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NON-SPECIFIC GRANULOMATOUS PROSTATITIS
REPORT OF A CASE

Kyun Pag, Yoichi Arar, Takayuki Hasamura,
Shinichi Hosokawa, Tatsushiro OxABE,
Yosuke Komatsu and Osamu YOSHIDA

From the Department of Urology, Faculty of Medicing, Kyoto University
( Director : Prof. O. Yoshida, M. D.)

A 73-year-old man was admitted to our hospital because of the chief complaint of abrupt onset
of urinary retention on April 20, 1978. There was neither history of allergic disease nor tuberculosis.
Digital examination of the prostate per anum revealed an egg-sized, slightly hard, irregular surfaced
mass. A few nodules were palpated over the right lobe. A specimen of the prostate obtained by
perineal needle biopsy was diagnosed histopathologically as chrenic prostatitis without malignancy.
The levels of serum acid phosphatase and prostatic acid phosphatase were within normal limits.
A cystourethrogram showed moderately prolonged posterior urethra and elevated bladder floor.
On May 26, suprapubic simple prostatectomy was performed under the diagnosis of benign pro-
static hypertrophy. Enucleation of the adenoma was difficult due to marked adhesion to the surgical
capsule. The weight of the prostate mass was 20 g. The histopathological diagnosis was made as
non-specific granulomatous prostatitis. Postoperative course was uneventful.
Including our case, 6 cases of non-spesific granulomatous prostatitis have been reported in Jap-

anese literatures. 'The diagnostic, therapeutic and prognostic problems were discussed in this paper.
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e &l eh ot READIDBEMCH 7 — 7 VBB
2517, 4 A20ARRIEREDZEIO 3 LI ABLL
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Table 3. Genesis of prcstatic granuloma (Tanner and McDcnalds!)

1. Partial obstruction of ducts

2. Resultant stasis and infecticn in ducts and acini
3. Destructicn of duct walls with escape of material into surrounding

tissue

4. Subsequent production of chronic inflammatory reactien of foreign

bedy type

5. Resoluticn in some area with loss of parenchyma and marked

replacement by fibrous tissue
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Table 5. Ncn-specific granulomatous prostatitis D¥EHE

| A H Symmers? Schmidt® Brown!® Taylor et al.i  O’dea et al.®
HeSERE 1950 1965 1971 1977 1977
5E A 3 3 4 5 19 86
TURP 1 1 10 40
Prostatectomy 3 2 1*
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prostatectomy 1 1
Antibiotics 4 4 20
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No treatment 5 22
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