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A 70-year-old man visited a urological clinic on May 2008 complaining of dysuria and nocturia since 2
years prior. He was diagnosed as having gross benign prostatic hypertrophy, and was referred to a nearby
hospital for transurethral resection of prostate (TURP). During TURP, a papillary tumor was found in the
prostatic urethra on the left side and a biopsy was performed. A pathological examination revealed
urothelial carcinoma G3. Cystoprostatectomy was planned, but the patient refused the procedure.
Therefore, he underwent three courses of MVAC intra-arterial chemotherapy (methotrexate, vinblastin,
doxorubicin, cisplatinum) at our hospital. ~ After chemotherapy, no tumor was found in the prostatic urethra
and a pathological report of repeat TUR showed no tumor. Currently, the patient is alive and there has
been no evidence of recurrence for 1 year and 10 month.
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Fig. 1. A: A papillary tumor found in prostatic urethra tissue on the left side during TURP. B:
Pathological findings showed a urothelial carcinoma G3 in a biopsy and TUR specimen.
Shown are malignant cells with large hyperchromatic nuclei and marked nuclear fission that had
invaded and proliferated in prostatic tissue in an alveolar configuration (H & E X< 400).
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Fig. 2. T2-weighted MRI demonstrated prostatic
TZ area enlargement and an irregular
intensity-mass, partially containing a low
intensity area. 'The boundary line of TZ/
PZ is ill-defined.
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Fig. 3. A: After three courses of MVAC intra-arterial chemotherapy, T2-weighted MRI demonstrated
that the irregular mass in the prostate has disappeared. B: Pathological examination after
MVAC intra-arterial chemotherapy only shows degenerated and necrotic tissue.  Moreover, no
malignant cells were observed (H & E % 400).
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