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ENDOMETRIOID ADENOCARCINOMA OF THE PROSTATE: A CASE REPORT
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We report a case of endometrioid adenocarcinoma of the prostate.
hospital with high serum prostate specific antigen (PSA) level (6.4 ng/ml).
revealed prostatic enlargement but no induration was palpable.

A 60-year-old man visited our
Digital rectal examination
Magnetic resonance imaging (MRI)

of the prostate demonstrated the low intensity mass lesion around the prostatic urethra on T2-weighted

irnages.

Because a prostate cancer revealed by transrectal and transperineal needle biopsy of the

prostate, retropubic radical prostatectomy was performed and histological finding showed

endometrioid adenocarcinoma of the prostate.
and discuss them briefly.
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We review 41 cases reported in the Japanese literature

(Acta Urol. Jpn. 50: 649-652, 2004)

ZCHMVIRIIEERER MEREORr o7

MZERERMRE « ME—RRE, £{tFLHIEF
13889 % h* o 72, PSA (Tandem-R) iX 6.31 ng/ml
EEEEA.

MRI % : BIVREREEE D EROLBEH
L, T2iERETEES 22, NRICKES+E
THERE 2RO, RROREFHIIRER,» HERE S
i, MRI k, REEGEOWEELEESEDLNS
(Fig. 1).

EIRRE B X DBERAICEY$ A, high
echoic & low echoic & SR L -ER * A D 72
(Fig. 2).

FRARAEE : 20034 1 AI0BRERN S L REEHY
IS ARETAEMRETT. MRI, US BRI IRESESE D
7o REFE DR & .l & LER ATV, RIS &
) FLBIRTERL 058 VAT BRIE AR O S, RIS AREERN
ERRES b7, BRE, S BBIRED SN2 h 5
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MRI of the prostate (transverse image,
T2 W1) showed the low intensity mass
lesion around the prostatic urethra.

in the transitional zone of the prostate.

7o U YONHEIERE, BERBIE% <, stage B2 OBHT
TR 3 B 18 H IZHE %X AT AR MR & fifT L
7z.

TR - EEIIREREIIDAFEEL, BR
RICHR L7 EEREN CE R R AFREE LR LT
By, Hl-rbHBEEOTELRL TV (Fig. 3).
MG OFIEIAL, MR D & 51 SLBR BN IR E
Gleason’s score 3+4, pT2bpNOMO & #Z#r L7z B
BEREOEGH, REHE~NEEIZEDZ, 7.

Wizks . MK 6 » B2 BAT 575, BRYE
BERH LT v,

Z =
BT B AE I R RS9 13 19674 12 Melicow 5Pk b
WESNLOPRANTH L. FEHEFE~OELME D

bIa7 - ERBRMABzRESHETIEELEZD
nrc. L LB ORERMSEN, BRHTEZK

B

Fig. 3. Histological findings show the tumor
with papillary growth in periurethral
ducts.

FED, WERUEIVREE LR RARME L,

FLERIZE5E U735 L E % 51, proatatic adeno-
carcinoma with endometrioid features & FEIXiLTyv»
722 REELIREURCES SI3EY CRInsg
FO 12 LTHEINTEY, RHEFHNIZIIH IR
HREPRMOBREICRAET LILEKR 2V LSROE
BT, FTENBEUOMBHR*RT 05T h
%5, LE#EENA. Ductal carcinoma, b L < i
papillary cystadenocarcinoma & FH#HEE Shn. R
EBEL LTIH0.2~0.8% & ShTwa 2%, 54
to—, TAMLBRERTOBHEROREIZL DS
EHEOENAEZOND. bbhOTANL D
Ti, RIPCHIZENERE & S s 8E 3 G
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Table 1. Endometrioid adenocarcinoma of the prostate reported in Japan

No. e WEE FHg FEiR PSA (ng/ml) [N E Stage R BB O &0
1 1976 —% 77 HERR R 8 N BPH A N
2 1977 Fil 71 MR, FREA H Cancer B AL
3 1982 HK 66 PR A E# B2 A
4 1984 e 49 B E EH A T~
5 1986 7] 70 FREA ~BH BPH A B
6 1987 &I 72 M FR B BPH D2 iz
7 1987 I 76 MER ~BH BPH D2 V<1
8 1987 e 78 FREA ~H BPH A e
9 1987 I 80 i3 ~H Cancer B A

