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GRANULOCYTIC SARCOMA OF THE PROSTATE

Masahiro N1T1TA, Akio HOsHI, Tetsuo SHINOZAKI, Syuichi SOEDA,
Masayoshi Kawakami, Hakushi Kin, Nobuyuki NakajiMa, Kazuya HANAL,
Seiichi KaTo, Takeshi NomoTo, Yukio Usul and Toshiro TERACHI

The Department of Urology, Tokai University School of Medicine

A 71-year-old man with dysuria was referred to our hospital. The level of serum prostate specific
antigen was slightly elevated (4.66 ng/ml), and digital rectal examination revealed a stony hard prostate mass.
We performed a transrectal prostate biopsy because malignancy was suspected. Histological examination
revealed leukemia-like cells, and bone-marrow examination (aspiration) was performed to determine the
location of the original lesion. However, no leukemia-like cells or any other form of malignant cells were
identified. Clinical imaging confirmed the absence of any other lesions, and granulocytic sarcoma of the
prostate was subsequently diagnosed. We treated the cancer with radiotherapy at a dose of 40 Gy and
dysuria improved. Furthermore, significant reduction in prostate volume was confirmed. Four months
after initial presentation, the patient developed acute myeloid leukemia [M2 by French-American-British
classification]. Induction chemotherapy was initiated, and the patient was successfully induced to complete
remission. Twenty months later, the patient showed relapse. Despite salvage chemotherapy, he died of
brain hemorrhage twenty-four months after complete remission.

(Hinyokika Kiyo 56 : 521-525, 2010)
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Granulocytic sarcoma (BERIERIENIE, DUF GS &mg
9) (X BEYLRLER B SR P R AR AR & TER T A
PETH Y, S BT I R H S S B R 12
FATE I IFBICRIET 5. SFREICHIEL,
g, BT, e, EE, FTERZEPLBELZLED
W57t 210 SEDbIDIIHTZIR GS & LT3
iE L, SRS EEPE I & s L 7 ER A R L 720
THET 5.

IE il
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BEARE  FFRds &z el

HURIE - PERNEEZ EFRICEE 222 L. 8927
AMF7 DN, TYULZARNL 2 — I X 5Nk
HIEE 72708, ERBEE L2720 8k%H s ko
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ML Zholz, B CRIN IR T - ARk
JEgE & LTl L 7z

M WA T W A, AR LS AT T WBC
7,800/ul, RBC 486 x 10*/ul, Hb 15.6 g/dl, Ht 46.6
%, Plt 14.5 X 104/,ul, Alb 4.4 ¢/dl, AST (GOT) 21
[U/1, ALT (GPT) 201U/1, LDH 1881U/1, ALP 281
IU/1, Cr 1.1 mg/dl, BUN 18 mg/dl, Na 144 mEq/],
K 4.3mEq/l, Cl 105 mEq/l, T-Bil 0.5mg/dl, CRP
0.09mg/dl & EBEFLZBO Lo 72 RPTH T
pH6.5, #&H (=), ¥ 3+), &I (-), KMk
1~4/H, HIBk 10~29/H & B ERIK, 5 ~—
71 —13 PSA 2% 4.66 ng/ml & BRI, HARMNES
Eclass I Thorz. F72, IPSS 274, QOL 237 6
HThol

WFp e« HER R LAl 2 B RS O 2 W D
beiu vy (8Bmg/day) IZEH L7, LaL,
PR %2 2858 L 72 1 b FERRIRRE X BT 47, ORI
& 1.9ml/sec, F¥RmE 1.0ml/sec, KE 13ml, 7%
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5, HIALBREE % 5R SRV, R I AYBT LR A R %
TL7-.

SRR R - AT 9 AT T, D B T A,
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Fig. 1. Magnetic resonance imaging (MRI) showed tumorous prostate enlargement. The tumor appeared
hypointensive on the axial T1-weighted image (A), axial T2-weighted image (B), and sagittal image (C). It
appeared slightly enhanced on the axial T1-weighted MRI image following Gd administration (D).

)
Fig. 2. (A) Pathological findings of the prostate biopsy specimen. Tumor cells, particularly myeloblastic cells, with high
N/C ratio were observed, and the cells showed a diffuse invasive pattern (Hematoxylin-Eosin stain, X 400).
(B) Myeloperoxidase stain finding demonstrating diffuse positivity of numerous immature cells (Myeloper-
oxidase stain, X 400).
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Hematoxylin-Eosin $¢t5. Tl N/C sk & <, FalizF
HERA (B IRMAL) CTdho 7z (Fig 2A4). Mk
PLIE D 7280 KA At 2 17 > 72, PSA et
%, BHiA~— 71— TH % myeloperoxidase 13T
Ho 7z (Fig. 2B). LA Lo A & & Rl i
DGR DRI % 5o 72.

