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ROBOT-ASSISTED LAPAROSCOPIC RADICAL PROSTATECTOMY
FOR PROSTATIC MUCINOUS CARCINOMA : A CASE REPORT

Hiromu HoriTaNi, Takumi IsHikaAwa, Shun UMEDA, Fuuki KoNDO,
Satoru YuMiBa, Sayaka Horri, Yuu IsH1ZUYA, Masao KoBAYASHI,
Yutaka ONO and Shigemi NAKAMORI

Municipal Higashi Osaka Medical Center

A 65-year-old man with dysuria was referred to our department with a prostate-specific antigen
concentration of 145.6 ng/ml. Unenhanced T2-weighted magnetic resonance imaging showed high signal
intensity mainly in the right lobe of the prostate and a mass lesion with a mucus component. Contrast-
enhanced magnetic resonance imaging showed a progressively increasing contrast effect in the same region.
Prostatic biopsy was performed, and histopathology revealed a Gleason score of 4 + 3 =7, and a diagnosis of
mucinous carcinoma of the prostate, stage cI3bNOMO. The patient underwent robot-assisted laparoscopic
total prostatectomy and enlarged lymph node dissection. Pathological analysis confirmed mucinous
adenocarcinoma of the prostate, with a Gleason score of 4+ 3 =7, EPE1, RMO, lyl, vO, pnl, sv0, nl (1/22).
The final pathological diagnosis was prostate mucinous carcinoma, p13aN1MO0, and strict post-operative
two-year follow-up resulted in no biochemical recurrence (prostate-specific antigen concentration was 0.001
ng/ml). The results suggest that surgical treatment may provide a good prognosis in high-risk prostatic
mucous carcinoma.

(Hinyokika Kiyo 70: 277-281, 2024 DOI: 10.14989/ActaUrolJap_70_9_277)
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same region. MRI, magnetic resonance
imaging ; DWI, diffusion-weighted imaging ;
ADC, apparent diffusion coefficient.

-8 . : -
;‘C:g‘/]"/: WA e

Fig. 3. Contrast-enhanced MRI findings. A pro- : Y o
gressively increasing dynamic contrast- Fig. 5. A) Resected prostate. B) Histology re-

enhanced effect is seen mainly in the right vealed a Gleason score of 4+ 3 =7, prostatic
lobe of the prostate. MRI, magnetic reso- cancer with a mucus component, mainly in

nance imaging. the right lobe of the prostate.



YR, (T BOSZHOREIORE - O Ry N SCRRIEREEE T HI R A Bty 279

S L7z BZBAOE IS B W TR Tl 2 2 72 Ho
HEFRITFM AT o 2L B LAEICEH >
ZloWELHY, TRy bIIRIEIESE TR
BRAly, $ERY »oSEIENE O gL L7k

FATEEH] ¢ 6 el 1 43, 3 >V — VIER @ 4 REM]49
gy, HUILE ;150 ml.

JRBLHLIGAT FL - BTAZIRE 3 2 B O ISR 2 & T
TNV AAT 4+3 OFIIEE RO EG e
D70%FEEEIHER S 2 RO TH Y, FIERMILE X
Rohorz (Fig 5). WEEY ¥ 2386, SEE) >~
/3B X OHSHY > /82 S SR v E 2R & e
TL72& A, 22 1 RIZY) ¥ 3 Eifsf 2 o 7:
ENBE - 1/7, B9E - 0/3, GRS 0/3, &
WiE : 0/1, ZehMEE 074, FERHSH < 0/4).

DL b0 & BSZBORGEE pT3aN 1 MO & &2 L 72,

Btk ) o/ SEIEAS L O AR TH - 72 2 & YR
BETH o722 &% & L BINERITHEITE S, wH
RARMEE O NS L L7z, PSA XK T % 32
%, itk 2 FE ORI T PSA 0.001 ng/ml & ALY FF
F7 {FH L TH Y PRO-GRP, NSE b IEHHE %>
Twh, HERELTOHRELEBL TV,

Z =

SRl ivbiud, BiZBERREE IS L TaRy b
FRMEIESE T B R SRR & MiAT L 5% <Rl L ¢
W5 Bl A R L7

HZARRS R R IER IS CThH 1, ZoZERT T~
TORIRFEDOR0.4% Vb Twa, FfIZL 5
FAREEANZ B\ TR & JE D A 70 < & 5 25% L
FoFEIC Lo TERINLY.

