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We present a case of Ewing’s sarcoma and primitive neuroectoder-
mal tumour (PNET) of the prostate. A 29-year-old male presented
with difficult defecation and anus distention; on magnetic reso-
nance imaging scan of the pelvis, we found a prostate tumour. A
transrectal ultrasound-guided needle biopsy confirmed the diag-
nosis. The patient underwent cystoprostatectomy and replacement
ileocystoplasty and was followed by multi-agent chemotherapy.
PNET/ Ewing’s sarcoma of the prostate is extremely rare. The prog-
nosis is very poor, so we should pay enough attention to the dif-
ferential diagnosis and treatment.

Introduction

Ewing’s sarcoma and primitive neuroectodermal tumour
(PNET) are primarily a tumour of soft tissues and bones;
examples have been described at most sites.” Ewing’s sar-
coma/PNET is reported to occur in various organs; however,
it rarely occurs in the prostate. We report the seventh case
of a primary Ewing’s sarcoma/PNET of the prostate. We also
review the relevant literature.

Case report

A 28-year-old male with no history of malignancy pre-
sented to our hospital with difficult defecation and anus
distention. On digital rectal exam, a firm mass was felt on
wall of the right rectum. There were no palpable lymph
nodes. The magnetic resonance imaging (MRI) revealed
a7.4 x 7.2 x 6.1-cm mass replacing the prostate gland,
which appeared multi-lobulated and nodular masses had
central septation. The tumour was in close contact with the
posterior bladder with possible involvement of the bilateral
seminal vesicle (Fig. 1). An abdominal ultrasound revealed

a large mass near the prostate gland. There were multiple
lung metastases in the bilateral lungs. There was no obvious
lymphadenopathy or other metastases. The patient’s serum
prostate-specific antigen (PSA) level was 1.19 ng/mL, and
all the other serum tumour markers (such as carbohydrate
antigen 19-9 [CA19-9], carcino-embryonic antigen [CEA],
alpha-fetoprotein [AFP], lactate dehydrogenase [LDH] and
prostate-specific acid phosphatase values) were within nor-
mal ranges. A prostate biopsy was performed and showed
sheets of uniform small round blue cells, without glandular
prostatic tissue. Immunohistochemical study confirmed the
diagnosis of Ewing’s sarcoma/PNET of the prostate.

The patient received cystoprostatectomy and replacement
ileocystoplasty and was followed by multiagent chemothera-
py. Histopathology of the operation specimens showed small
and similar round cells (Fig. 2, part A). Immunohistochemical
study revealed diffuse staining with anti-CD99 antibody and
Bcl-2 (Fig. 2, part B). The cells were negative for all other
antibodies tested, including anti-keratin, FCI-1, desmin,
TTF-1, EMA, LCA (CD45), PCK, S-100 protein and synap-
tophysin. After treatment, the patient was recurrence-free
at 12 months.

Discussion

Primary prostate sarcoma results from the mesenchymal
components of the prostate stroma and accounts for less
than 0.1% of primary prostate tumours.? The Ewing’s sar-
coma/PNET is an extremely rare prostate sarcoma that
mostly occurs in children and young adults, and is associ-
ated with a poor prognosis. Extraskeletal Ewing’s sarcoma/
PNET mainly occurs in the paravertebral region, the chest
wall and the lower extremities and less commonly in the
pelvis, retroperitoneum or the upper extremities. Exceptional
sites of occurrence include several organs of the genitouri-
nary system, as well as many other visceral sites.* Including
our present case, there have been only 7 cases reports to
date.>® The patients were young adults (median age 27, range:
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Fig. 1. A magnetic resonance imaging sagittal T2-weighted image: the prostate
gland almost entirely was replaced by the tumour mass. The rectum was
compressed posteriorly.

20-31). Four of these patients had complaints of miction
pain, pelvic discomfort or dysuria. The PSA or the other
serum tumour-associated markers of all cases were all nor-
mal. The MRI, computed tomography or transrectal ultra-
sound can locate these tumors. However, the MRI is more
accurate. The diagnoses of these 7 cases were confirmed
by the biopsy. Of the 7 cases, 5 received chemotherapy
and the mass decreased in size. Four cases received radical
surgery, including cystoprostatectomy and replacement ileo-
cystoplasty or radical prostatectomy. External radiotherapy
was performed in 3 cases. Based on these data, the radical
surgery and chemotherapy may be needed to treat Ewing’s
sarcoma/PNET. However, data on the long-term follow-up
have been limited; most patients were disease-free no more
than 24 months after treatment.

Ewing’s sarcoma

Fig. 2. A: Hematoxylin-eosin staining: small and similar round cells with round
to oval nuclei (original magnification x400); B: Immunoperoxidase staining:
membrane-associated CD99 reactivity (CD99 antibody, original magnification
x400).

Conclusion

Ewing’s sarcoma/PNET of the prostate is extremely rare. The
data from this neoplasm are also very scarce. As the prog-
nosis is very poor, we should pay enough attention to the
differential diagnosis and treatment.
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