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Abstract
Stromal tumours of the prostate are exceedingly rare, often presenting in patients in their fifth decade of life. They are
classified as either stromal sarcomas, or stromal tumours of uncertain malignant potential (STUMP), the latter of which is
known to have diverse clinical behaviour and thus surgical excision is often warranted. We present a case of a 71-year-
old male, initially worked up by his family doctor due to mild obstructive voiding symptoms. Following a more thorough
urologic workup, including a prostate biopsy, he was found to have a markedly elevated prostate specific antigen and positive
cores on prostate biopsy demonstrating prostatic adenocarcinoma. The decision was made to treat with retropubic radical
prostatectomy and bilateral pelvic lymph node dissection. Resulting pathology showed concurrent prostatic adenocarcinoma
in addition to STUMP. The patient continues to be followed by oncology as well as a sarcoma specialist due to the unique
nature of his case.

INTRODUCTION
Prostatic stromal tumours, arising from mesenchymal tissue,
are exceedingly rare, accounting for <1% of prostate cancers
[1]. As per the WHO classification, these are classified as
either stromal sarcomas or stromal tumours of uncertain
malignant potential (STUMP) [2]. STUMP is known to have
diverse clinical behaviour, ranging from incidental discovery
and no progression, to distant metastasis and even death [3]. To
date, no radiological features have been demonstrated to predict
aggression or prognosis of STUMP of the prostate, and thus,
surgical excision is often warranted [4, 5]. There has been no con-
sensus in the literature surrounding the relationship between
prostate specific antigen (PSA) and this particular type of
tumour [4, 6].

There remain relatively few case reports of concurrent pro-
static stromal tumours and adenocarcinoma in the literature.
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Here, we present a case of suspicious magnetic resonance imag-
ing (MRI) findings, suggestive of a complex hemorrhagic cyst,
and prostate biopsy positive for prostatic adenocarcinoma, man-
aged with radical prostatectomy and a resulting pathologic dis-
covery of concurrent STUMP as well as adenocarcinoma. This
patient in particular was unique due to his late age of onset
for this particular type of tumour, as well as the concurrent
diagnosis.

CASE PRESENTATION
A 71-year-old Caucasian male presented with mild obstruc-
tive voiding symptoms to his general practitioner. Past medical
history was significant for unmedicated hypertension, chronic
obstructive pulmonary disease, gastroesophageal reflux disease
and Reiter’s syndrome. Significantly, he had a 50 pack year
history of cigarette smoking. At presentation, he denied any
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Figure 1: Magnification (40x) of histologic section of prostate, showing STUMP

(upper left of image) and adjacent sarcoma (lower right of image).

Figure 2: Magnification (200x) of histologic section of prostate, showing STUMP

with severe cytologic atypia and no increase in mitotic activity.

hematuria or signs of urinary tract infection. A PSA test was
normal at 3.54 at this time. One year later, repeat PSA was found
to be 17.8, prompting a referral to Urology. Workup after referral
included a transrectal ultrasound guided (TRUS) prostate biopsy,
revealing 2/10 cores positive for Gleason 3 + 4 = 7 prostatic adeno-
carcinoma. No evidence of perineural invasion, lymphovascular
invasion or extraprostatic extension was identified. Staging was
conducted with a bone scan and an abdominal and pelvic com-
puted tomography scan, revealing no lymphadenopathy or bony
metastases. Further investigation using an MRI of the prostate
revealed a 104 cm [3] prostate, with a complex hemorrhagic or
proteinaceous right anterolateral prostatic or possibly extrapro-
static cyst, PI-RADS 3. There was no invasion of the rectum noted.
A PSA collected 17 months after his original presentation was
low, at 3.41.

Ultimately, this patient underwent a retropubic radical
prostatectomy and bilateral pelvic lymph node dissection.
The pathology was reviewed at BC Cancer Centre. A Gleason
score 3 + 4 with tertiary 5 prostatic adenocarcinoma was found,
involving ∼10% of the prostate. Focal extraprostatic extension
was found, with no seminal vesicle invasion. Margins were clear,
and no malignancy was found in any of the 14 lymph nodes
removed. This resulted in a pathologic staging of pT3aN0 (See
Figs 1–3). Additionally, a stromal sarcoma was found, measuring
3.2 cm in size, located in the right anterolateral aspect of the
specimen. This corresponded to the cystic lesion as seen on
ultrasound and MRI. It was found to be arising from a STUMP,
and although the tumour grade was favoured to be low, it was
mitotically active with up to 10 mitoses per 10 high power field.
Margins, again, were found to be negative.

PSA 3 months post prostatectomy was found to be normal at
0.03. This patient will be monitored by Urology moving forward
and have serial PSA levels to ensure no recurrence. This case was
discussed at provincial oncology rounds and a sarcoma specialist
was consulted. The consensus was that no radiation therapy

Figure 3: Magnification (400x) of histologic section of prostate, showing stromal

sarcoma with moderate cytologic atypia and brisk mitotic activity.

would be offered post-operatively, given the low post-op PSA,
negative margins on pathology and lack of benefit of adjuvant
radiotherapy in the current literature.

DISCUSSION
STUMP is currently classified based on classification first pro-
posed by Gaudin et al. [7], broken into four stromal patterns: cel-
lular stromal, phyllodes, stromal predominant/myxoid or degen-
erative atypia pattern.

The behaviour of STUMP is unpredictable, and to date, there
are no proven factors seen on imaging that indicate future
progression or malignant potential with certainty. On occasion,
STUMP has been known to progress to stromal sarcoma, charac-
terized by cellular atypia, mitotic activity, necrosis and stromal
hypercellularity [8]. Due to its unpredictable nature, surgical
treatment is often warranted [9]. In our patient’s case, he had
already elected to proceed with a radical prostatectomy due to
the finding of prostatic adenocarcinoma on biopsy. Additionally,
mitotic activity was found in our patient’s pathology, further
confirming that radical prostatectomy was an appropriate treat-
ment approach.

PSA values have been known to be unpredictable in cases of
STUMP; some have noted elevated PSA values [7], while others
have noted no correlation between PSA values and extent of
disease [9]. In this case, the patient’s PSA level was within normal
limits at initial presentation. One year later, it was found to
be elevated, however there was suspicion of prostatitis falsely
elevating his PSA level. As this patient opted to undergo radical
prostatectomy, and a PSA level 17 months later had returned to
normal, it is unclear whether the PSA was elevated due to his
prostatic adenocarcinoma, STUMP or another process. This reit-
erates the need to consider multiple factors and not rely solely
on PSA when investigating prostate-related urological issues.

CONCLUSIONS
To date, although there are a number of case reports of STUMP
in the literature, there are relatively few cases of concurrent pro-
static adenocarcinoma and stromal sarcoma [10–12]. Our patient
presents a unique case of concurrent prostatic adenocarcinoma
and stromal sarcoma arising from within a STUMP. Although
it was clear that a radical prostatectomy was the treatment
of choice, based on both provider and patient’s perspectives’,
follow-up for this unique case was more of a dilemma. There
was question surrounding whether serial MRIs are warranted to
evaluate for any early recurrence of the sarcomatous component
of his tumour. Additionally, the potential use of radiation was
discussed. Ultimately, an oncologic surgeon that specializes in
sarcoma was involved in this patient’s care, and it was decided
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that no radiation therapy would be needed post-operatively
given his low postoperative PSA, negative margins and lack of
benefit of adjuvant radiotherapy in the current literature.
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