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Abstract

Benign phyllodes tumour (BPT) of the prostate is a very rare neo-
plasm. It is composed of hyperplastic and neoplastic glandular
stromal proliferation. Patients with BPT of the prostate generally
present with lower urinary tract symptoms and hematuria. BPT of
the prostate can potentially cause recurrent obstructive symptoms.
Complete transurethral resection (TUR) and close postoperative
follow-up is recommended. A 59-year-old man presented with
dysuria and obstructive urinary symptoms. Flexible cystoscopy
revealed prostatic hyperplasia and a polypoidal lesion originating
from the right lateral lobe of the prostate. Magnetic resonance
imaging revealed a 3 x 2.5-cm mass lesion in the right lateral
lobe of the prostate. TUR of the prostate was performed and the
pathological examination revealed benign prostatic hyperplasia
and benign phyllodes tumour of the prostate.

Introduction

Benign phyllodes tumour (BPT) of the prostate is extremely
rare.! Phyllodes tumours, namely epithelial-stromal tumours
of the prostate, were first reported in 1960 by Cox and col-
leagues.? Men with BPT of the prostate mostly present with
obstructive urinary symptoms and microscopic or macro-
scopic hematuria.>* BPT of the prostate can potentially recur
and cause repetitive obstructive urinary symptoms.’ In some
cases dedifferentiation, infiltrative growth and extraprostatic
invasion can possibly be observed.!

Histological features are similar to phyllodes tumours of
the mammary gland." Cystically dilated ducts with leaf-like
stromal projections are typical for phyllodes tumors of both
mammary and prostate glands.* An individualized approach
to complete resection of the prostate and BPT is required.!
All patients who undergo transurethral resection of the pros-
tate (TURP) as initial surgical treatment should be closely

followed for possible recurrence and extraprostatic spread.
We report the case of a 59-year-old man with extremely
rare benign tumour of the prostate, which was incidentally
recognized in flexible cystoscopy.

Case report

A 59-year-old man presented to the urology outpatient clinic
with lower urinary tract symptoms and dysuria. His medical
history revealed no additional diseases and/or previous sur-
gical interventions. His total prostate-specific antigen (PSA)
was 3.1 ng/mL and the digital rectal examination revealed
an enlarged benign-feeling prostate. Urine analysis was nor-
mal and suprapubic ultrasound scan revealed a prostatic
volume of 65 mL. Uroflowmetry was performed and the
maximum urinary flow rate (Qmax) and average urinary flow
rate (Qave) were 7 mL/s and 5 mL/s, respectively. Flexible
cystoscopy revealed prostatic hyperplasia and a polypoidal
lesion originating from the right lateral lobe of the pros-
tate in the prostatic urethra (Fig. 1). The abdominal-pelvic
magnetic resonance imaging (MRI) revealed a 3 x 2.5-cm
mass lesion in the right lateral lobe of the prostate, without
metastatic lesions or lymph node involvement (Fig. 2). The
proctosigmoidoscopy was normal. The patient underwent
a TURP and the postoperative period was uneventful. The
urethral catheter was removed on postoperative day 4 and
the patient was discharged on the same day after he voided
spontaneously. Pathological examination was reported as
benign prostate hyperplasia (BPH) and BPT of the prostate
(Fig. 3).

Microscopic examination showed a polypoidal mass,
which was formed by cystic and variously shaped glands and
stroma at xX50 magnification (Fig. 3, part A). The tumour,
including thin and long branching glands and cellular stro-
ma, was observed at x100 magnification (Fig. 3, part B).
The x200 magnification revealed benign prostatic glands
and cellular spindle-shaped stromal components (Fig. 3,
part C). Benign prostatic glands, atypia and oval, spindle-
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Fig. 1. Flexible cystoscopy revealed prostatic hyperplasia and a polypoidal
lesion originating from the right lateral lobe of the prostate in the prostatic
urethra.

shaped stromal cells, with no mitotic activity, were observed
at x400 magnification during the microscopic examination
(Fig. 3, part D).

Periodical close follow-up was planned since BPT of the
prostate has malignant potential and a high recurrence rate.
The patient was informed of the possible radical surgical
intervention in terms of any progression at an early stage
during follow-up.

