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Fig. 1 (A) Tl-weighted image (B) T2-weighted image
MRI shows a cystic tumor located in the right seminal vesicle

Fig. 2 CT shows a cystic tumor with contrast enhancement located in the
right seminal vesicle

Prostate

Seminal.wvesicle

A

Fig. 3 Transrectal ultrasonography shows a cystic tumor continuous with the right seminal vesicle (A) and adjacent
to the prostate (B)
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Fig. 5 Microscopic findings of the cystic tumor show adenocarcinoma of the prostate (Gleason score: 4+5=9) (A : HE stain, X
200). Immunohistochemical staining shows positive staining to AMACR (B) and negative staining to GATA3 (C).
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ECTOPIC PROSTATE CANCER WITH CYSTIC FORMATIONREQUIRING
DIFFERENTIATION FROM A PRIMARY TUMOR OF THE SEMINAL VESICLE :
A CASE REPORT

AKIHIRO MAEDA, SHOHEI TOBU, MAKI KAWASAKI, HIROAKI KAKINOKI
KAZUMI UDO axo MITSURU NOGUCHI

Saga Medical School Faculty of Medicine, Saga University

Abstract :

An 84-year-old man was diagnosed with a cystic mass in the seminal vesicle area on ultrasound at a
local urology department and referred to our department. Serum PSA level was 54.2 ng/ml, and pel-
vic MRI revealed no obvious mass lesion within the prostate, but a cystic mass measuring 4.2 X 3.2 X
4.1 cm was found in the right seminal vesicle. Primary seminal vesicle tumor and seminal vesicle inva-
sion of prostate cancer were listed as the differential diagnosis, and needle biopsy of the cystic mass and
prostate was performed transperineally, and cyst fluid was also collected. Biochemical tests of the cyst
fluid showed a low CEA of 2.3 ng/ml and a markedly high PSA of 38,360 ng/ml. In addition, no sperm
were detected within the specimen. Pathological findings of needle biopsy showed no malignant find-
ings in the prostate, but adenocarcinoma was detected in the right seminal vesicle mass. Immunostain-
ing showed the findings of GATAS3 negative, AMACR positive, and a Gleason score of 4+5=9, findings
which were consistent with prostate cancer. Chest and abdominal CT scan showed no lymph node
metastasis, but bone scintigraphy showed multiple bone metastases. Based on the above, the patient
was diagnosed with Ectopic prostate cancer with cyst formation arising in the seminal vesicles. CAB
therapy has been performed since diagnosis, and one year after the start of treatment, the serum PSA
level has decreased to 0.009 ng/ml, and the patient is continuing treatment. We herein report a case
of prostate cancer with cystic formation requiring differentiation from a primary tumor of the seminal
vesicle. (Nishinihon J. Urol. 87 : 67-72, 2024)

key words: Ectopic prostate cancer, Prostate cyst, Primary seminal vesicle tumor




