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A 72-year-old man had undergone surgical castration for metastatic prostate cancer (stage D2, the
PSA value was 4,300 ng/ml) in September, 1997. He was well clinically for 16 months with
undetected level of PSA. However, he presented with general malaise and gross hematuria in May,
1999. After admission to our hospital his condition rapidly deteriorated and he died one week later
with respiratory failure. Autopsy revealed extensive involvement of the prostate and bladder by solid
tumor with multiple metastases in lungs, liver, spleen, kidneys and bone. Histological examination

revealed pure small cell carcinoma of the prostate.

(Acta Urol. Jpn. 47: 591-593, 2001)
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DA & MG DORE % 15/ S AR ILERAR £ 8
ah7:. PSA=4,300ng/ml L EEZTRL, BV F
K TEREBEBYED/. RiMBEAEMRT adenocar-
cinoma Gleason score 5+4 % 32%, #iIZIRHE stage
D2 OFH Db L 4128 castration #HEIT L7z,
% PSA 13 0.2ng/ml LT ERYVUBERE*RO%
/AR AN

BUREE : 19994 5 A 13H &SR, WIRMMR %
FKZRL. BB ERYR L CREM N I REE 1S
LBERD, BEWRER R CBEMEENTARE 25
7z.

ABERFRAERTR - MiHRE ; RBC 3.01X10%/1, Ht
25.9%, PLT 27X10%1, CRE 1.4mg/dl, Ca 15.1
mg/dl  (9.0~10.5mg/dl), PSA <0.010 ng/ml,
NSE 194 ng/ml. &R ; IRERHEIRISE A, BEiS
I THIVRIZERLTBDIZL A LMY RE
g2 ;cdass V N/C kD EbDHTREZMBOE
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Microscopic findings. The tumor oc-
cupied the prostate (P) extending to

the bladder (B) (arrows).

7 8N w/ 5y G % '?’Mﬁ ; y ‘
5 4 il By 4 Z 4

el {)’;% e e N )
el o il%{i«“‘ p %:;“a,,’:&.‘(&_‘? % e g e

Fig. 2a.

Microscopic findings of a biopsy
specimen showed poorly differenti-
ated adenocarcinoma (X40).

X
AT LA PR R
YR u'.-a‘i-‘(’ NGB e

Fig. 2b. Microscopic findings of a autopsy
specimen. Immunostaining for NSE

is present in tumor cells (X20).
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FRER ML B9 R, - W5 HE Fefa TI3E D 2R
s pEE % 4 L Gleason score 5+4 DRI LM &S
Twi7z (Fig. 2a). L2 L, #IREEIZERD O/ fEH
ML, 118 ACHIIER L VRS R ERMEA
FeE Mz LTB Y, /MERARE L BT Sh.

WEREZFR8 & N72BRHE X chromogranin A, NSE
gefn | D CRRHET B o 7248, FFRRFO/MIRHNE (23R
Wiz oh < BBz gefs S 7z (Fig. 2b). PSA R T
i, WIREBETH - VBRI LN
7R S WAL O MIBRE S E M TdH o 7z, TR
TR TH - 7z,
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D, OMZERILIRHE D AT 2 DB IZ/MERHRE % &
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H5b.

Abbas & DOFEIZ L B L BRRMAFRLE L CRITRF,
T EROSRE & HBIEE {, ZDMT74% 75 stage D2
Thorz. FHRIGESFHEFHMIIHITAIATS
%Y. BWHIHE LT PSA 3&EOHB% TOH LS
kR0, HRARY-I-thbk0Y HERBIIBW
T PSA 3fEEH, BELUTAE 7.

REMMFEMIER L LT, PSA, androgen recep-
ter (ZFEHTH Y, NSE, chromogranin A TR %
NCH

PSA H"&ETH Y, REREIZHB VT PSA B
NSE, chromogranin A BB4T&H - T, Mg H
TR L LTHRESN TV BER S 5225, BfE
TH3/h#lIRaHE & X B L T undifferentiated adenocar-
cinoma weth small cell feature & LCTHEL T %
HBELHHY

ERICE LTI, BISZIRBAE I — RIS AV 5 R
RS WFEISER TH L. PIiZIi3M/ R I 1 7
b2 # % (vincristin, doxorubicin, cyclophospha-
mide or etoposide, cisplatin) ¢ CR 10%, PR 52%
EVIRREBLLLEVIBRELH 52V, HRIE
FoTniwn,
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BB/ MERIE D REICDOWVTIZ 3 DDA DH 5.
T b b /MIRESNREN B LW E AT
%bDHdH 5T LA IRALEAF 12 neuroendocrine
cell FEIEL, F7-HiLBYED#47% 12 b FEEOBE
FROLEOHEDH S I LM 5 neuroendocrine
cell 2NEHALT 2T LI L ) MRIEASRET B LD
OB B RICHILIR/NHITEAE 134940 % 7B A
ERIELTBY, $33%HHILIRMIE D IGEEEET I
BELTWAE, 7, BRELS/MIRBE~OBITERE
TTLDbHNIRBORAIZ L VFET B L DA
% %2% 2 multipotential prostatic epitherial
stem cell &V FET S LD THDY, BB
BT, URERELZTITH-LOPEBELE
OTRTUMIEEBICE &b > T2 &2 b, FiL
BREYEC/MIESERICEFIERL-ODL
ZroN, COREXFIHLDOLEEDbNEL.

S EOER TIX, WNHTUFFREZEOFEEHIZ PSA X
FIERELT CTh o7, AILIRIRIE DR BBRESIC
PSA RMED ¥ T EMBRER T &7 L7256 13/
BOTREMZERTRETH 5.
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