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INTRODUCTION:  Stromal  Tumour  of Undetermined  malignant  potential  (STUMP)  is a  rare  category  of  the
prostate  benign  tumours,  which  has  a variable  clinical  presentation,  behavior  and  different  approaches
to  manage  it.
CASE PRESENTATION:  A  57  year-old  male  presented  with  voiding  symptoms  of  the  urinary  tract  and
an  increased  PSA  (14.7  ng/ml).  Ultrasound  and  multiparametric  MRI  showed  an  enlarged  prostate  of
41  ml.  Transurethral  resection  of the  prostate  (TURP)  was  performed  with  11 g benign  tissue  removed.
The  patient  presented  one  year  later  with  the  same  symptoms;  further  ultrasound  and  parametric  MRI
demonstrated  huge  recurrence  in  the  transition  zone  with  a new  prostate  size  of  131  ml.
DISCUSSION:  Despite  no  malignancy  being  identified  in the  initial  TURP  histology,  the  transition  zone
oLEP
enign

prostatic  tumour  behaved  aggressively  and  recurred  in  just  one  year.  For  the  first  time  in  literature,  the
tumour  recurred  rapidly  to three  times  the initial  size  and  was removed  using  Holmium  Laser  enucleation
of the  prostate  (HoLEP),  after  which  no recurrence  was  seen  in  11 months  period.
CONCLUSION:  HoLEP  can  be used  to successfully  enucleate  STUMP  tumours  but  the  clinical behavior  of
the  STUMP  in  prostate  is still  not  understood  well  because  of  its rareness.

© 2019  Published  by Elsevier  Ltd on  behalf  of  IJS Publishing  Group  Ltd.  This  is  an  open  access  article
. Introduction

Stromal tumour of uncertain malignant potential (STUMP) of
he prostate is an extremely rare tumour arising from the special-
zed stroma of the prostate that shows a wide spectrum of clinical
resentations and behavior, ranging from focal benign lesion to a
uge aggressive tumour [1]. This Case shows An aggressive, rapidly
ecurring STUMP of the prostate growing in size from 40 ml  to
31 ml  in only one year despite interim Transurethral resection of
he prostate(TURP) removing 11.85 g of the prostate. The work has
een reported in line with the SCARE criteria [2].

. Case presentation

A 57-year-old man  with no known medical illnesses, presented
ith voiding lower urinary tract symptoms (LUTS) of hesitancy,
oor flow and incomplete bladder emptying lasting 1.5 months and
ad a benign feeling prostate on digital rectal examination (DRE).
e had previously one episode of urinary retention and had an ele-

ated Prostate Specific Antigen (PSA) of 14.5 ng/ml. He was started
n Alfuzosin 10 mg but with no significant improvement in his
ymptoms. A trans-abdominal ultrasound scan of the urinary tract
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ttps://doi.org/10.1016/j.ijscr.2019.07.058
210-2612/© 2019 Published by Elsevier Ltd on behalf of IJS Publishing Group Ltd. This is a
y/4.0/).
under  the CC BY license  (http://creativecommons.org/licenses/by/4.0/).

showed a large prostate gland of size 41 ml,  with indentation in the
bladder base. A multiparametric MRI  scan displayed an enlarged
prostate (41 ml)  with central gland hypertrophy protruding into the
bladder base, the capsule was  intact, with normal seminal vesicles,
PIRADs 2 score {Figs. 1 and 2}. His repeat PSA was  25 ng/ml.

Due to the high PSA density, a trans-perineal prostate biopsy
was undertaken. This was  performed from 6 sectors of the periph-
eral zone showing 24 cores with no evidence of malignancy.
The patient underwent a Trans-urethral resection of the prostate
(TURP) for his obstructive symptoms in August 2016. Intraopera-
tively, enlarged adenoma causing bladder outlet obstruction was
seen by the cystoscope and 11.85 g of prostate tissue was resected.
The histopathology report confirmed the previous biopsy results
of no malignancy but added that the prostate had adenomatous
hyperplasia. Initially, the patient’s symptoms improved, and his
PSA fell from 25 ng/ml to 3 ng/ml. A year later, the patient presented
with haematuria and recurrence of his voiding LUTS. Even though
his PSA was still 3 ng/ml, his prostate was  much more enlarged
on Ultrasound scan with a size of 131 ml.  An MP-MRI scan was
repeated which demonstrated a huge prostate (>100 ml) bulging
into the bladder base, extending from the central gland, with a
papillary middle lobe area measuring up to 6 × 5.4 x 3.9 cm intrav-

esically, the capsule was  intact, the seminal vesicles were atrophic
with the same PIRAD score of 2 {Figs. 3 and 4}.

