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GELATINOUS CANCER OF THE PROSTATE:
AN AUTOPSY CASE

Kazuhiro Suirai and Kenichi Nacano

From the Department of Urology, Ohfuna Kyosai Hospital, Yokohama, Japan.

Sadao NAGAOKA

From the First Department of Pathology, Yokohama-City University School of Medicine, Japan

A 65-year-old man visited us at our department for a change of urinary diversion tubes in
December 1973, (The patient first consulted at the Department of Urology, Kanazawa University
with oliguria and generalized edema in August of that year and was subjected to bilateral nephrostomy
and prostatic biopsy under the diagnosis of acute renal failure. As a result he was diagnosed as colloid
carcinoma.) He was kept under medical surveillance on an ambulatory basis for some time but was
admitted to the hospital because of worsening of symptoms. Hoarseness became prominent from
the 3rd disease day on. He died in March 1975 (one year and 8 months after the surgery).

Clinical summary

1) Anemia was present throughout the entire course.

2) Serum BUN and creatinine remained almost normal.

3) Acid and alkaline phosphatase activities were elevated.

Atuopsy findings

1) Prostatic carcinoma (colloid carcinoma)

2) Metastatic lesions found in a) bladder, pelvis, rectum, b) pelvic lymph nodes, lymph nodes

around the abdominal aorta, c) retroperitoneal adipose tissue, and d) lungs.
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FlE2FTH -2 LT3 WFRICL T DB
OEINB E B D % 3 Didd 505, —RIGLEE
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cellulo-nodulare H5&W ¢ & % ¥ Uiz, %17,
Franks?® (3= x hn 4L 5O BN ERED 2 Flic
AIRMEOHE L BRL2HED TV 3. bhvbh OfE
#lid Hexron ¥ E3CT CICBIRBOZESEEL T
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