FRHEMRE D 72O TGN 217 - 72, FHERIZE
W, BRI S - T iEAiiE I = <, B
fade R R TH RE I LD o7z, EHMROION
JEERCT & H )T Ly v F 7T 7 4 —%FE{T L, B
BRUIMZEA S i 2 380 b o 72 (Fig. 3).
DBt RS, BB GS & DFWICE 72,

IEFRREE - R & FRRIN B AN 2 3feAa, miaZit
X U TG # (BT 40 Gy) % HidT L7z, B
B O MRI CIRENZBUEEICHE/ L TB Y (Fig.

#1

Fig. 3. Gallium scintigram revealing a hot lesion
only in the prostate.

(A)
Fig. 4. T2-weighted MRI image (A) and sagittal image (B) demonstrating reduction in the size of the prostate after
radiotherapy.

4), PERIREEL Y L7z, S0, HSIERRT
TR14H BIZBEBEE 2 4525 L 2 72,

ZFOt%, HERIREEIZZE LT )y, hame
TH1ABICEGEREAB L. M, A
A TlE WBCG 12,200/ud (3£3k93.5%), RBC 465 ¥
10*/ul, Hb 14.8 g/dl, Ht 44.2%, Plt 4.5%10*/ul,
LDH 311 1U/1 & FE AT R % 580, S0 M o 5 e
o 7o BREAMRE AT L, ARMIE 1277
8,000/pul (GEMEAH 10~2505/ul), EBEREL 15/ (3%
HEAE 50~150/ul), HHE3EEK76.9% (FLHEfE] 3%) T
HY, FRERRANO GBI % 726 72, myelo-
peroxidase 3¢ 2.1390% LA A% 14, Mg~ — 71 —
W ERR~Y = —TdH5 CDI3 B LU CD33 2B,
PO EREIZEFEEMTH 72, TROEFTR2S, &
5 8 % B IR, FAB (French-American-British) 45
M2 EFMTE, AR GS 2o @i Bk H i
TRIEHE & W L7z, WGBS B s (M2)
VX3 2 MY R AL Td B, Ara-C/IDA 9%
# (cytarabine 100 mg/m?* day 1~7, idarubicin 12 mg/
m? day 1~3) 1 I — A %G8 AT & LCORIRL,
B EE S50, EMBBELLTKRE
Ara-C #% (cytarabine 1,500 mg/m?*x 2/day day 1~5)
%3 a— AMifT L7z (4B TldEF 3,000mg/m? T
1o TCOBDEWEH O 0, RIEFITIE 1,500 mg/m?
A L72) . ARSI T &0 20 A o KR
12 WBC 49,400/l (3FEk96%) & 3R I % 3 72
7o, ERAERE T L, HIRORIE L ZW L7
T2 %% % HIE L DNR/Ara-C %% (cytarabine 100
mg/m? day 1~7, daunorubicin 40 mg/m? day 1~3, %
#5728 daunorubicin (X80% D= T, @ 5 HIMTH
5L AH%RHMICHE) T LA, EREES
Nhempoiz, ZORIIEBNYLERERLL Rz
720, FRRISTHHEREZ T > Tz, BE?H 4
71 H B & S5 LB TE L 72,
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Granulocytic sarcoma (GS) (ZHRERIELD# ML A E
TEAMCHER 2 TER T 2 TH D, Burns HAVNEHE
MR EH OFIRN, FERE, IR, JEHZHEEFICBELS
SEMERERE & L CISIIF IS O TS L7z, 20, il
FEE SR 29 5 2 &5 5 18534F 12 King 512
£ 5T “Chloroma” (fkfufif) &% 507255, Bl
TEIE 1966412 Rappaport 512 & D &1 S 4172 “Gran-
ulocytic Sarcoma” & ) AFEAR S WV H R TW
2V GS AR L) T o 3 RIS HEh
TWBY . () A B E s 12 51T 9 5 IE B AT
R Gi) PR E B I R0 R S P R P S T
(GS H5E L7235 f, 1@ Mha Bk i o Sz,
B il 5L B 5 1 <2 B AR AEAE @ leukemic transfor-
mation 25TV EEZ SN TW5S), (i) S s
MFIZ AT 2R BEROIIERG TR TH Y,
Krause 5% 1% GS ©40% (15617 6 B1) Al #5647
HTholztiFEL T2,

