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Signet Ring Cell Carcinoma of the Prostate

— A report of two cases—

Yu Na Kang, Sang Sook Lee, Tae Jin Lee', and Jae Yoon Ro'

Department of Pathology, Keimyung University School of Medicine, Taegu 700-712, Korea;
"Department of Pathology, Asan Medical Center, University of Ulsan College of Medicine

Primary signet ring cell carcinoma of the prostate is extremely rare and about 18 cases have been reported in the literature.

We report two cases of primary signet ring cell carcinoma of the prostate, arising in 79-year-old and 65-year-old men.

Both cases were the poorly differentiated adenocarcinoma of the prostate with many signet ring cells. Signet ring cells

were positive for prostatic specific antigen and prostatic acid phosphatase but negative for neutral and acid mucins. In

summary, the signet ring cell carcinoma of the prostate is a rare variant of poorly differentiated adenocarcinoma of the

prostate. The orgin of the prostate should be considered in cases of metastatic signet ring cell carcinoma, particularly

when the signet ring cells are negative for neutral and acid mucins. Prostatic specific antigen and prostatic acid

phosphatase should also be performed to confirm the primary signet ring cell carcinoma of the prostate. (Korean J Pathol

1999; 33: 385~388)
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Fig. 1. Signet ring cells diffusely infiltrating the prostate in
a 79-year-old man. These tumor cells are composed of eccen-
trically located hyperchromatic nuclei and variably sized
cytoplasmic vacuoles.

Fig. 2. Small clusters or nests of signet ring cells are seen
in the prostate in a 65-year-old man.
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Fig. 3. Signet ring cells are positive for PSA immunohisto-
chemical stains.
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common antigen (LCA)Z} smooth muscle actin <3S
o] AEE 5 gk’

APAL Ly ABAELF o2 A% oA E
vhoFdt Ml o Mal PSAV PAP Wz 3eted A 4
BE Hvka g glek AREe] AHE3t 2004
+ periodic acid schiff, mucicarmine L2]3L alcian-blue
stainol| &= 3 A4=]7] ¢kgkal, PSASH PAP v =23}
srod Mol A AT A A FAEle] 1988 Ro 57
o] Bug Ansh AXgTh TPt ol by
A3 Z Remmele S periodic acid Schiff, mucicar-
mine 12| alcian-blue stainol]4] X5 9FAl, Uchijima
E52 alcian-blue$} PSAIMol|t oFAl, I Giltman' -
periodic acid Schiffoll= ¥4 0|31, mucicarmine¥} alcian-
blue stainol|Al= SAolgls B wslgich 19971 Ran-
dolph 5° AF7A LEH oI FHES 2%t
Aelstu A, P49 DA A ZRF ] iFES
XA s 70% A XA PSAL} PAP wod =2 318k A
oA FAolal, 20% HENA = CEA FA S B3}
39k md £59 & AL g FEE olelA Al
FAY HH AR G Aol Fsth ol
g A4S Fgste] Bl QLA AFA ARAELF
S e A AN A Ro] FAolBE Hol4 UAX
AEollA Y g At SAHLE AHHH A
AA 719-& J4lste] PSAS PAP WA E A
Pl Aol £ Aoz A4k Gy AHA ¢
A ELS AGA L] Aol A7 A ELEH

&A74-2 Table 13} 7).

%}
ALETFE DA, 24 FA A 29D 874
AT, EAHQ APA AYFHEE ¥ L o
AAA EEY YATE T2E A2 PAA X
£ 2753 30~6079 el A%sts Aoz dEA

b ot
2,

Table 1. Differentiation between signet ring cell carcinoma
in prostate and non-prostate

Prostate Non-prostate

PAS —/+ -
Mucicarmine —/+ +
Alcian blue —/+ +
Presence of mucinous carcinoma = +
EA —/+ +
PSA -+ —
PAP + —

Presence of prostatic carcinoma
with other pattern
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