EREICE LTI, HIR BRI SRR 2 i T S
N2 HI RSO 4AT B &2 3 e & L7z 5 4F PSA fEigiE
FL97.2% TH - 7-DIR L, [ A7 OIERE R
SR TIX85.4% T o 7%, F 72 Bl SRS T 360
Bl& xR & L72WF2EClE, T % 1 72 4E 61 5523551
(65.3%) &b EEGHE L, W CTHREHRIGE * <

Table. Classification and Characteristics of Primary Mucinous Tumors of the Prostate®

V72 EBIH865] (23.9%) THol:. Filiz iy /-8
DR RNEGFEB L OEEFERIL, Fiiz 2%
Moo (1256)) LI L AEFICE P>z (P=
0.012, P<0.001) & 0#HHHo72Y.

F 72 AIEFTIE E TR E Y B & T ERIRBEAEIR %
O Tz BISIBRREHE ORI FIS2BI BT 5
FFRIE, BRI £ 7213 R 281560, BHR2Y 4 BT
o7 — IR EIIRHEIZ B VTS, B PSA
100 ng/ml A O 5 15676112 BT, Z kR
AN Ky 7 7 EOMEFEIRTO PSA FEA74.1%, HE
JRIEIRASL7 8% ChDH I L 2B F 2 5 &, BV,
WOE TIE T HREEIRDE SN EEZ HND.

FIEFITIE T3 & JRFTEREIE QR R Tdh o 7225,
AR B\ UL IES JE P PR R 09 2 i % AR
LI edsnh?, gl iR s O AH
WTHhoHI0, 7)) IVATF— T DMK bE
HdEZ 5N

iPSA 171.23 ng/ml EFFIZRETHL DD, |
WD X5 IR 20 A EE L L CTii R
bEEGNEL, PRz HOEERIEEICE
Motz l, THEIRMIERZ RO Tz &, g
RIZBUFB 270 = VAT — Y O KMo G %
EREL, FMNEOT#E Lz TR s LTk
pT3aNIMO &) ¥ /8HidEfE % 1 B FTakd Tz,

BINEBRIE ST A BT A Ttz ) > 2 NEisR b 6l
IR L TUER OV E VIREDSHEIR SN T W 525, Z Ot
DFEJPL L LT PSA AL ITRE & 72 2 F TR B
ZLHIREN TV EY . FilEED ) ¥ SHilE 1 O
DHTHIUE, 104F OFEFFRIYEALTERITH% & 5
<, BRI 2 i T8 9IS L s 2 R S 2
WITREEAT20% 8 B & DG b B 5P, F 72 HT LIk
TR TIEARIVE VIHHEISH T 2 RS HER TS OREE D
Bex TH B 72010 FEGTIITERE D & 72k
ERBEMBIEOHEE L. ZO®RIZEENFERES
B E O FFER  2FEE L TWa,

WS, BRSNS 121X PSA Gt ThE sk

)

HIRHENE | REREORROE A T BRI | IR AT R PRES IR
S SRBAROR A
B PR R TR DRI SLIRE & Rk _ PSA f&fE (T 0.9 ng/ml)
BB 5 Al R 8 O B R o 7
BESLAT 2 H0%BLE | LA T Y A% Kl ey
N Lt g
S e UGS 551 A 0% L i
PSA, PAP, PSMA, ERG, P5018, P504‘S F?%‘ISE PSA, ’PSAP, NKX3 1 I;;—_:?‘]ét
PTEN %3 86% T R
- g FVE S HECRIECH D, TR S
it PRI & AR LR 170 2 £ b 50
T o R EA B 0




280 WAIR AL

DIFEDIER TH 5 b DL, PSA FetmfaEtth> CEA
et [ O FT SRR E DBy E R ALA IR T 5 b 0
D2 ODHEMAH B L WE L TWBY. F72 CEA B
lEETH 5 b OEHBMILO &% {, THRAR
L&Y, Osunkoya b [FIBE i 3705 0D J5 56 Pk kG R
PEREE I, OB, Mo A9
DEISTIRIERE, TSRO A F o BE A VR R B - By T
b EHREL VB, Osunkoya D #d 7 H |2
ZFNZENOEEMIZDOWT Table 12/RF. RO 12D
ik LS CORNVIRREDBIZIIEE L E 2
LM, RIEFICBNTHERER RN & iR L7z

ARIE B TIL IR G AITFEIT L T 7275, PSA
ETH D ERHMIREIZEE W & SHERD
RISHRFE ORI & 2 2 5, FNBRHIIRE O B4 b i
Lotz 2 ENMBETERFHREFE o TWE—
HWEEzo6N5.

