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Summary Ductal adenocarcinoma of the prostate is a rare type of prostate cancer. It has been discovered and

proposed for many years, but there is no consensus on its diagnosis and treatment due to the small number of ca-

ses. At present, as its concept becomes clear, there are more and more studies on it at home and abroad. In this

paper, the concept, puncture biopsy. pathological histological and cytological manifestations, immunohistochemi-

cal diagnosis, clinical manifestations and treatment of prostate ductal adenocarcinoma are reviewed.
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