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A Clinicopathologic Analysis of Papillary Urothelial Carcinoma Associated with Prostate Adenocarcinoma. Zou Lanying, Zhu Hongyu,
Xia Bo, Ren Hongbing, Xie Ke. Depariment of Pathology, The First Affiliated Hospital of Yangize University, Hubei 434000, China
Abstract Objective To investigate the clinical and pathological characteristics of papillary urothelial carcinoma associated with
prostate adenocarcinoma. Methods Hematoxylin — eosin and immunohistochemical staining were used in 8 cases of papillary urothelial
carcinoma associated with prostate adenocarcinoma. The clinical and pathological features were studied by retrospective analysis. Results
The incidence age of the patients were 55 —79 years old, average 69.3 years old. All the patients had gross hematuria, which happened
intermittently. Five patients suffered from frequent micturition, urgency of urination, urinary endless and 3 patients suffered from progres-
sive dysuria. Papillary structures could be observed in papillary urothelial carcinoma under a microscope: some papillary structures clustered
and solid nest cancer structure conformed. Prostate adenocarcinoma was composed by different sized and irregular shaped glands, and nucle-
oli and mitotic figures were seen in glandular epithelium cells. Conclusion Papillary urothelial carcinoma associated with prostate adeno-
carcinoma is a kind of multiple primary cancer rarely happened, which could be missed easily. Once the first diagnosis of prostate cancer or
bladder cancer is made, the possibility of both two diseases existing should be taken into account, which will bring a better treatment effect.
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