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Huge Benign Prostatic Hyperplasia
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Benign prostatic hyperplasia (BPH) is one of the most common
diseases in older men and it may be accompanied with significant
problems in the quality of life, Histological changes of BPH is starting
at the age of 35, and there is induced in 60% of 60-year-old men, 80%
of 80-year-old men, in 50% of the patient group may lead to lower
urinary tract symptoms (LUTS). A 74-year-old man with huge BPH
visited outpatient clinic with severe LUTS of an year duration, He was
diagnosed with BPH 11 years ago and underwent transurethral
resection of prostate twice, However, the prostate grew up to
remarkable size again, which lead to the bladder outlet obstruction
(BOO) and renal failure, There is no report for huge BPH (above 300
g) in Korea, we report a case with huge prostate size that is measured
330 g and treated with suprapubic open prostatectomy,
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Fig. 1. Abdominal computerized tomography scan show a large pelvic mass representing the prostate and Foley
catheter mal-position at prostatic urethra with urinary obstruction (hydronephrosis) at transverse (A&B) and
coronary (C&D) planes.
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Fig. 2. Urethrocystoscopy show complete kissing sign (A). Both ureteral orifices were not identified due to the
protruded huge prostate (B).

Fig. 3. Macroscopic views of the giant benign prostatic hyperplasia weighed as 330 gm.
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Fig. 4. Antegrade pyelograms: (A) Lt. side shows well contrast passage to bladder, (B) Rt. side shows complete

obstruction, (C) Antegrade ureteral stent insertion.

Fig. 5. Postoperative cystogram demonstrates
contracted bladder volume.
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Fig. 6. Abdominal computerized tomogram at the
postoperative 4t month reveals the improvement of
the bilateral hydronephrosis.
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