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Fig. 1 Colonoscopy : The submucosal tumor, ex-
ists in the rectum, occupies almost all of inside
with bleeding from the surface.

Fig. 2 Abdominal simple CT image : We can see a
clip for pressure the bleeding, and submucosal tu-
mor of diameter 47mm size in the right side.

THEY, HBEEEDS I %EFED 7 (Fig.
1), BEEHHEA CT TIRERBAIEIC LI W22
Vo TR0, FOAMIZEE 47Tmm K ORI T E
BIRAOLNED, BEHTLUVF—0H5H T Lh
LIRS 3T b b o 27z, V) VSRR
DWTIEFEM 2 FHl I AT RE T - 72 (Fig. 2).
Ga ¥ v F 77 A TIZW S 2 AR E % RO
7, REAR L OBV IEOEREER L BT L,
SERE 18 4E 8 H Hartmann T4l & JtifT L 7-.

91(323)

Fig. 3 Specimen : The upper part is rectum, and
the lower part is sigmoid colon. We can see the tu-
mor of the rectum at about 4cm positions from

anal wedge.

Fig. 4 Pathology : Wide expansion (HE staining,
x4) of the rectal submucosal change. A bleeding
was seen inside the tumor of the picture left side,
but normal mucous membrane histology was kept
the picture right.

Fly - RO~ 7 o AR TN MED S 4
cm ) o KT 35 56 4512 i & 328 72 (Fig.
3).

5 B A= MR AT AT AL« WRIVEAR ORI &
HE $fa L7z & 25, SROERRIE TRHREE, B
EEE %2 B OB IR adenocarcinoma T# - 72
(Fig. 4). JWZEOFAEERALIE submucosa 2 & sub-
serosa DETH Y, EHEEOF.OLEICH D Z L
5, EBEIERIR, S OEBRE L 1TE 2124
V. RBIRLRR I OSEIE R R IR R, £
TIREREAN DR E RO o722 e 0D, B
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Fig. 5 Pathology : Thin expansion (HE dyeing, % 100). a ; rectal submucosal change this
time and b ; a prostate organization biopsy specimen in 1997. Both have ductal structure.

Fig. 6 Pathology : Thin expansion (PSA staining, % 100). a ; rectal submucosal change this
time and b ; prostate biopsy specimens with PSA antibody reaction.

Table 1 A summary of immunohistochemistry

Prostate Submucosal Prostate Submucosal
Marker - Marker :
biopsy change biopsy change

PSA +~+ + Partially + Mucous dyeing - -

P53 ++ + + MIB-1 index 10% 10%
34BE12 _ _ CAM5.2 4 4
(macro-molecular) (low-molecular)

Synaptophysin - - CD56 - -
Cytokeratin 7 - - Cytokeratin 20 - -

BENA~ O & HIWF L7z (Fig. 5a). JIBHY > /73
WIREZBD o722 05, MATHER O
REVEAVRIE Sz, —TJ5, MuBE TR 9 4EICARR
ENTR R AE BRI EREE AL TBY,
RIS BROHFTE W\ & SN2 BREE RO IFE T l1E 7
, BERON# %% A LT (Fig.5b).
PSA $it &k ), CAMb5.2, 34BE12, P53, Mib-1

i EDORERMRAEITo 78 2 A (Fig.6a, b),
FAEOIEGAMRANT 0 L, BB AE A AR &
M TIRA L OGEFP L T2 & n b,
N2 S R AR IVA, YR R K =AY T S )
LBl (Table1).
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Fig. 7 A change of the PSA in our Hospital.
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A Case of Prostatic Ductal Carcinoma spread to the Rectal Submucosa with an Atypical Clinical Course

Haruko Takuwa, Kenji Takemoto, Naoki Yokoo, Katsutaro Yasuda,
Koji Kitamura, Takanobu Shigeta, Kazuma Yunoki, Masamichi Enya”,
Shinichiro Yamada® and Kiyonao Okamoto®
Department of Surgery, Department of Medicine", Department of Urology? and Department of Pathology?,
Takayama Red Cross Hospital

We report a case of prostatic ductal carcinoma with an atypical clinical course. A 72-year-old man undergoing
hormone therapy, surgical castration, and radiotherapy for prostate carcinoma in October 1997 reported rec-
tal bleeding, and was found in December 2005 to have a tumor and a narrowed rectum, diagnosed in endo-
scopic ultrasonography as prostate cancer lymph node recurrence. For the intestinal tract disorder, we con-
structed an artificial double-barrelled sigmoid colon anus. Bleeding from a rectal tumor, however, necessitated
a Hartmann operation in August, due to ductal carcinoma similar to the biopsy specimen from the 1997 opera-
tion. We diagnosed rectal submucousal change as due to metastasis of the prostate ductal carcinoma, because
staining closely resembled that for the prostate biopsy specimen. PSA was in the normal range throughout. In
prostatic ductal carcinoma, we must consider possible metastasis or recurrence, even if PSA is low.
Key words : metastasis to the rectal submucosa, prostatic ductal carcinoma
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