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Fig. 1 A and B: Enhanced CT shows irregularly enhanced prostate and
parenchymal gas, suggesting emphysematous prostatitis and abscess.
C and D: Appearance of enhanced CT after five days from initial TURP.
Relapse of prostatic abscess is considered.
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Fig.2 (A) Cystoscopic appearance is shown. The prostatic urethra is
filled with white necrotic material. (B) No obvious irregular

mucosa was found in bladder.

Fig.3 (A): Tumor cells with eosinophilic cytoplasm and atypical nuclei infiltrate
in the stroma and with marked neutrophil infiltration. X 200 (H-E
staining), (B): Focally, small papillary architecture is observed. X 400
(H-E staining)
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Fig.4 CT shows (A) multiple lung metastases, (B) extravesical infiltration and (C)
the recurrence of tumor in the prostate urethra.

Table 1 Diagnostic reliability of radiation-induced cancers following radiotherapy for malignant neoplasms

(citation and modification from Reference 12).

Criteria
Reliability - - — - - —
Histological type Organ of origin Latent period Site of origin
A 1 different different within the irradiated
. more than 5 years .
(High) 2 different region
B 1 same different within the irradiated
. more than 5 years .
(Medium) 2 same different region
C 1 same within the irradiated
more than 5 years .
(Low) 2 same region
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UROTHELIAL CARCINOMA OF THE PROSTATIC URETHRA AFTER
RADIATION THERAPY FOR PROSTATE CANCER: A CASE REPORT
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Abstract :

A 78-year-old male presented to our hospital complaining of gross hematuria with a history of 3D
conformal radiation therapy (3DCRT) for prostate cancer 5 years earlier. Cystoscopic appearance was
compatible with radiation-induced hemorrhagic urethritis. Two months later, the patient visited our
hospital again with clot retention and disturbance of consciousness. Laboratory examination showed

severe renal dysfunction and acute inflammation.

Ultrasonography showed bilateral hydronephrosis. We

removed the intravesical clot, inserted a transurethral bladder catheter, and initiated treatment with
antibiotics. After three days, the patient developed perineal pain and pus discharge from the urethra.
Computed tomography (CT) revealed an irregularly enhanced prostate and parenchymal gas, suggesting
emphysematous prostatitis and abscess. We drained the prostate by transurethral resection of the
prostate (TURP). The prostatic urethra showed necrotic tissue and abscess. No apparent tumor was
observed in the bladder. However, after five days, the prostatic abscess relapsed, and we performed
transurethral drainage. Pathological findings indicated that the resected specimens of the prostatic

urethra contained high—-grade urothelial carcinoma.

However, there were no malignant findings in the

bladder specimens. Ten days following diagnosis, multiple lung metastases and extravesical infiltration of
urethral cancer were observed by CT. The patient expired 71 days after admission. It is extremely rare
for urothelial carcinoma to develop within the prostatic urethra. Although 3DCRT for prostate cancer does
not increase the risk for bladder cancer, this case seems to be secondary carcinoma due to SDCRT. When
hematuria occurs after radiation therapy for prostate carcinoma, the possibility of urothelial carcinoma

should be considered.

(Nishinihon J. Urol. 84 : 578-582, 2022)
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carcinoma






