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EFFICACY OF NEOADJUVANT ENDOCRINE THERAPY FOR PROSTATE
DUCTAL CARCINOMA WITH LARGE MULTIPLE CYSTS PRIOR TO
ROBOT-ASSISTED LAPAROSCOPIC RADICAL PROSTATECTOMY
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A 7l-year-old man with gross hematuria and urinary retention showed a 7 X 8 cm polycystic mass
compressing the prostate on the right ventral side on pelvic magnetic resonance imaging (MRI). The
prostate specific antigen (PSA) level was 6.47 ng/ml.  Prostate biopsy histopathology was consistent with
prostate ductal carcinoma. Considering the difficulty of surgical therapy, endocrine therapy was undertaken
prior to surgery for seven months. Almost all of the cyst disappeared ; robot-assisted laparoscopic radical
prostatectomy was then successfully performed. Prostate ductal carcinoma is a relatively rare pathology for
which radical prostatectomy plays an important role if the disease is localized. However, when ductal
carcinoma involves large cysts, surgical treatment may be difficult.  This report discusses the usefulness of

neoadjuvant endocrine therapy to reduce the size of the cystic lesions.
(Hinyokika Kiyo 66 : 127-130, 2020 DOI: 10.14989/ActaUrolJap_66_4_127)
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Fig. 1. MRI showing the large cysts in the pelvis
with hemorrhage. A: The prostate was
compressed to the right ventral side by the
cysts as seen on axial T2WIL B: MRI
showing the irregular wall of the cyst on
coronal T2WI.  C: MRI showing some
high intensity signals on axial DWI.

bHolz (Fig. 2).
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Fig. 2. Microscopic examination of the prostate
biopsy showed ductal adenocarcinoma.
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Fig. 3. MRI showed that the cysts were reduced by
hormonal therapy for four months.
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Microscopic findings showed the cyst lined
by a layer of prostate epithelium.
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Table 1. Reported cases of ductal adenocarcinoma of the prostate with cysts in Japan
BEE OREE R L7 B oohy Suge it T

e 1987 77 HERIK 9%9 zL G B IV ST AR B At e (284 H)
N 1991 73 HEREEE 10x8 L D2 ADT JEL (6971 H)
Prh 1991 59 WHRAYILER 5 L B AL A Bl e (7241 5)
Sl 1992 81 HEIR IR 7X6 70 D2 ADT A1 (537 H)
Takeuchi 1992 66  AHERMIMIR Bk kA D2 IR S g (=2 S A s

ISEN 1994 80 KM 10x8 5 D2 ADT HAE (245 )
Kojima 1996 64  WHIRMIMIR Large 5.3 G FEMER AR RERRA, ADT A (247 H)
L 1997 86 JKFA 10x6 600 D2 ADT L (34 H)
(AN 1999 68 HEFRIAEE 6%5 7 C 7R A B Al L L

i 2000 73 &L 10 22 D2 i e iy S it Bt HAF (3671 )
Matsui 2000 75 HERRIAEE Large 38.4  T4NOMO ADT A1F (127 A7)
B 2002 72 HEPR 8x7 16.4 DI ADT AL (1271 7)
5 2003 63 HEIRI 3x3 2.9 B 7 A B Al AR Q1 A
Naoe 2004 69  HEIRIK 9x9 91 C HISZ BB, ADT HEF (127 7)
Tsujimoto 2007 91 HEIR K 5 325 C2 ADT AR (417 )
IEEN 2010 87 SR A 15 90 T4NOMx  ADT HAE (1471 H)
P 2011 61 B i 20x10 9.4  T4NOMx  ZEHafEdil, ADT Afr (84 H)
H Br 1l 2013 71 WHRAVILIR, JRE  7x8 6.47 T3aNOMO ADT, i 3zZfd bt HAE (4871 H)
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