GS tHIME OBEEOIED 2SN TBY, WA
SPEETEEHIMREO2.5% (323609 8 1) I & U2k
BRPEEIRD4.5% (15561 7 61) 125 L7, &
SR B B T2 0. 4% (47861 2 ) Tho
72V F 7 — AR AR R R S R
BN LR L, s Tl S EAETED9.3% & Tk
LIV T, GS ORI IL BT <, 20
544 DFAEA68% % HO TV BV GS DF I
LAEFIEIC S b 5T, JEEEATE GS 2461
CE¥EHIZH ; 1 ~795%) O 5 FAEAFEHEIZ21% T
HolnEWELTWAY . ZIIIHEFHE O A E 5
PEFRIER] (15~64%) (2B 5 5 FFEAFE46.9%
L O#E L HNE L B,
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e, MREE B AR, FE MhhEomERH
%1310 GS OWREFIR T ORI X b THT
Yamauchi &'V ZIEBEATRLOD GS 7461, WA IRARH
OFEIEIHEHR 1 #1 LOWE 2 1O A TH o 7z &5
HLTWE, F 7, KIET ORISR BT AR
RN Maruyama 5 IR L 73610 A
THolz. )b, EEETH GS IR S Ot O H
TH-o7z. ZOMEBNTEERS &[RRI HER R % 32 3F
&L, HIZIRES; OMTHIES I TS A bRl & fidT
U R m BEESINT L2 TR GS & DFBMNICE o 720 it
B (HIMRFEAER) (AR & AT L 7275,
it 2 FCatE it amE (M2) %58 L FEL
A AT A b ERIIE ST, At siik i
TR 4 7 HTRRT L 72,

GS OHEEZ WL REMBLFIIETIIC Lo TR &
i, BFIPIZIE myeloperoxidase (MPO) Hef R0 HF 1Y

I A 77— HA (naphthol ASD chloroacetate ester-
ase) 2 EOBHAMBORHREETHIEL L. F
72, FEFIERRER ~— 7 — (CDI13%, CD33 & &) ¢
L b, 5612, Aver /MER T ¥ VI—F 4 F
VAEmERRO LI DD, F7z, EEAAROMB
FIRRET IR, R MR 5 R b BT ICE T
B 51010 BRI VIR A AL U C R ER R
~— 71— (myeloperoxidase %) X UVF #i%~—
77— (CD13, CD33) 3 kathTdh - 72A%, FHHIMER
BREFT RACIZREIT A b o 72720, BB O
GS LZWrL7-.

GS OW%&FT R 1E, Ooi 5% CT TIEFHRW & 0 KL
N TH D, H—REgRrH 5 LG L TB
D, MRI Ti& T1 B BEETHA L HERF5S, T2 #H
W TIEbTPIEET L2 b EHMELTWE.
LA L, GS \ZHB 2 IHRPT AE 72 <, BEPEY >0
JE 70 oo B IE S & O E{§IC X 5 EILHEETH
B ZO20, HEGIO XD REEETR O,
FEZMIIZARS L IEEEYIRRIC X 2 R isT
BFEE %D,

GS D RFTiaEE & U IS UIBR LM BTG % 28
HRThHolz L DWEDNL L ALNDL. GS TR
B A D Y, Chak &' IZHEB AT GS 336114
THMFABEREORREZME L T b, ZOMEFIC &L
% & 3361 421K D complete response (CR) Z1£48% T
ot 5510, BEHETEO CR %I 20 Gy UF
TIE32% TH B DK L, 20~29 Gy TIL86%, 30
Gy LETIE8I% TH o7 EELTHB D, GS DR
B2 20 Gy DL Lo ESLELEZE 2 5N 5.

=4, GS ZHIMFEO—FEL A L, HRIITE
Gin# (b)) PUELOMEL L {ROLN
b, INLOWEITLD L, BEERO HIIIRRT
E 7 <, EIRTEE R mass reduction 12 & 2 FRIEEZ
EWHWERDEDZ ETHo 72, Belis HIFHRIRE
EE2ET HHME GS K LILSIREORIERE L
T, WISZBRIZ 12 Gy OB RIGHR 2 1TV, PEREEE
DYFEE RO EWEL TS, RBETEREA E I
WWBEERTFRIZG 2 2B TOHE LIS
M, Yamauchi &' (3 Rk Hph & R T ks
BERATOIO PR LB LAE L Tnd. ZhIZE2
L, EESEATIL GS 2B WT, BFTEE (TR
THRIER) DA% AT - 723261 B AT IR % F64E L
FeDIIR L (BIEE TOMMOF YL 6 7 5L,
AL HEAT S AL 724200 8 1L 1 I % S8 E ¢
(B 2 4EDL L), FIMIE 2 FSE L 723461 & 599E &
TOMBOHRRHEIZI A TH o7z LB LTS, D
F 0, ZOHMEERIHREEMIC AR 7 AT
52 EIE, FIRIERE % #IH S8 2 LR _TW 5,
& 512, Imrie 52713 GS 90BID FHIZ DV THE L
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