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Two Cases of Primary Small Cell Carcinoma of the Prostate

Young Seob Min, Deng Seo Park, Sun Won Hong,* Senng Cheol Yang
and Jin Moo Lee

from the Department of Urelogy and Pathology,* Yonsei University
College of Medicine, Seoul, Korea

Small ccll carcinoma of the prostate is rare, accounting for approximately 1% of all prostatic
cancer. However, the identification of small cell carcinoma of the prostate has increased in recent
years, probably reflecting the increasing usc of the electron microscope and  im-
munohistechemistry. We report a case of purc small cell carcinoma and a case of small cell car-
cinoma mixed with adenocarcinoma of the prostate.
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Flg 1. Case 1. CT shows large proslatlc mass,
infiltrating posterior wall of bladder. Rectum is dis-
placed to the right side.

Flg 2 Case 1. Tumor cells grow in d]ﬂuse and
cord pattern. These cells have small hyperchromatic
with uncleoli and scanty cytoplasm(H & E, % 100).
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Fig. 3. Case 2. shows large prostanc mass,
infiltrating right pelvic wall, compressing the rec-
tum.
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Fig. 4. Case 2. T, weighted MRI shows prostanc
mass sized 10 X 5.7cm with heterogenous signal
intensity. Rectum is compressed by the mass.
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Fig. 5. Case 2. WBBS shows abnormal uptakes of thc radioisotope at thc nght IDth postcnor rib and right
inferior pubic ramus.
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Flg. 6 Case 2 Tumor:-. cells grow in diffuse
pattern and infiltrative in indian-file appearance.
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These cells have small hyperchromatic and an- HA B3 gete s AYF FEHU BIHE
gulated nucleus and scanty cytoplasm (H & E, X HE o e A3 ?{;- glela e A gE}t
100).
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