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prostate-specific antigen (PSA) fifiZ 2.9 ng/ml & IEH
fETdH o 720 MOfEE~ — 5 — 1%, alpha—fetoprotein
(AFP) 2.4ng/ml (3% # fii : 20ng/ml L F), carci-
noembryonic antigen (CEA) 1.5ng/ml (% # f : 5
ng/ml Ll F), carbohydrate antigen 19-9 (CA19-9)
17.2U0/ml (J% # {f : 37U/ml DL F), carbohydrate
antigen 125 (CA125) 8.5 U/ml (JE#fiE : 35 U/ml BLT),
T interleukin-2 (IL-2) =2k 377 U/ml (Fh#efi
122~496 U/ml), neuron-specific enolase (NSE) 12.9
ng/ml (% # f : 16.3ng/ml Ll F), pro-gastrin-rel-
easing peptide (ProGRP) 46.5pg/ml (& ¥# ff : 81
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Fig. 1 Urethrocystoscopy reveals a irregular protruded lesion,
and white necrotic tissue in the prostatic urethra.

Fig. 2 MRI T2-weighted image shows the high intensity tumor
in the right lobe of the prostate.
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Fig. 3 Macroscopic finding of surgical specimen. White arrows
indicate cystic lesion in the prostate.
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Fig. 4 Histological findings reveal mucinous adenocarcinoma, of
which 60% was composed of extracellular lakes contain-
ing floating clumps of tumor cells. (Hematoxylin Eosin
stain, X 50)
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Tablel Overview of cases of mucinous adenocarcinoma of the prostate

reported in the literature in Japan (N=23).

Age Median (range) 70 (64-86)
Chief complaint Difficulty urinating 10
Hematuria 2
Rectal examination Induration (-) 8
Induration (+) 7
PSA (ng/ml) Median (range) 11.6 (0.8-1050)
High (> 4) 15
Normal (<4) 6
Gleason score 4+3 1
4+4 8
4+5 3
5+5 1
Clinical stage B 7
C 12
D 3
Treatment Radical prostatectomy 16
Neoadjuvant hormone 5
Adjuvant hormone 2
Radiation therapy 1
Hormone therapy 5
Hormone sensitivity ~ Sensitive 10
Resistant 2
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MUCINOUS ADENOCARCINOMA OF THE PROSTATE: A CASE REPORT

KOHEI YASUDA, AKINORI MINATO, RIEKO KIMURO, KEIKO IWAKUMA,
IKKO TOMISAKI axo NAOHIRO FUJIMOTO
Department of Urology, School of Medicine,
University of Occupational and Environmental Health, Kitakyushu, Japan

Abstract :

A 67-year-old man presented with the chief complaint of asymptomatic macroscopic hematuria.
Urethrocystoscopy revealed an irregular protruding lesion, and white necrotic tissue within the prostatic

urethra.

MRI showed a tumor in the prostate, which showed low intensity on T1-weighted imaging and high

intensity on T2-weighted imaging.

Transrectal prostate biopsy and transurethral biopsy were performed, and a diagnosis of mucinous

adenocarcinoma of the prostate was made.
We performed a radical prostatectomy.

Pathological examination revealed mucinous adenocarcinoma of the prostate with seminal vesicle invasion

(pT3b).

No recurrence has been observed in the 12 months since the surgery.
We reviewed 23 cases of mucinous adenocarcinoma of the prostate reported in the Japanese literature.

(Nishinihon J. Urol. 84 : 410-413, 2022)
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