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Abstract  Prostate small cell carcinoma (SCC) is a rare variant of prostate cancer and one of the most ag-
gressive malignancies. Although there is a new generation of AR pathway inhibitors (abiraterone. enzalutamide)
to treat castration-resistant prostate cancer, the disease further dcvclops to neuroendocrine prostate cancer
(NEPC) and seriously affects the patient’s prognosis. The research of SCC in the prostate is continuously deep-
ened, but its pathogenesis and treatment methods are still controversial. In this paper, we take patients with pros-

tate SCC as the target population, summarize their pathological and clinical characteristics, and discuss the latest

research progress in pathogenesis and treatment options for further research in the future.
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