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CASE REPORT

Combined Occurrence of Prostate Carcinoma and Malacoplakia

Dénes L REPASSY,* Andras IVANY,2 Sandor CSATA,* Gydrgy TAMAS?

'Department Urology, and 2Department Pathology, Saint Stephen Hospital, Budapest, Hungary

This is a case of a 56-year-old male patient suffering
from a combination of prostate carcinoma and
malacoplakia. A 56-year-old male patient was
admitted in our Departement because ischuria due
to the enlargement of the prostate. Perineal needle
biopsy was done resulting carcinoma of prostatae.
Radical prostatectomy was performed. Histology
proved carcinoma and a great part of the enlarged

prostate consisted of malacoplakia. Questions
related to the morphology, tissue structure as well
as diagnosis are briefly surveyed. This is the first
report on the rarely occurring combination of
prostate carcinoma and malacoplakia treated by
radical retropubic prostatectomy. (Pathology Onco-
logy Research Vol 8, No 3, 202-203, 2002)
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Introduction

Malacoplakia is a very rarely occurring disease of
unknown aetiology, inflammatory in character." Its most fre-
quent location is in the urinary tract, but it may also rarely
occur in the testicles, lungs and the alimentary tract. It is a
tumour-like, sometimes polypoid formation of soft and loose
consistency. The designation ,malacoplakia“ means ,soft
spot“. In 1902, Michaelis and Gutmann were the first
authors whose attention was drawn to this rare ,tumor* of the
bladder mucosa, the cells of which contained typical cyto-
plasmic inclusions.? The formation was named after these
authors, then later the designation malacoplakia was intro-
duced by Hansemann in 1903.% At that time, malacoplakia
was thought to be a tumour. In general, its incidence is very
low and it occurs extremely rarely in the prostate.*>®

Case Report

A 56-year-old male patient suffered from acute prostati-
tis 6 years prior to his admission to our Department. An
indwelling catheter was fixed in his urethra for a period of
a week. After removing the catheter he began to urinate
spontaneously without any disturbance. The process
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healed. A week before his present admission ischuria
appeared, so a catheter was fixed again. Rectal palpation
showed the prostate to be as large as a green walnut, more
compact than muscular. Malignancy was considered, and
rectal ultrasonography (US) proved this assumption. Its
mostly heterogeneous structure resulted in hypoechogenic-
ity. Histology - needle biopsy — was indicative of
eosinophilic histiocytes in large areas (malacoplakia) and
adenocarcinoma in a small area. Changes suggestive of
metastases were not shown by bone scintigraphy.

Retropubic radical prostatectomy was performed. A
moderate enlargement of the lymph nodes was seen in the
course of pelvic lymphadenectomy, but only reactive
inflammation was shown by histology. After an undis-
turbed postoperative period, the patient’s urination was
continuous, without retention, but erectile dysfunction
developed. Histological examination of the surgical speci-
men proved the presence of malacoplakia in the major part
of the prostate (Figure 1) and the presence of carcinoma in
small foci (Figure 2). The PSA value increased moderately
preoperatively, falling to 0,3 after surgery. The postopera-
tive follow-up did not show increaseing PSA. No clinical
progress has been observed since then.

Discussion
About 20 cases of malakoplakia affeciting the prostate

have been reported in the world literatrure. In the prostate,
malacoplakia is a peculiar form of prostatitis, which may
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Figure 2. Typical cells of prostatic malacoplakia. HEx140

lead to the enlargement of the prostate. Due to the obstruc-
tion of the lower part of the urinary tract, and to the irritation,
the clinical symptoms resemble those of BPH. The normal
histological structure of the prostate practically disappears
and a tissue consisting of large histiocytes develops instead.
The cells — Hasemann’s cells — are eosinophilic with fine
granulation, some of them with typical cytoplasmic inclu-
sions (Michaelis-Gutmann body). The prostate is character-
ized by a uniformly compact structure; it can be differenti-
ated from adenoma when palpated. Malacoplakia and carci-
noma of the prostate occurs together extremely rarely.”891

The aetiology and pathogenesis of malacoplakia are
unknown. The fact that malacoplakia induces the same
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picture in different organs supports the assumption of a
common pathogenesis, independent of location. Certain
authors have attributed causative role to tuberculosis, sar-
coidosis or other malignancies; others prefer the role of
chronic infection (Eschericia coli).* In patients with
immunodeficiency, defective histiocytic phagocytosis and
consequent insufficient processing of the phagocytosed
material may be the focus of the pathogenesis. Different
phagocytic factors may co-operate in the process.*

The characteristic histological appearance makes histo-
logical examination necessary. Differentiation between pro-
statitis and prostatic carcinoma is of special importance.

Broad-scale antibiotic and anti-inflammatory treatment
is central to therapy.

The present case is of interest because clinical exami-
nations raised the suspicion of prostatic carcinoma and the
assumption was proved by needle biopsy. However, pal-
pation and ultrasonographs were suggestive of mala-
coplakia. Radical prostatectomy was indicated by the pres-
ence of carcinoma, which - on this rare occasion - was
combined with malacoplakia.
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