The patient’s case was discussed at a multi-disciplinary prostate
meeting and booked for a Holmium Laser Enucleation procedure
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Fig. 1. T2-weighted MRI scan (axial view) shows enlarged prostate growing into the
bladder base pre-TURP.
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Fig. 3. T2-weighted MRI  scan (axial view) shows the regrowth of the prostate gland
into 131 ml  protruding to the bladder base after only one year of TURP.

which relates to our case where the patient presented with urinary
obstructive symptoms of hesitancy, poor flow, incomplete bladder
ig. 2. T2-weighted MRI scan (coronal view) shows enlarged prostate growing into
he  bladder base pre-TURP.

HoLEP) of the prostate to relieve the bladder outflow obstruction
nd attempt to resect all of the recurrent adenoma. The endo-
copic view showed a multilobed mass which stemmed from the
erumontanum and extended to the bladder neck and inside the
ladder. During the procedure 64 g of tissue was removed and the
istopathology report stated the specimen showed hypercellular-

ty of the stroma, with some areas with a myxoid background,
nd some areas showing a spindle cell morphology. There is how-
ver, no atypia, no mitoses and no necrosis. There is also marked
pithelial hyperplasia, without atypia, which are the features of
tromal Tumour of Uncertain Malignant Potential (STUMP) with
o evidence of any malignancy.

The patient was followed up after 6 and 11 months of the HoLEP;
he patient was not complaining of any symptoms; the PSA levels

ere undetectable and the MP-MRI showed no sign of recurrence

r regrowth of the STUMP {Fig. 5}.
Fig. 4. T2-weighted MRI  scan (coronal view) shows the regrowth of the prostate
gland into 131 ml  protruding to the bladder base after only one year of TURP.

3. Discussion

STUMP is a rare prostate specific stromal tumour. It was  ini-
tially described in 1998 by Gaudin et al. and categorized on the
basis of the histopathological features of the tumour [3]. The largest
case series written on STUMP of the prostate was  by Herawi and
Epstein in 2006, which provided a clinicopathological follow up for
50 cases of Prostate specific stromal tumours, of which 36 were
STUMP. It showed that the mean age of patients with STUMP was
58 (range: 27–83) [4], which was similar to the age in this case; 57
years old. The clinical symptoms at presentation caused by STUMP
vary between voiding/obstructive LUTS, haematuria, haematosper-
mia, urinary retention, rectal dysfunction and abnormal DRE [3–5],
emptying, benign-feeling enlarged prostate on DRE and an episode
of urinary retention.
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ig. 5. T2-weighted MRI scan (coronal view) shows no recurrence of the prostate
fter 1 year of the HoLEP.

Regarding the PSA levels, in this case, the patient presented with
igh levels of 14 ng/ml that kept rising until it reached 25 ng/ml.
ther cases reported similar high PSA levels [3,4,6], and in one case

t reached 500 ng/ml [7]. On the other hand, some case reports
howed normal PSA levels [8]. What makes this case unique, is
he unusual aggressive rapid recurrence of the tumour after TURP,
here it regrew from 41 ml  to 131 ml  in less than a year with a
uge invasion to the bladder base as seen in {Figs. 3 and 4} despite
emoving 11 g of the tumour.

According to previous reported cases Stump showed an unpre-
ictable clinical behaviour. Recurrence was reported in 46% by
aduin et al. [3] and in 50% of cases by G.Bostwick et al in their
ase series. In the latter, only 5 cases out 23 were reported to have
ast recurrence in less than a year, but there was no measured size
or this recurrence or imaging available [4].

In terms of management, this is the first time HoLEP was used
o treat the tumour, in an attempt to enucleate the entire origin
f the STUMP growth by clearing the whole transition zone which
howed good response as no recurrence or regrowth were detected.
reviously, standard TURP, radical and simple prostatectomy have
een used to manage these tumours [1,3,4,9].

. Conclusion

STUMP of the prostate is an exceptionally rare tumour, the man-
gement of which is not clearly understood in terms of clinical
resentation, response to treatment and prognosis. It should be sus-
ected in cases of rapid recurrence after bladder outflow surgery.
lose follow up should always be considered and HoLEP may  be
sed to remove the origin of the STUMP, while other radical treat-
ent options including resection of the prostate may  be needed.
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