WARACEL 55 : 627-629, 20094F

627

fEZmfs 2 & 72 L 72N RBUIERTAZIE 1 Bl

s RCE, EGR HSE, k#E M
i HESE WA Fw
B V4 BT T e s PR 2

HORMONE REFRACTORY PROSTATE CARCINOMA METASTASIZES
TO THE PENIS: A CASE REPORT
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Teruyoshi Aoyama and Takayuki HASHIMURA

The Department of Urology, Kansai Electric Power Hospital

A 76-year-old man presented with urinary retention and penile discomfort. At 67 years old, he was

diagnosed with stage D2 prostate cancer and then, was treated with hormone therapy. Several nodules were
observed on the glans, and histological examination of the penile tumor biopsy showed metastatic
adenocarcinoma of the prostate.  For the purpose of maintaining quality of life, transurethral resection of the
prostate and partial penectomy were done. Twelve months have passed after the surgery, he is free from
discomfort and progressive disease has not been observed.

(Hinyokika Kiyo 55 : 627-629, 2009)
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Fig. 1. Macroscopic appearance of the penis.
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Fig. 2. Histopathological sections obtained from partial penectomy (Hematoxylin and eosin stain, a).

Tumor

cells were strongly reactive for PSA (PSA immunostaining, b).
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