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UNDIFFERENTIATED PROSTATE CANCER
TREATED WITH RADIATION THERAPY
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We describe a 75-year-old man with undifferentiated prostate cancer that was treated with radiation
therapy. He presented at a nearby general hospital with dysuria and pain upon micturition. He was
diagnosed with undifferentiated prostate cancer by a needle biopsy and referred to our hospital for further
examination and treatment. Enhanced computed tomography and magnetic resonance images showed
prostate cancer and right obturator lymph node metastasis measuring 2.5 cm.  Cystoscopy and colonoscopy
revealed direct invasion of the urinary bladder and rectum. We constructed a vesical fistula and an artificial
anus, and then treated the primary tumor and lymph node metastasis with radiation. Undifferentiated
prostate cancer is extremely rare and to our knowledge only a few cases have been reported. We suggest
that radiation might be effective for treating undifferentiated prostate cancer with or without local invasion
and/or metastasis along with total body control.

(Hinyokika Kiyo 62 : 599-604, 2016 DOI: 10.14989/ActaUrolJap_62_11_599)
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BASHT R - RBC 313 x 10*/ul, Ht 27.2%, Hb 9.3
g/dl, Plt 72.2 x 10*/ul, WBC 17, 400/ul (neutrophil
77.9%), TP 7.0¢g/ml, Alb 3.2g/dl, Glu 99 mg/dl,
ALP 677 1U/1, T-Bil 0.3 mg/dl, r-GTP1991U/1, ALT
2010/1, AST 261U/1, LDH 2241U/1, CPK 54 IU/],
Cr 1.14mg/dl, BUN 11 mg/dl, UA 5.2 mg/dl, AMY
4910/, CRP 5. 1 mg/dl/l, Na 129mEq/l, K 4.9
mEq/l, Cl 97 mEq/1, Ca 9.4 mg/dl, P5.0mg/dL

% ~— 71— ; G-CSF 59.4 pg/ml, NSE 13.3ng/
ml, CEA1.8ng/ml, Pro-GRP 36.9 pg/ml, PSA 3.461
ng/ml.

R ; RBC >100/HPF, WBC >100/HPF.

FR¥EE#E 5 E. coli 10° cfu/ml
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BHIZERIAT R ; BE R L

WP, ABERRICHEAT L7z CT T, ER%
HRAIERE A RO, BB X CEEANORES DI
7z FrAAMVEEBEIROETEICE 2.5 cm FEDY
OSHiIERR 2 FRo 7z (Fig. 1a, b). MR T, Bty
7> & JRIEFBE M A TERIER = 70, T2WIT
A= EFE2ELTBY, DWI TOUAY—%E
BHaxR L Tw/ (Fg lo). PET-CT Tix, JEHO
WIFFRERLIZ FDG O — 5408 2 700, TR
Bz b & b ) B KIED D Y, BUEEIE A R 7z
LTwaZehbhs, 7, HHBAHY vl
FDG #£fE % 72D 725, MBI~ O R ERH LR 74
Mo rz (Fig 1d). S SICIMR - BREZ RO 720,

Fig. 1. Enhanced CT and MR showed a big pelvic tumor that invaded urinary bladder and rectum (a, c), and

enlarged right obturator lymph node, measuring 2.5 cm (b).

Positron emission tomography-computed

tomography (PET-CT) showed abnormal FDG uptake localized to the pelvic tumor and right obturator

lymph node (d).
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Fig. 2. Cystoscopy and colonoscopy demonstrated direct invasions of prostate cancer
into urinary bladder and rectum (a, b).

Bt s L RN HERE Z T L7 & 25,
T SZ M O R E R S 7z (Fig. 28, b).

M W& %5 ~— 7 — : PSA 3.461 ng/ml, NSE 13.3
ng/ml (FE#EfH 16.3 LLF), CEA 1.8ng/ml (FE#EfE
3.4 LI'F), Pro-GRP 36.9 pg/ml (Fiefili 80 LLF) T
o

JRELAT L« HE e TR /MR Eomuw 2o
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Fig. 3. Histopathological examination (Hematoxylin and Eosin Staining) revealed a proliferation of atypical cells
with high N/C ratio and many mitotic figures [ X 100 (a) and X400 (b)]. Immunohistochemical staining
demonstrated that tumor cells were positive for AE1/3, but negative for PSA and p 63 [(c)=(e)].
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Fig. 4. CT showed reductions of 47% in the primary tumor and 30% in the right obturator lymph node
metastasis.
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