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A CASE REPORT: MUCINOUS CARCINOMA OF PROSTATE

Masanori Noma, Naoki Mori, Yoshiyuki KopayasHr,

Tsuneo Hara and Seiji YamMacucH
From the Department of Urology, Ikeda Municipal Hospital

We present a case of mucinous carcinoma of prostate. A 64-year-old man visited our hospital
because of high score of prostate specific antigen (PSA). Prostatic biopsies were performed twice, but
cancer was not found. Since the PSA value elevated gradually and a hard nodule in the right lobe of
prostate became palpable, we repeated the biopsy that revealed cancer. Retropubic radical
prostatectomy was performed and pathological examination revealed mucinous carcinoma of prostate.
Mucinous carcinoma of prostate is rare, and to our knowledge, only 46 cases have been reported in the

Japanese literature.

(Acta Urol. Jpn. 49: 591-593, 2003)
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BREE 199744 A AR Fv 72T PSA: 5.1ng/
ml (BEE4UT) CEESHELEHRIN, FFE6
B4R %522, 6 ABL U108 ORKAFILIRE MR
TREMTH - 724519984 4 A ERZICTRIIRGEIC
AREOKEH M A L1272, PSA & 11 ng/ml
CER LA OBEORMMRERBEMIER AR L
2. BEERIIEDLZ» 572,

ABRBE : #5& 168cm, fKE 63kg, MIEHE
FHRAICRER L. RE) VSEHIMMET, BIR
BRI IR R A EG % Al L7z,

ABERRE R  MEREICBV TELERET
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GOT 641U/1, GPT 831U/1, ALP 1,0821U/1,
yGTP 201 IU/1 L FBEEOEEE R TU4, iR
FIXFE D% Mo 72, PSA (Tandem R) it 11 ng/ml
LEMEERL:. BIRCTIRREL (£) DAORE L
DL h o,

19984F 4 B, RWMIBIVIREIERE AT, HEITH
MY HFEME 2 BMERL, AELD, Ho{LER
#&, Gleason score 7 DRZ#T %157 (Fig. 1).

B EFT R : Endorectal coil % 8/ L 72& %8
MRI (Z CTHiZBRA 32 T2 585 E 1812 T high in-
tensity % 2 L, dynamic MRI {2 TR & D@5
HEZE 2cm D mass RO B UFITTT I
TEEBEYROT, MHB CTIZB8WTH ) Y ¥EHD
[ER%EDL»o7z (Fig. 2). DLk X aivzRiE,
T2NOMO, stage Bl &R & 7.

Tl HBECRED/-OFM % IEY, i) -
FaL) y3.75mg, 7IV¥ I F 375 mg/day IZL B
RVEVFEEERRGA L. IREREOKEFMIL
RETH D, LYMTEN/-72H1999% 6 A 8 HEYE AR
HRIG R BT AR ERE AT % BadT L7z, SFATREai LR 2
BEELDL, FEIRBAML %27

FWHEARIT R - ST FEAME % L2 S = ORI
DELELRD.

IR MR - FRE O H I cribriform pat-
tern Z/RTHEE D nest DIEHAERD Sz, FEE A
faid PSA BEHBHTH Y, FEREUIZIRETREL Z
BT L7z. 73, signetring cell 3O LD 57, EE
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Fig. 1. Microscopic appearance of the prosta-
tic biopsy specimen. Moderately
differentiated adenocarcinoma was

found in the right lobe of the prostate.

Fig. 2. MRI reveals a tumor within the right
lobe. On T2-weighted images, the
tumor is seen at a high intensity.
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Microscopic appearance of the pros-
tate. A: In the lake of mucin, small
nests of malignant cells are seen. B:
In the small nests, tumor cells formed
a cribriform pattern.

SEEPFICIRE L, EEOBE, SRS v
CEBIRTD R 2o 7o (Fig. 3). WREBE BIFC
19994 7 BBl & 2 o7z, Witk b RINVE VHRE % S
LTV 7514 6 % A BICRFER ARz, 25
WAHRBE 28 L7 £ D PSA b IRMET 5
D BRI

105 20034F
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BIZREOMGE ILERE, RERETH ), HEK
BIEEDLOTH THA. WMLBRMEBEBORERE R
0.4%BELVIRELH YV, 1) FHICL 2HR
EARICTEEIL %2 L b2B% U LM LF > %
BEATVEI L, 2) FILRUNOBERERENSEE TS
Bk, £ Epstein 5V OB 2 5\ BHT
ENTwh. REFITHINS 2 7%W-LTED,
RIS BRALWRE & BT L 7.

Epstein 5 DZ Wi ETIILSWERIIL > TBHTY
BUENRD BN, TNII%L ) EARBEROTTE
FHREARIC L DRIV L 2R S h b DRI
TICHEBI b E04661TH o 72

—%, FHELD ZEKME % &0, BMRERM
21T o 1288BIDERT R T o T B2, FNICL B LR
SRR SHBENIC3 DD NV —TICHEEh
5. T bbb, signet ring cell ¥ & F % WHHIE6O
B, signet ring cell % & THEWIE1LH), primary sig-
net ring cell carcinoma 1781 T 5. TD) LEED
20D 7 )v—TEEE D high grade DREIIRFED 1
FRILZZ OGN TEY, BREEDIZITEE ORI
BERERKTHAH. —F, signetring cell &L HIR
FEBRED 5 FEAEFFIT0 % LIFFITE L, signet ring
cel RO BNE ) POV FOBREBTRET S, &
LCHY, EFSYLABOHBEY LTVD. WHO
WEYTIE, PSAHLEA LRV, AVEVERAET
b5, BER, ) VNEERE ST ENDR,
EBRHENTV B2, EFOHEDFIIIINSITHY
TRELLVERADHR NS

BRSOV CHILIRERHM OMIZ, FVE ¥ #E,
AT, (LEREL EPRALNTWAYS, gt
WL, (LERRICOVWTITFEALZEBERN D 2L, B
DL AHMTHLHEIIZ R, FVEVEEIZD
WTHEZ L OHETERMTH 2 & SN TV BIWRIC
signet ring cell % & b O TIXZDEWATEN L 5 T
HbH. KEFIIHETHIHAIVE VEBELY T TWEAE
DAEMEZFHATE 2 h o7z, TD &) ICHT LIRS
DA, signetring cell #FELLINEEIT VLD
TFRICKEZBYYH 225, THIITEOFRERFH
BRE TR P hb o THRLEES 5 S HIT
BRI E AR SN TVWAI LA BAD 1 DL LTE
Abhh. HRERFSRECEL, MEYRALEELLT
BOH) DIETERETHLLEEZONS. T4
FHOCIBR LS AR 2GR ED 2 {, HEEDWIC I3
BARRIC L DM R TH B0, EREETH
BREAREDNIHE, T RAER P ICARTR %47
I CEDEBRRE 2D, WRERIITEOREE %
FHUIRET T 5 2 ENFREMERT HDICEETD
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