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DUCTAL CARCINOMA OF THE PROSTATE WITH
MULTILOCULAR CYSTIC FORMATION

Mitsuru Kajiwara, Kazuaki Muracuchr and Tsuguru Usur
From the Department of Urology, Faculty of Medicine, Hiroshima University

A 72-year-old man was admitted to our department with the complaint of nocturia. PSA was
elevated to 18.2 ng/ml. Transrectal ultrasonography, CT scan and MRI showed multilocular cystic
lesions at the posterior site of the prostate, with rectal and bladder invasion and lymph node metastasis.
Transrectal needle biopsy of the prostate and fluid aspiration of the prostatic cyst were performed.
The aspirated fluid was bloody, but the result of cytology was negative. Histopathological
examination of the needle biopsy specimen revealed ductal carcinoma of the prostate. We diagnosed
this case as a T4NIMO prostatic cancer, and started endocrine therapy. Thirtynine cases of

adenocarcinoma of the prostate with cystic formation in the Japanese literature are reviewed.
(Acta Urol. Jpn. 48: 557-560, 2002)
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Fig. 1. Ultrasonography showed multilocular
prostatic cysts.
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Fig. 2. Retrograde urethrography showed
elongation and compression of the
prostatic urethra.

Fig. 3. Abdominal enhanced CT scan re-
vealed large masses with multilocular
structure posterior to the prostate with

rectal and bladder invasion.

Fig. 4.

Pelvic MRI (T2 weighted) showed
multiple cystic masses in the pelvic
space (horizontal place).
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Cystoscopic examination demonstrated
brownish, smooth cysts.

Fig. 5.
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Fig. 6. Histological finding demonstrating end-
metrioid adenocarcinoma (HE stain).
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