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Carcinoid tumor of urinary bladder and prostate accompanied with
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Abstract Objective: To investigate the clinical and histological features of bladder and prostatic carcinoid
tumor accompanied with adenocarcinoma of the prostate, to enhance the understanding of the disease. Methods:
Retrospective analysis of a case of bladder and prostatic carcinoid tumor accompanied with adenocarcinoma of the
prostate was taken by reviewing related literature, analyzing the clinical features, immunohistochemical character-
istics, treatment and prognosis. Results; The case was treated by laparoscopic radical cystectomy and ileal conduit
after cystoscopic biopsy. Immunohistochemistry revealed that the cancer cells were positive for part of CK, CgA
and Syn, while CD56, P63 and LCA were negative. Gleason score showed 5+4=9. The cancer cells were positive
of prostate focal adenocarcinoma for PSA and P504S, while P63, 348E12 and CK were negative. With the follow-
up of 4 months, no recurrence occurred. Conclusion; Carcinoid tumor of urinary bladder and prostate are rare, ac-
companied with adenocarcinoma of the prostate are extremely rare. Distinctive histological features is a critical
point in diagnosis,. Radical resection is an effective treatment. However, it showed poor prognosis.

Key words bladder tumor; prostate tumor; carcinoid tumor; adenocarcinoma; pathophysiological features

+ 595 -

RIBROREEBREERG, R R BEME
AR FERD . Colby F 1980 KM E R £ H
BRI, HN B 1984 FEFREMEEHRELR
PEIE BE 298 2 40 30 KR4, B AP EIRIEAR B 50
1], Wasserstein & T 1979 E B IR B JE & ¥/
P BR K, 1988 48 B P H HI R 8 R & HEET ) iR 2R
FERSAR 5 B, T8 B2 98 515 IR 2898 3 7 A0
B AR BRI A AR B, REETF 2012 4E 1 Al
15 1 1B B 5 i 28 98 5 77 6 5 B e R K L 8
ARBFARHCHET 4 MAKERTF, TE R,
RREWMT
1 #HEH=E

VB b sk RSP E B (7 R A1, 518045)
BAEE A % X ,E-mail; 13798381635@163. com

1.1 fER%EHE

BE.B.NZ, BHERAEG 1 NA7 Abt.
RO L VERH AR R BRXTER. BB
8- AIF AR D BE R, W, R WK, REGH,
THEE RMEETFEE., TRERE:R TCT
PR BB 1, PSA 25 6. 26 pg/L, BEEZRWE,
RWREEE . BR=AXMEEES,6.2 cmX4.0
cm, B FIAE 5.3 ecmX 4.3 emX 3.4 cm, FAHHAE K
—fd, A HE BR BT 5 R 22 A % B 51 B B Bk B T RE
IVP %75 % Bt Py 76 & 35 1% B e 9 , A HEBR BT 9
BR¥gAE . MR SR BB & LR AR 55 R R B Bk
FEARERED. BREESBER=AXL—
AHRE KA 6 cm X4 cm, JLPEB B E
Bt =48 X 3 5 80 50 B R — 4, AT S AR T BE K, S R



¢ 596 1% PR 388 JR Pk 2% 75

% 28%

EOWEAT., BRNYRBERBEHARLES

R B B2

DI WP 15 4 515 s QBB 15 (5 708 5 B SUARE T
B1 MREEHI

1.2 BIrik
EHREGERTERIRETTHERT
WRIG B BE B + MBS E L+ B E
Ao RETIEREEBE BTSI IR S B, 5 % 22 A 851 L
EAXAREERBHARS THEL, EEHEH

15 cm

ABKY 10 cm Hig#EMB@mEBE, REHTFIHE
R EFRCRBIT. VRSB . AT5 R E
BEEEWREGE  ZRTREBERAEASALY
*.
2 #E
FEFBAREANBREE . FHAEEL2I
EWEEETR Von Brunt &; RFRILA R
AP R A EE A LS RES AR
ﬁ FHEE M FAEREM TR 2. BHETE
HARBEHRAE: BERLEREGNE CK 340
+,CgA+,Syn+,CD56 —,P63—,LCA— (A& 3

@) s BIFIBRHR Y - O HT5 IR 2K : CK # 4+,
CgA+,Syn+,CD56. P63, LCA #— (F 3@);®
HI 5 R 5 4 B9 , Gleason 2y 5+4=19, PSA #4r
+,P504S+,P63,34pE12.CK ¥ — (F 3®). &
EARGBRERT WV 4 MAXER,

