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A CASE OF PROSTATIC SMALL CELL CARCINOMA

Yoshitaka Hasummoro, Go Kmura, Narumi Tsusor and Masao AKIMOTO
From the Department of Urology, Nippon Medical School

A 66-year-old man was referred to our hospital with a complaint of lumbago. Digital rectal
examination showed an enlarged, irregular prostate with stony hardness. The serum level of prostate
specific antigen (PSA) was elevated. Abdominal computed tomography showed enlarged common
iliac and paraaortic lymph nodes, and multiple liver metastases. Bone scintigraphy showed multiple
bone metastases. Histological and immunohistochemical examinations indicated small cell carcinoma
and adenocarcinoma of the prostate. Chemotherapy could not be performed due to acute hepatic
failure. The patient died 1 month after his first visit.
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Fig. 1. Power Doppler Ultrasound showed a
hypervascular lesion in the low echoic
area of the prostate, extending into
adjacent fatty tissue toward rectal wall
(arrows).
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Fig. 2. T2-weighted MR images of the pelvic
showed a large low intensity tumor of
the prostate was invading into rectal
wall (arrow).

Fig. 3. Abdominal CT showed a large com-
mon iliac lymph nodes.

liferation of small cells which had a

high nucleus-cytoplasm ratio, and was
stained positive for chromogranin
(chromogranin stain X200).

RSBtk I 3858 9 % /NIRRT D ER 53 & ML EIRE O
BT B ER S & ASIRAE LT W7z, ANRESE OB T
2, BERAEIILD 7 0ES T2 4, NSE §
BidfEM, PSA il Th -7 (Fig. 4). —F,
REOEATIY, 7OES T = v %ets, NSE Jetaid

&4, PSA FEIIHEHETH 7.

ABEt%#%8 : UE & ) EisziR/ Vg R, TNM 58
Tid TAN3MI & BHTL, B/ ommEIcEL
T cisplatin & etoposide % V272 EP ik R L
72 L L, SRUEOHERLLHGREOE(LOTL
W, {LFBHESREEL T L7, B L Y3BEDICE
HRRED/-®, L.

£ =

B B/NIRIE 3/ 2B TH Y, BEDFIVEY
FERICERE DT, FRARLZEETHL L
ErbNTW5?

BB/ NS SEEBIE, AR Y DBk, bh
bBRORELZ 74X ) BEREIIAFBISHE L Bbh
%. Table | 12, AFREHE B O HI LIRS HILHE D F
W, EEMM, FIKHE, PSA fE, PSA s, &
W, HEREILD, TNHISENIDWTDERKKMRE
T o7z, ERIIURDH86E T, 1T& A EH60LL
ECREL T 5. FIZR/MIREOSRE, FIBRO
FRRREA L, stage B %261, stage C 23, stage
D #¥13%THh -7z, MEEIZIZ T TIZ stage D TH
%I LH% 72, Abbas 5 OFTIER/IMERLHEIE
DHEIZL B L, EROFREMIE, & 65%), )
v5E (52%), BF (48%), B (34%), BR#E (12%),
BRERHAR (11%), B (9%) Tho7-.

Table 1 DERFFOFI IR/ NARIE 8B FELHDOH -
72158143, MiE PSA 2RI & K L CIRETH A Z
ENL L, BEAEVIERHREICHY), EREBOGE
MBILZERETD PSA JOIIEETH- 2. 128
L, BMENRET SHHEII3ME PSA "EETH
D, PSA e CORFBOWMMICOABHEEZR L&
WEINTVWBE. T/, BIZER/MERLRE IS L Tid,
121TLHT NSE o b YU ES T = v P fm il B M %
RLTWz, HERBICE, /NRBE S IRENSRIELT
W7e A, AREE O Tk, NSE$fm e ruxs
T vEEIIGBEERL, BEOIA TIZ, PSA 4
BCHEEERL TV,

BEE, KNVE VHFEER csplatin, etoposide,
cyclophosphamide, adriacin % & Db #5 % fiegt
WHEED T ONED, DHIRICETETH L Z L 25%
{, FRARBTHHEEZLNTVA. Abbas 5942
L5 L, miviR/AREEOFYAEFLIZ9.88 AT
B, VEEFREI.6%, 3EB LS EEER L,
FNENLS, 0.9% Thol. I, WBEICER)S
HBLIEGNTTFEITEL, FBHFCEBOLZ WEROE
BWEFHBAI3.20 A THLDIIN L, WBFICiER
238 BIEBIET.3H A Th - 7.

—75, Amato &> 3BT RR/IMERLRE2 TG 1ot L,
LFREL T, REERF2FAPHREL VWS, &



B, (3 AMEERE BISZAR 427

Table 1. Characteristics of cases of prostatic small cell carcinoma in Japan
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