K.AU.,, LDH
253 1UJl, ZTT 9.4K.U.,, TTT 2.1 M.U., LAP49
IU/l, y-GTP 18 IU/l, f&c v i€+ 0.8mg/dl,
BIEE 6.9/dl, MtE7 A A7 » & —¢ 21U, iz
itk AC-P 0.24, PAP 1.4 ng/ml. RATR ; 1KY
(=), #(=), WwHlHmIkl/3—4 BLF, HFimEk 2~
3/, IRESERIEYE. FRMIIGEZ 5 Class I, T,
M, V. PSP 52t ; 154+130.6%, 12045t 83.6
% 74 vasS— 2 PHET A 10240 241 YA
ez v7F=vs9 7352 ; 90.3]/day. VKRR
JFITEL 3 i v AR AR C A5 LR TR AT R O MO % iRed B

i RELL. IVP THAER - BHOHE KE
DETC R R FRD I, B« REEE THILIER
REOBRED HAER L O TR B RIBY B
(Fig. 1), HIRFEER O3 %ITRE N OERE B
DEEL - T WAZ EHFLTWE (Fig. 2). K
RERAEFTR » MG CHMREC RER R DI,
RS CHENETE T2 OBEE T6 “kdulic 3 °~
11° DA LIEREEIFEL, BEAGCIRYE
DM ot 7° OB TIEBIBEL VLT
MR O T BIBREDRIEFH D 11°
DIBAL A KD EE 2 BA D . U EDRTRA
CREFEZEOEE L LTINAES H 8 H, BRENVE
BT & i LTz,

FHH R B X OHREESITR « B T &2 BRI
IRAERE F 2 e » 7eth, HERES LORREORE
BRI ERC IS L. WIRAC BB X2 Tk
IhictEL bhi., REEGFAC IR ERE
KEEEORIIGEG TS - 7. BBRBEOEEII—
BoMELESABRCHEEL, MREIES<, &
Btk% L b7 5 B e ERCAFEL T\ (Fig.
3A,B). ¥, —ci BISZER EEROR Bl% SR
SO BBESEANBITT5 L BbhaHMas Rohi:
(Fig. 4). BIRE O/ NEBEAFEAC IR EIE
BERA—DSDTH -7 HIFROHERL AR
BIZE > o REMNED ish o7 & X b BTz
NERRORIIZIRFLIARIE & 28 L 7.

WS « HEFIC IR A% BEAKOBAT
AHERE e Z Lo BIBFE ORI ¥ U ThE Y
AARDT & ELI. 1982453 B24H X hEH, 10HM
hvoty 1,000 mg SRS EHB~F A F ey 30mg
ORENBEBIT L. 19826E4 F3AML T L
~1 v I0mg %FRA#E20E BE 200 mg) ¥
Tiheote. MBFEEEY R LOARERE CEERS
LI GERIN T2 LKL 1982455 B 7 BaBBR L .

BERHEA : ARBEERC T~F R v VSRS L
PRGRREY L REE Bdhrote. Zofkd
1983422 B 7 EEABLL, 198348 2 B 14 HRREHI
WAENZIRERY idsec Yk Le. YR ERR
6.2 g CIRESMFINC M L AIIRESE 2 5 0
AT EHOBAFL FB bhisd - % (Fig. 5). itk
DN « IR % Fig 6, AB KRd. Hhviv
Pehderfr] U 19834E 3 B 5 HaBB L7e. BB B
M ERBEE R > TWBH, 5o TUR H
B1ET 7 AREBB LS CHE ERoFELYY
HF, TRCAHEF LR > TEDH, SHBIBEY
MTBTETHSD.
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1. BIZRRFLIRNRE O FERHIC OV T

