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Background
67 year old male with an elevated 
PSA 4.2ng/ml and urinary tract 
obstruction. On digital  rectal 
exam, a palpable mass was 
detected.



Prostate MRI
• 1.8cm exophytic

hypointense mass 
extending inferior to 
left apex.

• Note the mass is 
primarily periprostatic
inferior to the apex and 
abuts the urethra and 
the levator ani

Coronal T2-Weighted image



• Brisk early 
enhancement 

• Note the mass 
abuts the urethra 
and the levator
ani Dynamic Contrast Enhancement

Prostate MRI



Urothelial Tumor

• Biopsy of the prostate apex and periprostatic mass: 
Transitional carcinoma

• The vast majority (95%) of prostatic cancers are acinar
adenocarcinomas.

• The non-acinar prostate carcinomas such as the
transitional cell carcinoma of the prostate can occur as 
a primary lesion within the  prostatic ducts/acini or 
result fom synchronous /metachronous spread from 
carcinoma of the bladder or urethra. 



Urothelial Tumor

• The primary urothelial tumor of the prostate is 
rare and accounts for only 2-4% of all prostate 
cancers, whereas secondary involvement of 
the prostate is much more common.

• The main feature as in this case is a lesion that 
emerges from the urethra with eccentric 
growth and leads to symptoms of urinary tract 
obstruction.



Urothelial Tumor

• Prostatic urothelial carcinoma is often under 
appreciated and not well understood. 

• Malignant involvement of different anatomic 
locations of the prostate (i.e., mucosa, ducts, 
acini, and stroma) influence not only diagnosis 
but also treatment of disease.



Urothelial Tumor

• True diagnosis is often missed at initial 
pathologic examination of prostatic 
biopsy specimens.
• The tumor has a propensity for 

extensive local invasion.
• It commonly presents with obstructive 

symptoms in relatively young patients. 



Urothelial Tumor

• It is important to recognize and diagnose 
special variants accurately, and understand 
the criteria that distinguish these from benign 
mimics.

• Unusual tumors arising in the prostate with an 
exophytic component as in this case, should 
raise questions of tumor origin.

• preoperative pelvic irradiation followed by 
radical cystoprostatourethrectomy is the 
treatment of choice in low-stage disease.
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