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SMALL CELL CARCINOMA OF THE PROSTATE:
A CASE REPORT

Hiromasa Sakai, Takashi Tsurura and Masahisa Wajixi
From the Department of Urology, Shinonoi General Hospital

An 80-year-old man visited our hospital because of dysuria and pollakisuria.
anti-androgen therapy for prostate cancer for 8 months at another hospital. His serum prostate
specific antigen (PSA) level was 14.4ng/ml. We performed a prostate biopsy and identified poorly
differentiated adenocarcinoma with Gleason score 4+5. After 4 months, his serum PSA level
increased to 24.8 ng/ml, and we started maximum androgen blockade therapy using additional
luteinizing hormone-releasing hormone (LH-RH) analogue. Subsequently, although his serum PSA
level declined favorably, his condition worsened rapidly and he died at 16 months after the diagnosis.
The autopsy pathology of his prostate revealed small cell carcinoma. We reviewed the initial biopsy
specimens and found both small cell carcinoma and adenocarcinoma histologic types of prostate cancer.
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Fig. 1. Tha cancer occupied the prostate en-
tirely and invaded to the bladder and
the fatty tissue around the prostate by
macroscopic findings.
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Fig. 2. Microscopic findings of an autopsy
specimen showed the cancer cells
arranged disorderly except for some

acini (arrow) (A). At higher power
these tumor cells had scant cytoplasm,
finely granular nuclear chromatin, and
absent or inconspicuous nucleoli (B).
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