: hAs = : ' 0
OB IR S 51 F o S B R o] B Vo Broms B (HUE 100> S B At A % Von Bronn BB W TR BRELT
B, C % 258 A (HE, 405 s O BE B 5081 - 42 5 41 B8 CHIE, 100 ) s @ RIS IR AL SUE) 1+ A 2 85 , B Sy Ji i (HE, 40 5

B2 REFEERERR

_'" ¥ h ;“‘i':‘: 4 ‘-r;‘?.t
@%Wﬁfﬂfﬁ’ﬁﬂﬁ‘ %Wﬁ?@ﬁ ®Huﬂﬂ§,ﬂ?ﬁ I e7)
YMER $:,100X)

O SR O]
S O P ML 5 0 I K 4 e L% POT

B3 fEAAFKRERR

3 iFig
3.1 EREER
BEMRERIEIHINER (B L 4+ 3,
LZREEFEBO~TI B, Y 57 % FA L 61
AW iR KRR 5% E B E A RE LR
AR Wi HER B, Bt RmE KA HERE
X, D) 2 R A I B PR OB 32 AL 1 7 % R I B —
PR BRI BELZE 5 5T 50 Ji 288 /8 38 7T 8 3 i SR » FF IR
Pk IR, RAEIRIEBHAER . LA RIRBEH
HEML.LE JBESRBLESLERR, £08
8 AL T B DR 3 D1 3 2E PR GE L B R 2RO R A A

FE R 5 i 298 I i 988 i 4R R R B HR IR N M 5 5 3C
BRI E —FF » B TC 2808 & B AR R B

FRE PR B G B BE Y B — R LB .
BRBEFER BB, A5 TVP BBt S8 sk i, H
MR #IR p B0k, RAMFEER A LI
BAIM, BEEREEERALR . RELHE, B
BT ARAE . PR JeF 2 7E JB5 JBE = X A0 B BE S 36K, 3
WRRER, REGE NS G, WE N 3~12
mm, JIE R E &, B EEES . APIMELT
BBt =M X, 20 REXFEY 6 cm X4 cm, 4k
BB BB K » T RE 15 BT S i O — Ak R R 51 i /] g



% 8 4 B3, % B LA BUSU MR 6 BT SR IR 1 BIRS536 XRE . 597

FERERIEA R,
3.2 RHRS

BRREEEREEBRBETEAR. B
REMEMBIRE PR . ZIRREBAEER.HE
ERXRHERERMRBMENNETS . FILR
M4 WAL R B . AR
T 40 B , 3 & B W8 XU 60, 1 40 B 5 R0 48 B A, e B
WY AR B AR FEI, WA F7E MR
B PHREEE SR TR EE B R B LR, M
MREEEEEHEREZRA RAE. 258 BR
AREH AR B L RBER S, WERETL
Von Brunn i, BB R, IREBR R . HE
ik rE 4R R 55 B 4R (FM % f8) 038 31 i 45 1
(Grimelius ¥e 8 fHH) , - BLR B4R 40 B LT B F
R ER. REALLE - ARAEDCK .. HE
o R IR EEALEE (NSE) , 4R B (CgA) 58 fil
FHE A (Syn) . I R G-E K .CD56, CD57
Yufa fH ;s PSA,PAP.CD99,S100 B H =™,
WEREEFRESEFEF1 REEE HELERE
AHENSD

A5 JR 2898 40 41 2 R AE 5 5 il 8 45 B9 2898 A
. HERIE —BI5 . /NEE B S E .
TR 40 ML RS0 B £F 45 8 IR & 4 8.
MR, S S E R ERTH B,
MREE, RN ERERA M. ZoRNMHEFE
T, 4RI BRI H AR BT B8 B 7w FH 4 08 4 2 P9 2 W 40
MassA PR, IRAEA . EHREE
BB RUMBEBRES . FHEEQ A SWEERD
(secretogranin [[)ANM FHF R YA HME. o B
PAP e [HH , IMF R S5 G B AR B AHF
Bl E B RE, TREEEANMFIRSEBILER—
A5 R » B b A R E B B A S5 RS R B R
434k BT B 40 .