ST RRRE O X DE R ORI G & Fig L P 1421 M %
PREFE STV R BRIcE LTI TR 2%
7B T 2 T o B L R U AR E B
2B Do 2R, RIVE VIR O AR 2
EVERICESBILH LY. EEUHETCH 5
PTEN OFEBIOWRATHEATIED N A 1) A 7 Fi L IHE T
oSN B FIIRETER B & OO B R
B LA IRIEREITHIZ B A PTEN OF8H % fEAT
L 72132 ik, PTEN OFEHBGMEOE &1 HER ORI
FRIETIZT6% T 2 DIIxt L, BISZBRTE B & O
T O % A 2 Wi IRIBE Tld86% & B ElA 1
Ho 219 T o2 kb HT RO ST R BT
o TCWA I EII—3T 5. FaiBREE Tl e
B2 MUC2 DFH % 328 5 %%, MUC2 D 38H I35
B/ /RO T L <n s, 2hsd
FHRPEEICAITFTH L.

DO NDTIRZ 725 &0 TUEHT IR 23 L
TR % fitT L 7 4E BT PSA EDHRAIL 34.3
ng/ml TH Y, FIEGIDHEOH TREMETH > 7z
TSI HRE 12 B W Tl PSA MEASEE T - TH Ik
K)o SHIERE & 0 TR IS L ) RIAEAEATES
D REMEAVRIE S 7z,

& B

B SZIR KGR (S PSA A RETH > THILKRY ~
JSETERE & B TAIRIC X ) RITER 255172 1
Bl % REBR L 7.

R X OFEEIE, #2500 HARWIRGEFHASBEE T2
(20224E 6 H) T L7z

X 78

1) Epstein JI and Lieberman PH : Mucinous adenocar-

2)

3)

4)

5)

6)

7)

8)

9)

10)

11)

12)

13)

14)

15)

16)

70% 95  20244F

cinoma of the prostate gland. Am J Surg Pathol 9:
299-308, 1985

Osunkoya AO: Mucinous and secondary tumors of
the prostate. Mod Pathol 31: 80-95, 2018
Osunkoya AO, Nielsen ME and Epstein JI: Prognosis
of mucinous adenocarcinoma of the prostate treated by
radical prostatectomy: a study of 47 cases. Am J
Surg Pathol 32: 468-472, 2008

Zhao F, Yu X, Xu M, et al. : Mucinous prostate cancer
shows similar prognosis to typical prostate acinar
carcinoma: a large population-based and propensity
score-matched study. Front Oncol 9: 1467, 2020
wH o RN, BEINMES, 34 Wi
RO 161, HIREEE 94 570-573, 2003
R, B EIRE, REARTET - Bk
PSA {75 100 ng/ml PL_F T d o 721 VIR FE DO W
F. HREEE 110 168-176, 2019

BRIE, A B BOLRES - RTINS
MRI 23 M Td - 72 BFEREERE O 1 1. H S
XAE 51 : 423-430, 2018

BT, ARZEK, KRR, 132 AR
BRI A BT 4 v MEDEIEE. % 1. p
113, X747 Ea—tt, Hu, KB 2016
Seiler R, Studer UE, Tschan K, et al.: Removal of
limited nodal disease in patients undergoing radical
prostatectomy : long-term results confirm a chance for
cure. J Urol 191: 1280-1285, 2014

Zhang L, Zhang L, Chen M, et al.: Incidental
discovery of mucinous adenocarcinoma of the prostate
following transurethral resection of the prostate: a
report of two cases and a literature review. Mol Clin
Oncol 9: 432-436, 2018

Osunkoya AO and Epstein JI: Primary mucin-
producing urothelial-type adenocarcinoma of prostate :
report of 15 cases. Am J Surg Pathol 31: 1323-1329,
2007

Zhou J, Ding J and Qi J: Comparison of typical
prostate adenocarcinoma and rare histological variant
prostate cancer showed different characteristics and
prognosis: a surveillance, epidemiology, and end
results database analysis. Eur Urol 82: 152-155,
2022

Zhao J, Sun G, Zhao F, et al. : The therapeutic efficacy
of radical prostatectomy and external beam radiation
therapy in patients with different pathological patterns
of prostate cancer. Asian J Surg 46: 4178-4185,
2023

Guler OC, Onal C, Erbay G, et al. : Prostate mucinous
carcinoma treated with definitive radiotherapy and
hormonal therapy: case report and review of the
literature. Clin Genitourin Cancer 12: 43-46, 2013
Lotan TL, Carvalho FL, Peskoe SB, et al. : PTEN loss
1s associated with upgrading of prostate cancer from
biopsy to radical prostatectomy. Mod Pathol 28:
128-137, 2015

Bertsch EC, Magi-Galluzzi C, Cheng L, et al. : PTEN

expression in mucinous prostatic adenocarcinoma,



YR, (T BOSZHOREONE - O Ry b SCRRIERESE T W R A Bty 281

prostatic adenocarcinoma with mucinous features, and histochem Mol Morphol 26 : 225-230, 2018
adjacent conventional prostatic adenocarcinoma: a Received on October 25, 2023

multi-institutional study of 92 cases. Appl Immuno- Accepted on May 13, 2024