19674, Melicow & (2668, HF CHITZIRMA
FEOBET CHE LRI & 35 & 7 - 1ER D
A TR AR AEASE DR D e KB oo FRR AT
LR B L COAPTRA#E L. Mgt
RAFERERBECRUT 3 - L bBFERRXD
J& L #5E L 7= (endometrial carcinoma of prostatic
utricle). Z0%, EER L OF 008N LRE LR
BOEE 6 Sl L T3P, BERBEETEDOL
B B\ IEEE LT endometrial gland 2534 L
TebDEEL bR TWBY, MBFHICHEMRLREY
mz 3 &, BEOBMNELE CERY ST ARE
DynE, 1~2BOAEEE TR EERV-B
HVHIRENDRD 20024 TRGFHhAZ LY
L TB2, LIk, Ao endometrial carcino-
ma 2 Shic ABEREO RESD A ML T
WENFOREREITO. 2% BED Luvvbh T 5.
WolE 5, 1970 48, Belter H¥ (1718, BT CHI
VRRIERHE S X O'BMZAR % D 2B CHyE LRI IR S
B 3 2 /s » R ORBHBAT R ©, Bz NVED
BEnOIHBREE BEL CVW208HE L. vk,
I~ FEALBIR DD 0 b Zbhic i v
5. 19724, Dube 5% (37058, HBF T HIZERHEKR
EOALBREE* ARE CHEL, TUR THELL
EATHEL 5. HEMESFTRIER sRgL
BOFBERC L, BMEEERCEEL, MRER
=4 VIFETH b BN NEERO BB L B
(papillary primary duct adenocarcinona of the
prostate). Focdk, —CITEBEHOBEDIADNL
Ewd. Fo# Dube 55 (XRINIBEOEALR 4286
PIEBERALC, IR IEBEREELLORD DA
55f (1.28%) RERREhicb 5. thboEED
5 DABRBESZFHTHY — 7 RxvLEr—FR
B354 0% primary duct HIRE L, SO
TREBPAIWCHEIET %5 $ D% secondary duct &
L2008 4 FRGEL T3, EREOFNLR
INERROFAFREOHRE P bHAIN TS,

Lieioa T, BZRASRE O RERISHTE
LRI NE L R eh ZhjlEcd 5 EEx bR s,
MWEOEH K EBUFEHRRD b O TRAFREMD
FigEA DI BB OB LT cilia #F T B R
IFEMEMRRE T BRI 0ZERL D A Bh209, FiiE
INERED b D TR ATRBIE DI D% B O
PR LB C cilia % RE&, B2\ Rk MaE ThH

DRI, F - BRI B 7+ AT T & —EH
BB L ie b, BEAANC lipid * lysosome A3\ 17
OVEEBE R TW5. L, AEEKLEOHET
DX REETNTEID Z LIV 2o bR
Tebo T 7o < 284 RO RN INFREle 2 &b %
WD, N SHRE TREORBIEE S hith - 1
Y REDH 5 b O TREFNTEOMmMI . Fi,
MREOH, BoEISLOBREZETSHD Melicow
52 o\>5 endometrial corcinoma D H5H | ~2
B D BB 6 7s D SIBE D B0 B B AT
BTHRE ELDRE Lo $H b, Zalaudek
517 {3 “endometrial” t\»35 HEDE i 2B
#¥% carcinoma of ductal origin OHIEGD D Z
EHBIBLCA. T, ectopic prostatic tissue
SR DIREEM 4 ) — 76~ L BTIZAR PR DB fRic
DT TR BDVFETS.

B RO ATIZER TR B AR I L B Ch
55, BREGCIISSRELRDTELT, &
BEAC—BOEME LE CTHRELD, 5L, BE
AR TEPERSTCRE L. ARECERRE
W Z 785 TWigwAs, Dube 549 R BRI
BHEOHEBEH L —HKTHLDTHoT. F,
EEFIRER L oBTHRC L EE B bh e &
X v, El-Badawi?® oO4¥ic X% prostatoductal
carcinoma ¢ main and branch duct type Z#H
Wt BHDLHEEL TS,

2. ANZREABERE ORI OWT

ZOEBO EEE & ELE 725 Ok endo-
metrial carcinoma TIZEMHFEL Miller FEE
ThBEDNEILHBHEALVE VREREEYHE
XBLETHAIDOEBETHERN—RTE T VR
BhTWBZEThD. %, COX1 7OEFDOFE
BB b FE IR TOBATETFIORELR LT
BRFL VR TWA.

