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Fig. 1 The surgical findings demonstrated fragile prostate
tissues.
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Fig. 2 a: Transition between the adenocarcinoma (solid line)
and sarcoma (dotted line) elements can be observed.
(HE, X 100)
b : Myoglobin positive immunostaining can be observed
in some of the spindle-shaped sarcoma cells. (X 400)
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Fig. 3 CT shows a rapid increase in the prostate tumor and the
appearance of soft tissue on the left side of the bladder.
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CARCINOSARCOMA OF THE PROSTATE THAT PROCEEDED
RAPIDLY AND RESULTED IN DEATH: A CASE REPORT
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Abstract :

The patient was a 76-year— old man who presented with dysuria and urination pain in May, 2016. The
patient had previously consulted a nearby hospital. The prostate—specific antigen level was 3.74 ng/ml and
prostate volume was 68.6 ml. Digital rectal examination results were negative. A diagnosis of benign
prostatic hyperplasia was established, and the patient began oral treatment. However, the treatment had
no effect and he was referred to our hospital for the purpose of surgery. The patient underwent holmium
laser enucleation of the prostate under the diagnosis of benign prostatic hyperplasia. The surgical
findings demonstrated fragile prostate tissues. We suspected cancer and performed partial resection
(operation time, 55 min : resection weight, 22 g). The pathological diagnosis was carcinosarcoma of the
prostate with rhabdomyosarcoma. We suggested curative surgery including total pelvic splenectomy, but
the patient wished to receive follow—up observation only and died of rapid local invasion in January 2017.
There have been 17 such cases reported in Japan. In the current case, cancer cells arising from the
epithelium were partly differentiated into sarcoma. Carcinosarcoma progression is rapid, and the median
time from diagnosis to death is 8 months. There is no established method of treatment for carcinosarcoma
of the prostate. (Nishinihon J. Urol. 84 : 80-83,2021)
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