10 1987 I 55 HESR I A Cancer B H
11 1988 NR 84 B BR AH Cancer B B
12 1991 %3 70 HER R e ~H BPH D2 ~H
13 1992 aE 76 AR, kPR 48 BPH C 4
14 1992 1T 77 il 3 EH A | T~
15 1993 ¥rH 70 BRR B EH BPH B i
16 1994 hizP:N 87 E3k/IME 24 Cancer B B
17 1994 e 65 MhR, HERR R EH BPH C i
18 1994 [1TF: 76 il E® EE C Kb
19 1995 [EL5) 77 BEArEWE E¥ BPH AEH A
20 1996 21| 79 Jiil N7 EH BPH B i3
21 1997 Wt 89 HEAR bRl 7.8 BPH A H
22 1997 i 68 HiER 2.3 Cancer D2 Fi3
23 1998 AVAN 83 R EH BPH A 3
24 1998 @ 64 MLAR, HESRHE#E E# BPH B H
25 1998 FEEF 78 I AE 276 Cancer C =)
26 1998 LAYN 60 HER E 1.5 BPH A T~
27 2000 HH 75 BERR R 4.77 BPH A "
28 2000 EE 74 ImER 3.8 BPH A i3
29 2000 D 68 R, HEREE 43.1 BPH C NG|
30 2000 R 71 MR 53.4 BPH D1 |
31 2001 AR 83 mER 5.86 BPH A B
32 2001 LN 84 MR 1.6 BPH C A~
33 2001 1®H 61 MR 0.8 BPH A NER
34 2002 RIR 72 REER 18.2 Cancer D1 L]
35 2003 HRE 61 RIS ARAER 19 BPH B2 <)
36 2003 2| 73 IR, HEREHE 1.3 BPH B TRER
37 2003 = 64 BEAR R # 37.3 E® iz <)
38 2003 = 72 MR 2.9 BPH B TR
39 2003 = 72 HERR R # 8 L] Bl H
40 2003 = 47 MR ~E§ ~E§ C RE§
41 2003 B BRfl 60 PSA &1E 6.4 BPH B2 Ei2

TEO6TEDH D, EOHES 2415120V TIEE
EE %177 (Table 1). E#IZ47%A H8%%, FH
156 Th o7z, ZBEBL LTIRMER, JREHE
B, FOIHUGITIIHREITORTEY), #
B R & UCIIRILRRER ISR ) —7
BThBOBEEEE LTROoN?, REEELD
MEhaZ NS\, PSAETHLN, TEROR
R BLOMEF Yy POBWIILNVELRS 2D,
4.1~276ng/ml &£ 8FEFTHA. EigD TI341H)
5B AHILIRIEAE L BRI SN TB Y, FIZMREL
S BT, ALRERIITONIED %R, 3]

Bl (75.6%) IZBTMBRIEAAEICH T BEE, b LR
REBEEL LTREINBHIShDZENE . Th
BEREOHFAERMEB L KRERETHL0, EE
BTEREEHNICC NI E, T-RENEIIRERT
AR LBV 2 UL CIEAEET A S EAEE &
Zz b7z, HERFATIIARERERT->Tnin
A%, MRI #RZ I & ) REEE IR LRENE bR
728, FEEBEHUMIEREIT) TN TELI LML
DREELRZEIIORM 7L EZ SN,

REZEMN M E L, MYRERED D VIR
EREEOEEMICHIERD 5 Vil R ) — RICES,
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WS AEEE LTRSS MELHIZZORE
EALA S IREEIEE & DEN D7, PSA %
179 T L CHESH BTV IRERRE & D46
BHHY, BINEITED SN,

EIRIZDOWTIEH, HIELMITBEZENIZTZ o
FORTEUSH B EEZ BN T W28, NS EE
FER), D LAIBOBEIIOLELEEZLNTY
7oo ERREREED B CIZENEEEDZH» S, B
BER LIRS IR AT b EB b R T 27 B
T, B OILIE & RSB, BT
SRR, BURBELSHIT SN Twa, FHRIZOW
TILBEEOBLBRIEICHNFERAR LW AL H B
2, BTHFILIN T CORFTHEIZBVT 4 Gl
THY, WIFNIEBEROLESNTH 7. @i
W, EFEIITOIAUTEE ORI IR & L
wWEEZ LR
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i

R IRBENRIRAE D 1 Bl BB L 72D T, HTDOX
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FRLDOEE 1351840 HARWRBHFLERML T SITB
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