LnL, BHFEO LKL Mller HHED HIR
ik o], WRAEMRE BRoMIg BELTE
pev,  F e AF7eH S endometrial carcinomal®
R IRALBIE 2 FiB A VRED K2
thhfcEbALRS.

Young B XBEMEETE BKEL E2 b5 endo-
metrial Carcinoma 2% B =& BIE LKE{L
ERLUCHAE TUR ERBifE R iL, K
BIRHEINIIHT v F ey VIREEOEE TH -
TeEBEL TS, ik, BETEOLEA=AL R
FAC XY REERET R ERRDLR TV E LD
DIEFFEAE L& S FERIA e 2 SRR L Tw
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5.
—5 519, FKL2ERAE RO MERBECHIIIR
AFRRBC B AL VEE R B 2 R HERRD
Tw5.

L L, endometrial carcinoma Iz LA F4:f}
W TEE O REE s B LR L BE O g
(acinar type) MRZEL TS Z &3 £ 1020,
Bt kov e vEEEO ZhRIL acinar type ~D FRY
ERTHLEND D, WThicg X, Thic@isslc
» b, endometrial carcinoma ¥ XU'FDAJEEHD
BH5DHOIKTHIBM AL v EER—RCERE
ThTwha.

BTN/ VE R O FLBERRE T B, D, U vs
e ADEBOHEESSH D, Fio acinar type DR
ELRD LRGSO, FHRITHTLS RIFEIT VW2
[N

Dube 5% % §i3Zj§ MFD primary duct H3E
DOFLEERE & 2HT LT 8 B 4 Fl Lot A v & vH[D
BE, 20CBRBHRY Sl T BHLE0 584
FRir42.8%ThH Y, ZhHiXEHE D acinar type D
BEEE DL DIk ofc b5, secondary duct H3K
& WL 733812 otk s v & vEIOR S, 206
CREMEZ B S in-TW AN 5 EAFRIT4. 25T
Elehotfobn s,

Drake 5!9 3% TUR ©B|&>3\ClREML R
T8> T B BERIITBETH - 7o

FNLR VERSR O TR N T o B L & v
R OWTUL, BETFERROS D EE->TH7L
ELHEIRD LVIBRUTZ LA, — TR
IRTRER® FIREA® L&k, HEHREBRODREDS
THOTHS &\ 5. FIURNFEROLDOBED
acinar type ODREOEHEY SR F W TEL BNE
MHBHH, Duber® O#fits Lic primary duct H
KD b DI BT BHBM: A VEREDREHC DL T
2B L X DHINTAEDIL LD E L THERHEET LR
5.

LR T 5 BB T, With
D& 4 FREXET TUR BTN, FO%
BB YEAAE D) stage I X b IRIBHYITIZIRKY
B SR EDDON—RILEEL DR S,

BEBRGI T IESRT R, MMRSEIRTR X b arzip)
HEOL O EBHIL, ¥R RRTATIRE
MNEF OB TE2RTH YD bR, BIHREC S
BHIER & % bR BRENEFEL fofed, TUR #,
R A=A v v ofREh 200 mg # 5 & —E IR R
> T=A b ry vEEE R leol. #E TUR A

5% 19844F

511 FREROESR BEBOFRIREDLAT, &
72720 TUR CTEREFNLBEGY TR TTY)
BL7%. RBEGTLEBORFEZRDT, =Abr
FURELHELTNED, RIvE=L VY, =R
P VOBREOWTIERE T L eh o1,

# &

498%, BFLLRLINIRAERRO | flxHs
Lic. BZEsREc ABREE FE LV ERE
I REXRD T, EREC L EEEYRED .
TUR CHREL, @S/ NEsRoER &
EZz bhis. FBREERERIVO=R ey v BEY
Bl ot 117 B, SHicic” TUR CEREMZ
BEGE UL, BEOBRFLRDT, s e vRE
2HIELCRRBBBRTHS.

AR DOEE1319834E 9 A 9 HE)IITH THfE & h 7§48l
BRWR B & BHESRETRE L.
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