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SIGNET RING-CELL CARCINOMA OF THE PROSTATE:
A CASE REPORT

Motohide Uemura, Masahiro Nakacawa, Nobufumi Kanno,

Kensaku NismmMmura and Susumu MivosHI
From the Department of Urology, Osaka Rosai Hospital

Kiyoshi Kawano
From the Department of Pathology, Osaka Rosai Hospital

A 76-year-old male was admitted with a complaint of dysuria. Serum prostatic specific antigen
was 28 ng/ml. Transperineal prostatic biopsy was performed and histopathological diagnosis was
signet ring cell carcinoma with a part of poorly differentiated adenocarcinoma. Imaging studies
showed that the tumor was localized in a large part of the prostate, and no abnormality was found in the
stomach, the intestine, or the colon. Cystoprostatectomy and ileal conduit construction were
performed in November 2002. Immunohistochemistry revealed that the specimen included the signet
ring cells, which were stained for prostate specific antigen antibody, but not with periodic acid schiff.
He is alive with no evidence of disease in 13 months after the operation.

(Acta Urol. Jpn. 50: 645-647, 2004)
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A pelvic MRI (TIWI) showed pro-
static tumor of the bilateral lobes
(arrow).

F1g 2. Mlcroscoplc appearance of prostatic
signet ring-cell carcinoma (HE X100).
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