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A 64-year-old male was referred to our hospital with a prostate tumor accompanying a huge prostatic
cyst. He had been followed up for 10 years by another urologist, and received several prostate biopsies,
which failed to make a definite diagnosis. We carefully reviewed the biopsy slides and diagnosed the lesion
as prostatic stromal tumor of uncertain malignant potential (STUMP). We performed radical
prostatectomy. From the excised specimen, we confirmed the diagnosis of prostatic STUMP. Eight
months later, there was no sign of metastasis or recurrence.
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Fig. 2. Macroscopic findings of the tumor spec-
imen.

Fig. 3. Microscopic findings of the tumor specimen
(HE stain x400).
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Fig. 4. Immunohistochemical staining for Ki-67
showed that tumor cells (stromal cells) were
negative for Ki-67 (x200).
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Table 1. Summary of previously reported cases of prostatic stromal tumors in Japan
REB ARG EF AT PSA il EERAL G Tz il e AR
1 78 IRVAL] ANFE — RPP i #6074 H NED Ito 1989
2 58 PRRINEE KA — 5 A b Mit%367 H NED Mishima 1990
3 58 HERAEE 4.3 ng/ml — N5 R M14%297 H NED £ 1994
4 63 PEPRINSE IR — RP Mt% 6 /1 H NED L 1995
5 38 MAFHE IR — JE AR Wt%120% H NED  Fujita 1996
6 43 PR PRI 30.7 ng/ml — RP ANFE ANl 2002
7 65 PREA 1B —SS TUR x4—RCP it 5 71 I ARESE Watanabe 2002
8 43 PREA 0.5 ng/ml —SS Radiation—=RP 327 7 JEmAE BRI 2002
9 36 Fl b PRI 2.4 ng/ml — TUR X 1—=RP ii#1474 3 NED Fali 2002
10 39 PEbR AT 1EH — TUR X 6—RP i#184 H NED Shiraishi 2004
11 57 HHBR 5.42 ng/ml — RP #2114 H NED FH 2005
12 52 PERRAEE 154 ng/ml — RP 627 H NED Morikawa 2005
13 73 JRH 0.94 ng/ml —S8 TUR x 2—RP W11 HERIE 2006
14 41 PSA =il 79 ng/ml — RP it2217 3 NED T 2007
15 64 PSA ®ifi 46 ng/ml — RP fitit% 8 /1 1 NED A 51 2008

RP: radical prostatectomy, TUR : transurethral resection, RCP:

evidence of disease, SS: stromal sarcoma.
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radical cystprostatectomy, RPP: retropubic prostatectomy, NED : no
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Table 2. Summary of cases of STUMP followed for progression
KEG] Rl BWTEEEE B BIgIE JE 95 DI R BTG Uik

1 75 DRE N 6 4 — — —

2 52 DRE N 6 4 — — —

3 51 DRE N 34 — - —

4 64 PSA #=ifiE N 4 4F — — —

5 67 DRE TUR 5. 54F — — —

6 59 A N 3.54F — — —

7 47 P N 1.54F — —

8 76 LUTS N 1.54F — — —

9 64 PSA =i fiE N 104f £ 5—7.5cm RP FREATYH STUMP
10 44 LUTS TUR 2 4F + TUR X 2 [0 (2 4ER12) 3B TUR T3 STUMP
11 27 LUTS N 3 4F £ 6—7.5cm CP FRIEATYH STUMP
12 54 LUTS TUR 74E + TURX 2 [0 (7 4[12) 3B TUR T34 STUMP
13 48 IMAE#iE  TUR 8 4 + TURX 2 1] (8 4-[12) ;Bi TUR T3 STUMP
14 60 LUTS TUR 9 4F AEE CP (94FE#I2) SS #ZWit: 7 7 A DOD

DRE: digital rectal examination, LUTS : lower urinary tract symptom, N : needle biopsy, TUR : transurethral resection, RP: radical
prostatectomy, CP: cystoprostatectomy, SS : stromal sarcoma, DOD : dead of discase.
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