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Özet

Abstract

Prostatın primer nöroendokrin tümörleri çok nadir ve biyolojik davranışları henüz

Primary neuroendocrine tumors of the prostate are very rare and their biologic

çok iyi açıklanamamış tümörlerdir. Bu makalede primer prostat nöroendokrin tü-

behaviour is not yet well described. A case of primary, prostatic, neuroendocrine

mörü ve kemik metastazı olan bir olgu sunulmaktadır. Altı aydır sık idrara çıkma,
işemede zorluk ve mesanesini tam boşaltamama şikayetleri mevcut olan 50 yaşında erkek hastaya, transüretral prostat rezeksiyonu yapıldı. Patoloji sonucu az dife-

tumor with bone metastasis is described. A 50-year-old man presented with a 6
months history of frequent urination, difficulty in urination and failure to empty
the bladder. Transurethral prostate resection was performed and the pathological examination of the prostate tissue revealed a poorly-differentiated neuroen-

ransiye nöroendokrin karsinom olarak rapor edildi. Hastanın boyun ağrısı nedeniy-

docrine carcinoma. Meanwhile, cervical magnetic resonance imaging that was

le yapılan servikal manyetik rezonans tetkikinde sağ paravertebral yumuşak doku-

planned due to the presence of neck pain revealed a mass lesion in the right para-

da bir kitle ve C6 vertebrada patolojik kompresyon kırığı tespit edildi. Hastaya kit-

vertebral soft tissue and a pathological compression fracture of the C6 vertebral

lenin eksizyonunu takiben, C6 korpektomi ve homojen kemik grefti konulması ope-

body. The patient underwent an operation in which C6 corpectomy, placement of

rasyonu yapıldı. Paravertebral kitlenin patolojik incelenmesi sonucu az diferansiye
nöroendokrin tümor metastazı olduğu tespit edildi. Lezyonun prostatın primer nöroendokrin tümörünün kemik metastazı olduğu konfirme edilmiş oldu.

homogenous bone graft and obtaining a biopsy specimen were performed. The
pathological assessment of the biopsy revealed metastasis of a poorly-differentiated neuroendocrine carcinoma confirming the bone metastasis of the primary
neuroendocrine tumor of the prostate.
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Introduction
Adenocarcinomas constitute approximately 95% of all malignant tumors of the prostate, and although rare, neuroendocrine
tumors of the prostate, such as carcinoid tumors or small-cell
carcinomas may also be encountered [1-4]. Herein, a patient
diagnosed with a primary neuroendocrine tumor of the prostate
in our clinic in whom evidence of bone metastasis was subsequently detected is presented.
Case Report
A 50-year-old male patient was admitted to our clinic with the
complaints of frequent urination, difficulty in urination and failure to empty the bladder persisting for 6 months. His medical
history revealed an acute urinary retention 3 months ago, requiring treatment with a urinary catheter and an alpha-adrenergic blocker. The patient, for whom a surgical intervention was
planned, underwent a rectal examination, which revealed a soft,
smooth prostate of grade I enlargement. The prostate-specific
antigen (PSA) level was 1.4 ng/mL and creatinine was 1.1 mg/
dL. Urinalysis revealed no abnormal findings. Prostatic obstruction was detected on cystoscopy, and a transurethral prostate
resection was performed. Meanwhile, a cervical magnetic resonance imaging that was planned due to the presence of neck
pain revealed a mass lesion in the right paravertebral soft tissue and a pathological compression fracture of the C6 vertebral body (Figure 1). Subsequently, the patient underwent an
operation in which C6 corpectomy, placement of homogenous
bone graft and obtaining a biopsy specimen were performed.
The pathological examination of the prostate tissue revealed
a poorly-differentiated neuroendocrine carcinoma. The immunohistochemical analysis of the tumor cells revealed positivity
for CD56, synaptophysin and pancytokeratin, but negativity for
PSA, CD45 and CD99 (Figure 2). The pathological assessment
of the materials obtained from the C6 corpectomy and biopsy
revealed metastasis of a poorly-differentiated neuroendocrine
carcinoma. The immunohistochemical analysis revealed focal,
weak positivity for chromogranin, diffuse, strong positivity for
CD56 and synaptophysin, and negativity for CD45 (Figure 3).
The patient was referred to the medical oncology clinic due to
the metastatic primary neuroendocrine tumor of the prostate.
Discussion
Primary neuroendocrine tumor of the prostate is a rarely seen
tumor that originates from cells responsible for amine precursor uptake and decarboxylation [4]. These tumors most often
metastasize to the lymph nodes, to the liver, lungs and bones
[5]. Numerous cases have been described in the literature, most
of which involve cases over 60 years of age. In the presentation
of a case of pediatric age, a primary neuroendocrine tumor of
the prostate in conjunction with multiple endocrine neoplasia
IIb was described [6]. Furthermore, the incidence of neuroendocrine tumors is increased in individuals with Crohn’s disease
[7]. Moreover, neuroendocrine differentiation can be observed in

10%-100% of prostatic adenocarcinomas. Neuroendocrine cells
are present in the prostate tissue, and display a widespread distribution in the prostate tissue at birth [1,8,9]. Prostate tumors
that show neuroendocrine differentiation are considered to be
subtypes of prostatic adenocarcinomas (9). Some authors claim
that tumors with neuroendocrine differentiation behave more
aggressively and hence, it is necessary to differentiate conventional adenocarcinomas with neuroendocrine differentiation
from pure neuroendocrine carcinomas [10]. The present case
is a pure and metastatic neuroendocrine tumor of the prostate.
The fundamental treatment of pure primary neuroendocrine tumors of the prostate is radical prostatectomy. However, as in
the present case, other treatment modalities are recommended
in the presence of metastasis. While chemotherapeutic agents
such as cisplatin and etoposide can be recommended in anaplastic variants, a good prognosis can be observed in well-differentiated tumors with no additional treatment [11]. Besides,
radiotherapy can be applied for local tumor control and analgesia in the treatment of tumors of large volume, brain metastases, potential pathological fractures, and for bladder outlet
obstructions. Due to the limited number of cases in the literature, our knowledge regarding the prognosis of advanced stage
disease is thus far insufficient. As seen in the present case, the
possibility of the presence of a neuroendocrine tumor of the
prostate should also be kept in mind in patients presenting with
lower urinary tract complaints who have normal PSA levels.
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Figure 1. Magnetic resonance imag- Figure 2. Immunohistochemical staining. (A) Neoplastic cells showing positivity for synaptophysin, Figure 3. Islets of neoplastic cells (arrow) between
ing showing pathological compression (B) and for CD56
the bone spicules
fracture of the C6 vertebral body and
metastatic mass lesion (arrow) in the
right paravertebral soft tissue
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