Benign phyllodes tumour of the prostate

Discussion

Phyllodes tumour of the prostate is an extremely rare pros-
tatic neoplasm. There is a great variability in the histological
appearance and clinical behaviour of this tumour." Less than
90 cases were reported to date. BPT of the prostate without
mitotic activity, as was the case in our patient, is even more
rare. In the mammary gland, the presence of high cellularity
and mitotic activity correlates with tumours of malignant and
metastasizing potential.**

Age at presentation ranges from 22 to 86 years and most
patients are over 50." Patients with BPT of the prostate gen-
erally present with dysuria, hematuria, obstructive urinary
symptoms and urinary retention mimicking benign pros-
tatic obstruction.* Some of the patients may present with
a palpable abdominal mass."* Our patient presented with
obstructive urinary symptoms and dysuria without hematuria
and/or palpable abdominal mass. On MRI the phyllodes
tumour may appear lobulated and partially cystic." MRI find-
ings of our patient revealed a 3x2.5-cm solid lesion in the
right lateral lobe of the prostate without a cystic component
(Fig. 2).

Diagnosis with needle biopsy is difficult and most cases
are diagnosed initially after transurethral resection."® In our
patient, flexible cystoscopy revealed a polypoidal lesion
originating from the right lateral lobe of the prostate in the
prostatic urethra and we decided to perform transurethral
resection for pathological diagnosis since the transrectal
biopsy might not demonstrate distinctive histological fea-
tures. Phyllodes tumours of the prostate include stromal and
epithelial components, which are arranged to form cysts
lined by hyperplastic epithelium." Basal cell and secretory
layers of the epithelium may show metaplastic and prolifera-

Fig. 2. Abdominal-pelvic magnetic resonance imaging revealed a 3 x 2.5-cm mass lesion in the right lateral lobe of the prostate without any metastatic

lesions or lymph node involvement.
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Fig. 3. A: Microscopic examination showed a polypoidal mass which is formed by some cystic and variously shaped glands and stroma at
X50 magnification. B: Tumour, including thin and long branching glands, and cellular stroma was observed at x100 magnification. C: The
%200 magnification revealed benign prostatic glands and cellular spindle shaped stromal component. D: Benign prostatic glands, atypia and
oval, spindle shaped stromal cells, which do not have mitotic activity, were observed in x400 magnification in microscopic examination.

tive changes, including basal cell hyperplasia or squamous
metaplasia.'” There is a wide variability in terms of cellular-
ity, atypia, necrosis and mitotic activity. These histological
features guide the pathologist to assign tumour grade.” No
mitotic activity was observed in the recent case. Although
the histogenesis of phyllodes tumour of the prostate remains
unclear, various proliferation indexes, including Ki-67 and
proliferative nuclear antigens (PCNA) or p53 expression,
may guide clinicians in their immunohistochemical evalu-
ation.*

Complete tumour resection may provide the best chance
for cure."* However, the recurrence rate after transurethral
resection of phyllodes tumour of the prostate was between
50% and 100%."® Phyllodes tumour of the prostate has
malignant potential and multiple recurrences are frequent-
ly associated with aggressive tumour behavior and sarco-
matous transformation.'** Therefore, close follow-up with
digital rectal examination, transrectal ultrasound scan, MRI

and cystoscopy is necessary. Benign phyllodes tumour of
the prostate, as seen in our case, has possible local prolif-
erative activity without metastatic potential and multiple
transurethral resections may be required in some patients.*
In a previous study the authors reported a locally recurring
case following resection of BPT of the prostate.® Radical
prostatectomy was reported as one of the surgical treatment
options in patients with recurrent obstructive symptoms. In a
recent study, the authors reported on a 47-year-old man with
elevated serum PSA of 60.76 ng/mL.° Needle biopsy revealed
atypical stromal cells without evidence of malignancy.
Radical prostatectomy was performed and the pathology was
reported as phyllodes tumour of the prostate. In addition,
endocrine therapies, including anti-androgen agents, can be
used in the treatment of phyllodes tumors of the prostate.'*
Previous studies showed significantly increased expression
of epidermal growth factor receptor (eGFR) and androgen
receptor in both epithelial and stromal components of phyl-
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lodes tumour of the prostate.!'® Targeted therapies, including
anti-eGFR and anti-androgen agents, may be used in patients
with phyllodes tumour of the prostate.’

Conclusion

Phyllodes tumour of the prostate is an extremely rare pathol-
ogy. The patient reported here represents a rarer case with
BPT of the prostate without mitotic activity. Since BPT of
the prostate is potentially aggressive and the local recur-
rence rate is relatively high, complete tumour resection pro-
vides the best chance for cure. Close periodical follow-up is
essential, as progression requiring more aggressive surgical
intervention can be observed.
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