AP BR 2698 PSA Ye AR M. BF
A8 PAP K PSA ¥jFHMM“RIE”. PSA RN
R, XM MBI RERE— N RIBHE RS, ATR
e s 5128 9 0 20 A 0 » — S FE 3 R SR JR R M AT
B B3 2895 1) BIE R 7E B KR Z B R R B AR
PERBHERY, —HEFANRBEALILE
PSA 4ufa 2 3 5 i 36 88, ER AT IR 298 2 B
B, R R R P ™ . PSA 1 PAP S 4
UL REEMIIBEHEA TR AR ER
PAP" /PSAT £ B PAP/PSA~ E£RI, L. &
2 HINKh PSAT H1 PSA™ SR KRB T RER L R
JIRIE A0 2898 BB R R B BEC . SCHR B 4R 3 AT 5 R
RBEHE LHBEARTESA X XETRRIRA B
SR 2RI R LAY > X BRI 2K R4 T RE AR
TRk M 2808 1 H 4 PY 43 0 AE B EY JRE R 4
£, Ghannoum %“? | 3 T FISMB &L, A R AR

REFEMRFIBRRES RN VERN =4 ,ES
W LR RS .

MEPIRGRBER e EARANUFERERE RN
[t RE , AR R IESNZ, 55 K8, BUS &
K98, 75 IR KL BT 5 AR R 98 (Gleason=5+4) , 7] il
AP0 B RE S IR R A I R A KB, IF
eI BRI .

BEEEENE, TP RS R E R AR T 2%
EEEHNEEMRK. EAEAEMEFRALEE
R, AEEETHILMER: OREAIEELZEX
BRI —3 5 @R AL TT RE AR BB AR AT
BB R4 WAL T RER AR PR E R &£
RS RIIRAL® . RESE S M PSA
TR0 5 B 2 R AL 2R W 45 R 7 RBX 2 i 9B AT
W iZW . 2B 8 PSA K 6. 26 ug/L, RATZ B
Ji& Bt Bk, RAT N AR AR G e AR5
RFEFTANEFRERATREAFSONEMR,

3.3 WBITAHE

Eble £ M 25 % M BB RE B E A K
WELAEBRELAER, EXSHEELIVRE
. miERB/N, — 817 TURBT YIRG: &R B
HER,MITERETIAR, FREEEHER.
REMR, PG Z . BEMEBER BT UFRY
B oA 3, FOR TG B R T R KN B R IR
MHEEEBRER, UARFERNES ., F4)
EMBEE RITRIEUR. . EpmtE. BERERN
A AR T, 55 A 28 A ) % B E — R G IR 4
BRIAEFEHEERE., K/FREZERNEEM
TRBEEER, M40 DNA 54548 ) 24
HWBIPRERER™ . HBBRITETHRBESENRSE
WRBS , H R LRE .

AP BRI A FARIBIT N, B BT R IE H
BIP BRI BR AR , BOT7 RALIF B A8 AT P IR 2R Y
SWBRBITHENEREBERTERXE—NTE R
MRS XA R mRMERESNSWAILE
X0, BAXEMNEHRZHHMWAE.EEE
R R 50 R 2898 - R B — M X Z B R

BT AR08 K £ 7Bk RS iR, Mk E
K. BHEBERESVIEEEE, REZREZ K TRER
W, B Bt & 3 R kb & A& AT 5 B B9 (Gleason=5+
4), BARTT B BEAR Y AR , (B A o8 #& 1B I 988 =X BT 5 B
B C R T W, F e RS R KB S R E It
TR RN S BT T IR, R
ZIRITWABTE . RERTHEMEAEBRIT W4
MHBRBRE R B R B fE X Hs R
TAMBE #HGTEA B pmB BRI RER
TP ARBIENREIR A R TG R E.
(&% 30Hk ]

1 Mazzucchelli R, Morichetti D, Lopez-Beltran A, et al.



+ 598 -

1% PR 388 JR Pk 2% 75

% 28%

Neuroendocrine tumouts of the urinary system and male
genital organs: clinical significance[J]. BJU Int, 2009,
103(11) :1464—1470.

Lima M V, Nogueira C, Oliveira J A, et al. Prostatic
carcinomas with neuroendocrine differentiation diag-
nosed in needle biopsies, a morphologic study of 7 ca-
ses among 465 sequential biopsies in a tertiary cancer
center[ J]. Int Braz J Urol, 2011, 37(5); 598—604.
RASERE. WAIRSEFIESE 1] R
ISR SMB R , 1999, 4(1): 36.

Murali R, Kneale K, Lalak N, et al. Carcinoid tumors
of the urinary tract and prostate[J]. Arch Pathol Lab
Med, 2006, 130(11); 1693—1706.

Martignoni G, Eble J N. Carcinoid tumors of the uti-
nary bladder: immunohistochemical study of two cases
and review of the literature[J]. Arch Pathol Lab Med,
2003, 127(1); e22—e24.

