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Abstract Neuroendocrine prostate cancer is a special type of prostate cancer with unique clinical and patho-

logical features, and three typical cases were reported here. Case 1, 63 years old, initial PSA 34. 39 ng/mL., path-
ologically confirmed prostate adenocarcinoma, Gleason score 9(4+5), with a few regional neuroendocrine differ-
entiation,  Ga-PSMA PET/CT stage T3bNOM1b, 3 years of endocrine therapy. double lower limbs edema, right
pulmonary artery trunk and inferior vena cava embolus of lower renal pole, secondary puncture of metastatic
lymph nodes. obtain pathology as prostate small cell carcinoma. Enzalutamide and chemotherapy with EP protocol
were replaced after MDT. Case 2, 53 years old, initial PSA 34. 13 ng/ml, puncture pathological adenocarcinoma
of prostate, Gleason score 8(3+5), and clinical stage TAN1M1b. Immunohistochemistry confirmed positive neu-
roendocrine staining, and para-aortic and pelvic salvage radiotherapy were performed based on endocrine therapy.
Case 3, 40 years old, initial PSA 47. 99 ng/mL, needle biopsy was prostate adenocarcinoma with Gleason score 8
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(4+4) and clinical stage T4AN1MIla. Six cycles of castration+ antiandrogen+ neoadjuvant chemotherapy, robot-

assisted laparoscopic prostate tumor resection+ expand pelvic lymph nodes dissection were performed. Pathologi-

cal results showed prostate adenocarcinoma with high-grade neuroendocrine cancer. The pelvic extension field and

the forefront adenoma bed area, pelvic cavity visible enlarged lymph nodes salvage radiotherapy were performed

after MDT. The onset of neuroendocrine prostate cancer is relatively young, and PSA level is not commensurate

with the tumor stage. Repeated puncture of the primary lesion or obtaining pathology of the metastatic lesion has

important diagnostic value, and MDT mode can effectively guarantee standardized treatment.

Key words neuroendocrine tumors; prostate cancer; multidisciplinary diagnosis and treatment; comprehen-

sive therapy

Xof < 1 1 T 2 PR AR 25 R T R e I Y
AL 18~24 A H L Z 5 JLFr A B
HE R B BT M AT 51 BR JE (castration-resist-
ant prostate cancer, CRPCYM, M & 7 7 MLl A
i) , CRPC A LL 23 g P OR 2, 38 3R A5 5 Tl 40t 284
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34. 39 ng/mL, 2 Z: $HG 3 4 52 7 i 51 B A2 ) A S
R K v gty e I R A MR R 4= A0 20 MRS 4
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