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A CASE OF MALACOPLAKIA OF THE PROSTATE WHICH WAS
DIFFICULT TO DISTINGUISH FROM PROSTATE CANCER

. 1 . 1 1
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A 70-year-old-man was referred with urination pain and pyuria. Prostate specific antigen was 10.6
ng/ml, and urine culture was Escherichia coli. 'The abdominal ultrasonography showed irregular low echo
at the right lobe of prostate. Prostate magnetic resonance imaging (MRI) showed an extracapsular
infiltrated prostate tumor in the right lobe. Levofloxacin was administered and prostate biopsy was
performed. The pathological examination revealed that the prostate tissue was filled with inflammatory
cells and had lost its glandular duct structure. The patient was diagnosed with malacoplakia of the prostate.
Four months after prostate biopsy, prostate MRI imaging showed disappearance of the extracapsular

infiltration in right peripheral zone.

(Hinyokika Kiyo 69: 19-24, 2023 DOI: 10.14989/ActaUrolJap_69_1_19)
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Fig. 1. (A) Transverse T2 weighted, (B) Diffusion weighted imaging and (C) Apparent diffusion coefficient map on
prostate MRI showed extracapsular infiltrated prostate cancer (white arrow). (D) Contrast enhanced imaging
showed micro-abscess deep inside of the tumor (white arrow head). These imaging findings were consistent
with category 5 lesion based on Prostate Imaging-Reporting and Data System version 2.
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Fig. 2. (A) Hematoxylin-cosin staining showed that
the prostate tissue was filled with inflam-
matory cells and had lost its glandular duct
structure.  (B) Michaelis-Guttman bodies
(white arrow) and von Hansemann cells
(white head arrows) were observed.
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After 4 months
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Fig. 3. Prostate MRI imaging 4 months after treatment showed disappearance of the extracapsular infiltration and
disappearance of micro-abscess. (A) Transverse T2 weighted, (B) Diffusion weighted, (C) Apparent diffusion
coeflicient map or (D) Contrast enhanced imaging.
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Right lobe

Left lobe

Fig. 4. The prostate tissue of the right lobe, which showed contrast enhancement on MRI, was filled with inflammatory
The prostate tissues of left lobe kept its glandular duct structure.
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