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Fig. 1 Findings of MRI T2WI shows a high signal reflecting
mucinous adenocarcinoma. The sagittal section shows a
suspected invasion of the posterior wall of the bladder
at the site indicated by the arrow.

Fig. 2 PET-CT shows an accumulation of fluorodeoxyglucose
in the prostate. (standardized uptake value max, 4.2).
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Fig. 3 Hematoxylin and eosin staining shows columnar cancer
cell growth and prominent mucus.

Fig. 4 MRI shows an irregular marginal mass in the left penile
cavernous body, and local recurrence was suspected.
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Abstract :

The patient is a 68-year-old male. Although his PSA was found to be within the normal range by his
local doctor, he was referred to our clinic for close examination and treatment because of irregular pros-
tate margins and stony hardness of the prostate. PSA was low at 0.068 and CEA was high at 123.7.
A prostate biopsy was performed, and a diagnosis of prostatic mucinous gland carcinoma was made.
MRI showed an invasion of the bladder, but the CT scan showed no distant metastasis, so a diagnosis of
c¢T4NOMO was made. As a treatment, he underwent total pelvic exenteration. Histopathology revealed
bladder wall invasion and prominent mucus production, and a positive urethral segment. Postopera-
tively, the CEA decreased to normal, but an MRI scan at 7 months postoperatively showed local recur-
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rence in the left penile corpus cavernosum, and so total penile resection was performed. Subsequently,
a CT scan 10 months postoperatively revealed multiple lung metastases and the patient was started on
Docetaxel. After 13 courses of treatment, the patient developed side effects and the drug was with-
drawn. Forty-eigh months after surgery, the patient was restarted on Docetaxel due to progression of
the disease. Subsequently, the patient was switched to Cabazitaxel due to the presence of elevated CEA
and continued on Cabazitaxel for 6 months with no evidence of metastatic enlargement. The patient
had a relatively good prognosis for mucinous adenocarcinoma of the prostate, with a 4-year follow-up
after distant metastasis was observed. We herein report a case of prostate mucinous adenocarcinoma
treated with surgery and a taxane-based anticancer agent. (Nishinihon J. Urol. 86: 13-17, 2023)
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