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Urine Cytology of Prostatic Adenocarcinoma

—-A Case Report-

Won-Ae Lee, M.D., Mi Seon Kwon M.D,,
Jai Hyang Ko M.D., and Na Hye Myong M.D.

Department of Pathology, Collage of Medicine, Dankook University, Chungnam, Korea

Prostatic adenocarcinoma cells can be detected in urine cytology specimens when the tumor extends to the
bladder mucosa. We report a case of prostatic adenocarcinoma diagnosed by urine cytology.

A 70-year-old man presented with urinary frequency and low back pain. On rectal examination, a nodular
mass was palpated in the left side of prostate. Bone scan revealed multifocal hot lesions suggesting
metastasis. Urine cytology revealed hypocellular smear on clean or bloody background. Tumor cells were mainly
arranged in syncytial or papillary clusters which occasionally contained foci of luminal formation. The cytoplasm
of tumor cells was finely granular. The nuclei of tumor cells revealed evenly distributed fine chromatin and large
prominent nucleoli without nuclear pleomorphism. In needle biopsy specimen of prostate, tumor cells were
detected in entire prostatic tissue with extension to pericapsular soft tissue. The tumor cells infiltrated individually
or in a cord-like fashion with foci of cribriform pattern. Inconspicuous nuclear pleomorphism and prominent
nucleoli were also noted.

Key words: Prostate, Adenocarcinoma, Urine, Cytology

HAX K - o | of

= 2 1 (330-714) & HokAl StME 4F 2981 X|
ol 2} : 041-550-3895

o 2 041-561-9127

-mail address : walee@dankook.ac.kr



e

b
ol

M

M

[e]

stk (Fig. 1). &

oA AR

B

&
=

Fick (Fig. 2). 2t

)

HaEE =

ol A (Fig

o
=3

A=

]

FAG e

]

o]
= ©

]

A

T

ol
N

of W R RT
BEOER T O

= o|
~~

o W

ATEHT
RCY
RS
™

i)
A

==
=

EEER

i

S A A
3]

‘A..* Ot
ok Mo
ﬁﬂ 20
=R
ofy X0
ﬂﬂ e

3l

o 1o
®* S Nr

A7 of

NE YA
=

ojofA Ut 1 AlE

TS
Y

sk,

o] 7}

Hd

7D

9]

=0

A & &

o]&

B

__AE
o
i

w
pozel

X
‘_.,MO

4l
o

o
®

AEZ o] Fof

+ prostate  specific

3
2

°o|-&

oy
WK

il

o}

)

alp

3
o T
B

a Eolstua s

o

2l

Klo

[y
Hr

"

e

]

704 FAF A7) 6719 ARE A

FAE]

=
[=]

st9dth (Fig. 4).

2=

st

9

b olgt)

3]
s

y

) )

o
=

Zodch olate]l A7 Z Gleason score 9(5+4)2]

2

s

2 304.24

HA AA AT

3|

g 4

Kl
A
0| m_m,_dl
B o 5
oA
(e Al
e —_
‘Imwwlln
gt
X E:t
ﬁammo
= X%
q_ﬂowo
N
o
RG]
T X
B do &
¥ H q

o
WD
mAa
:iM —_
Q]W
w©
RO ‘&M ol
T oo
@™ B o

e
]
A

o) Az e}
oA B ul

AN o
=

5|

299 ofe] ¥

.
e

A

of o

= [

N

Fo H

o] 4%

)

o}

ol

AALsh

14

K
o

At

il

M
~K
]

—

03
.
o
i)
=

B

7}

-

Aol A 281 W AE A

REAE

A kot 33

@.

4 A

+

A
2
1

H| A 3

T
L

z



84 YAz A /A 14 A/ A 2 5 /2003

Fig. 1. Low power view of urine cytology: Tumor cells are
arranged in  papillary clusters on clean background.
(Papanicolaou)

Fig. 3. High power view of urine cytology: Tumor cells are
aggregated in small clusters. Their nuclei reveal evenly
distributed fine chromatin and large prominent nucleoli, and
their cytoplasms are finely granular. (Papanicolaou)
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Fig. 2. High power view of urine cytology: A large syncytial
cluster of tumor cells shows foci of tuminal formation. Tumor

cells reveal round nuclei with prominent nucleoli.
(Papanicolaou)
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Fig. 4. Histologic finding of prostate biopsy: Tumor cells
infiltrate individually or in a cord-like fashion with a focus of
cribriform pattern.
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