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Case Report

Adenocarcinoma Prostate Converted Into Neuroendocrine Tumor
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Abstract

Prostate cancer is the second most1 common malignancy diagnosed in males worldwide 
with an incidence of 5.5% in Indian males.2,3

Most common histopathology is adenocarcinoma constitute 93% a tumor type driven 
by androgen and increased prostate speci c antigen (PSA).

Rarely patient may present with de novo small cell carcinoma of prostate, a poorly 
differentiated neuroendocrine carcinoma.

But patient diagnosed as adenocarcinoma and conversion into Neuroendocrine tumor 
is extremely rare phenomenon in prostate cancer.
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CASE REPORT

• A 71 year male known case of Adenoc-
arcinoma prostate under hormonal therapy 
since may 2019 withintial PSA 15, who under-
went Radical prostatectomy and bilateral 
orchidectomy at 2019. 

• Post-op histopathology revealed T2cN0M0 
and Gleason 4+5.

• Patient denied adjuvant Radiation therapy, 

hence started with Androgen deprivation 
therapy (ADT).

• Patient continued ADT with serial PSA 
monitoring which was under normal range.

• After 3 yrs of ADT patient developed severe 
weakness and abdominal distension. PSMA 
PET SCAN reveals mass in tumor bed side ( 
SUV =7) with multiple liver, bone and nodal 
metastasis.

• Biopsy from tumor bed and Liver mets 
revealed Neuroendocrine Tumor. 

• Patient received chemotherapy with low dose 
etoposide and cisplatin due to elderly age.

• Disease was progressive and patient lost life 
with in 2 months of diagnosis of NEPC.

CASE DISCUSSION

• Neuroendocrine prostate cancer (NEPC) is an 
aggressive variant form that is characterized 
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by low or absent androgen receptor (AR) 
expression.4

• De novo NEPC accounts for less than 2% of 
all prostate cancers, but treatment induced 
NEPC occurs in 10–17% of patients with 
castration resistant prostate cancer (CRPC) by 
evolving from adenocarcinoma, probably as a 
result of a transdiffentiation process.7-10

• This histologic transformation occurs as a 
mechanism of treatment resistance.7,11

• Patient developing treatment related 
NPE Care considered for platinum based 
chemotherapy regimens.5,10

CONCLUSION

• Like Receptor conversion in breast cancer 
metastases very common especially in brain, 
liver metastases.11

• There is increasing trend of conversion of 
Adenocarcinoma of prostate NEPC which 
need to monitored in CRPC with sudden 
progression of symptoms.

• Which is very aggressive and carries a poor 
prognosis.12

• In a known case of Adenocarcinoma prostate 
post surgery after surgical castration and 
under medical castration with PSA level 
under normal range conversion into NEPC 
is extremely rare and hence this case needs 
special attention.
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