WARALEE 55 : 517-521, 20094F 517

EGRZ2 1 X HH b EEEE Y X 72 L7
HI N ARG D 2 B
B ORE, A SR SUH R, T |

&0 R, ORM 8 EE
WL TR R R a5 B

fina]]

fd

TWO CASES OF PROSTATIC CARCINOMA CAUSING A DISORDER
OF GASTROINTESTINAL TRANSIT DUE TO RECTAL STENOSIS

Narushi YoroTA, Yasunobu HAsHIMOTO, Syoichi Itba, Tunenori KoNpo,
Nobuyuki Gova, Hiroshi Toma and Kazunari TANABE

The Department of Urology, Tokyo Women's Medical University

A 64-year-old man, was admitted to the Department of Gastroenterology at another hospital in
October, 2005 because of constipation and urinary retention. Endoscopic and computed tomographic (CT)
examinations of biopsy specimens obtained from the rectal mucous membrane which appeared to be
thickened revealed evidence of proctitis but no evidence of malignancy. The patient was referred to our
hospital because of a high prostate specific anyigen (PSA) level (74.17 ng/ml), and hydronephrosis
accompanied with hydroureter at the right side. Biopsy specimens taken from a prostatic tumor through a
transrectal route showed histological features consistent with anaplastic adenocarcinoma which was positively
stained with PSA antibody. We treated the patient with maximium androgen blackade (MAB), resulting in
a decrease in plasma PSA level and amelioration of constipation as well.

A 77-year-old man, visited a hospital because of constipation and high plasma carcinoembryonic antigen
and carbohydrate antigen (CA) 19-9 values in May, 2005, and was diagnosed as having hyperplastic mucous
membrane and atypical glands of the rectum by means of a rectal biopsy. Having been referred to our
hospital, the patient received a prostate biopsy, specimens of which revealed moderately differentiated
adenocarcinoma with negative PSA staining. A pelvic evisceration was performed. The eviscerated
samples showed no abnormality in the rectal mucous membrane but cancer with light PSA staining in the
prostatic ducts. The hormone therapy was initiated in the patient under the diagnosis of anaplastic cancer
in the prostate.  Since the therapy for the invasion of prostatic cancer on the rectum differs markedly from
that for a primary tumor in the rectum, it is very important to differentiate accurately the one from the other.

(Hinyokika Kiyo 55: 517-521, 2009)
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Fig. 1.

Pelvic MRI (case 1).

AAbZ . GOT 16 IU/1, GPT 181U/1, LDH 1391U/1,
ALP 209 1U/1, BUN 17.0mg/dl, Cr 1.08 mg/dl, Na
142mFEq/l, K 3. 9mEq/l, Cl 102mEq/l, Ca 8. 7
mg/dl, CRP 4. 94mg/dl. JE#; ~— & — CEA 1.7
ng/ml, CA19-9 26 U/ml, PSA 50.5ng/ml (/N)L—
WAH). BRMAE &8 (), B (-), pH6.5,
RBC 5~9/HPF, WBC 1~4/HPF. WA class IIb.
JEERABE IR KBRS Td 0 BRI IRE L
TH Y BHRAERE L 47 ml & HERPT R 72,

WEAT L - CT ; FKBEKRE % SO G IRE Ok
WXBEREA LI F CHlfE L CRoO S L7z, MRI; R
WO RER % GO FINIIR & T BE O35 FUI AR Tl
Z SIS E L BEOE % 20 72 (Fig. 1).
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Fig. 2. Pelvic MRI (case II). Boundary of prostate
and rectum was unclear, rectum wall showed
irregular thickness.
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Table 1. Summary of reported cases with rectal involvement of prostatic carcinoma in Japan (35 cases)

FEBI HEE WSS AR FR PSA CEA  CAI199 ED S T
UoBgEs  1o7s 7o MEEERCBEEC ) ) BBEREE. PURRGEE g g
2 HH 1985 57 %%ﬁ%'mﬁ@ (=) (=) (=) TUR-P, PI5Fesk 1277 A 445
3 FHH 1985 54 HEIR, fHf) (=) (=) (=) TUR-P, W4risf#ik, castration 6 % HAEfFH
4 EH%Z5 1990 81 fEF 13 A (=) EBYIE, P 2 1 HAAFH
5B 1991 61 KR HREEE () (o) (o) [AEEL EERE B
6 MIHS 1993 77 PHEREE KEE (o) (=) (=) W3R, castration 487 F Ay R
7 MIHS 1993 64 HEEREE, KEE 0 (-) (=) (=) P53, castration 257 A HEAEH
8 MIHS 1993 84 HEEWEE KEE () (=) (=) PSR, castration 137 A AEAr R
9 MIHS 1993 73 HEMHEK (=) (=) (=) P53, castration 114 A HEAEH
10 WES 1993 78 R Ewi (<) (o) [TRRE casuaton SR g g ppye

: j e _ _ PG, N LR P 3 3l 4o

11 WHES 1993 80 ALF9E EwfE (-) (=) hHeskE e 8 BRI
12 WHS 1993 82 fERL 40 (=) (=) P, castration 137 H AA7
13 kMo 1005 76 BB 45 o) (o) msinmin pois 9% AT
14 FHHSH 1996 82 ImfE, fEFL 324 0.4 5.4 PSTWAERE, castration 1871 A7
15 FFHES 1996 76 fif 20.9 1.2 10 NTHCFIsiEal, Porises 240 AAAEd
16 AIESH 1996 80 HEREEE 7,650 (=) (=) G, AL 187 H A A
17 sme 197 5o JUK BIPHECE g0 o) (o) castration, Boiei: CRE
18 e 197 s0 L APREEE 4 o) (o) msmE castation A
19 HRES 1998 61 BUR RCPURBRE 6 (-) 412 EEPEESSHE, PSR 8 A
20 k¥ 1998 78 IifE 276 9.4 19.7 TUR-P, A5 127 H A7
21 s 1008 o7 Pl MR 7.6 EWA BN, P 9 % A7
22 Wb 1009 6y EEEEIHTE 500 i rotems 7% B
23 RS 1999 66 MR 90 (=) (=) GRRE, EENlERR AT 96 H A AE
24 RS 1999 66 MK, WiPAzZE 405 (=) (=) R, BlEAESAhEl 81 HRsET
% ML 1999 66 i TERE g0 (o) o) pimis, e 07 RILE
26 ALRES 1999 60 HHIR 54 (=) (=) W, Bl ARl 510 ARt
27 RS 2001 85 HHEHEE 2,551.6 1.5 23.3 g 147 H A7
98 RS 2001 72 HEMEEEE 17.7 1.060.7 3,982 PSR 7 PR
29 RS 2002 64 FRMEREE, EAESN 113 2.7 11.3 W4k, castration H A
00 HES 2002 71 MU EEREE 17 s (o) EEESTEBORE PSR g g

. ; R S A i Ay, o W R

31 AIKS 2008 77 Fm, AR () 1.3 18.9 L raton 7 117 7 B o
32 RAS 2005 58 AP, HERR R 33 2.6 21 WA, B RN A 450 H A
33 kA 2005 7o PO MR ey pgmn  mwis pesimis 3691 JJ L A
30 EBGL 2007 61 GEo R BEREL S0 5 g s pusis A
35 HEERBI 2007 77 HEMEREE 8 34.7 737 HRNIERS SRR, NWRRE AT
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