Zozumi M, Nakai M, Matsuda I, et al. Primary carci-
noid tumor of the urinary bladder with prominent sub-
nuclear eosinophilic granules[J]. Pathol Res Pract,
2012, 208(2): 109—112,

Chen Y B, Epstein J I. Primary carcinoid tumors of the
urinatry bladder and prostatic urethra: a clinicopatho-
logic study of 6 cases[J]. Am J Surg Pathol, 2011, 35
(3): 442—446.

Srigley J R, Grignon DJ, Young R H. The distinction
between pure carcinoid tumor and carcinoid-like adeno-
carcinoma of the prostate gland[J]. Mod Pathol, 2002,
15:182A—183A.

Reyes A, Moran CA. Low-grade neuroendocrine carci-
noma (carcinoid tumor) of the prostate[ J|. Arch Pathol
Lab Med, 2004, 128(12):e166—el68.

10

11

12

13

14

15

16

17

18

Cohen R J, Glezerson G, Haffejee Z. Prostate-specific
antigen and prostate-specific acid phosphatase in neuro-
endocrine cells of prostate cancer[ J]. Arch Pathol Lab
Med, 1992, 116(1) :65—66.
Almagro U A. Argyrophilic prostatic carcinoma: case
report with literature review on prostatic carcinoid and
"carcinoid-like" prostatic carcinomal J]. Cancer, 1985,
55(3):608—614.
Ghannoum J E, Delellis R A, Shin S J. Primary carci-
noid tumor of the prostate with concurrent adenocarci-
noma; a case report[J|. Int J Surg Pathol , 2004, 12
(2):167—170.
BRACH, FARER , LW 2, 5. BE RS R B IE R 2
WHEMEARE [J]. HEBIRIMFIZRE, 2004,
25(6) :386—388.
X6HT, 8, IR, BEMRELT RET] WiE
B GRS, 2011, 38(5):607—608.
Walker B F, Someren A, Kennedy J C, et al. Primary
carcinoid tumor of the urinary bladder[J]. Arch Pathol
Lab Med, 1992, 116(11):1217—1220.
Stratton M, Evans D J, Lampert I A. Prostatic adeno-
carcinoma evolving into carcinoid: selective effect of
hormonal treatment[J]? J Clin Pathol, 1986, 39(7):
750—756.
BT, SRR, X6, %, Bt EBEENERE G
JB e i — R (0. AW R SMR 2, 2010, 31
(4) 237,
Klink J, Rutland H, Harik L, et al. Primary carcinoid
tumor in an ileal conduit[J]. Urology, 2006, 68(3):
672.e9—10.

(W A% B #5.:2012-06-09)

(E&EH 594 7D

FEE, IR RUEMBE R LA 4 5 40 9 e i 56
W] SUrREERE, 1999, 6(4):255—256.
EREP, THE. U450 RERREERRT -3
BlRE R CRE I T]. SHREZERE, 1997, 4(D):
19—21.

ZEENBX. BRRENA LSRR 1 ARG
R EEET]. EEHRLER, 2011, 24(10):1119.
Asanuma H, Nakai H, Shishido S, et al. Inflammatory
pseudotumor of the bladder in neonates[J]. Int J Urol,
2000, 7:421—424,

Tsuzuki T, Magi-Galluzzi C, Epstein J 1. ALK-1 ex-
pression in inflammatory myofibroblastic tumor of the
urinary bladder[J]. Am J Surg Pathol, 2004, 28:1609
—1614.

XL, XU BRET, T B B, 55 TR IO 4% UL £F 2% 45 4 R 1
BIMEIECME T[T, PEBIRIIFFRE, 2007, 28
(5):335—337.

10

11

12

Young R H. Pseudoneoplastic lesions of the urinary

bladder and urethra: a selective review with emphasis

on recent information[ J]. Semin Diagn Pathol, 1997,

14.133—146.

Lakshmanan Y, Wills M L, Gearhart J P. Inflammato-

ry (pseudosarcomatous) myofibroblastic tumor of the

bladder[J]. Urology, 1997, 50; 285—288.

Fletcher C D M, Unni K K, Mertens F. World Health

Organization classificatio of tumours of Pathology and

genetics of tumours of soft tissue and bonel M]. Lyon:

LARC Press, 2002:48—106.

REr P EH. WRIAHZEIML FE: URBZERNY

R4t , 1993; 81.

X, ZRgh A, EQEEAR, S RIS AR UL £ 4 5 40 LU

WIRLT]. BB AR, 2004, 17(4) ; 380— 380.
(A5 B #5:2012-09-04)



