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Fig. 1 T2 weighted images show a hyperintensity tumor with infiltration into the corpus cav-
ernosum, and the tumor is enhanced by contrast-enhanced MRI.
Contrast-enhanced MRI shows a 1.5 cm enhanced tumor in the right seminal vesicle.
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Fig. 3 Lymphocyte infiltration (D) and granulation (@) are visible in the HE stain.
Gram, Grocott, PAS, and Ziehl-Neelsen stains are all negative.
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Fig. 4 The tumor in the penis shrank and disappeared during the course.
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LONG-TERM REMISSION OF CASTRATION-RESISTANT PROSTATE CANCER
WITH DOCETAXEL AND LOCAL RADIATION THERAPY : A CASE REPORT

HIROSHI ISHIZAKI, TAKANOBU MOTOSHIMA, RYOMA KURAHASH],
YUMI FUKUSHIMA, TAKUYA SEGAWA, YOJI MURAKAMI, JUNJI YATSUDA,
TAKAHIRO YAMAGUCHL YUTAKA SUGIYAMA ano TOMOMI KAMBA

Kumamoto University department of Urology, Kumamoto, Japan

Abstract :

The patient was a 68-year-old man. He was referred to our department with the chief complaints
of difficulty in urination and a pudendal mass infiltrating the corpus cavernosum on MRI. No obvious
abnormal findings were found on visual inspection, but tender induration was found on the scrotal raphe
by palpation. No swollen lymph nodes in the inguinal region were observed. MRI revealed a mass in-
filtrating the corpus cavernosum with high-intensity signal on T2-weighted images and enhancement by
contrast media. An enhanced nodule was also found in the right seminal vesicle. Since the malignancy
could not be ruled out, biopsies of both lesions were taken. Histopathological diagnosis was an abscess,
but the causative organism was not confirmed. Treatment with Trimethoprime-sulfamethoxazole was
started, but it was discontinued because of increases in serum levels of hepatic enzymes. Then, the
patient was closely followed-up without any medication. Subsequent follow-up imaging studies demon-
strated that the mass had spontaneously regressed to date, no recurrence has been found for now noted.

(Nishinihon J. Urol. 84 : 656-659, 2022)
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