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Abstract

Background: Plasmacytoid urothelial carcinoma (PUC) is a rare and highly aggressive histological var-
iant of urothelial carcinoma, often misdiagnosed due to its morphological similarity to other malignan-
cies. Its secondary presentation involving the prostate is exceedingly rare, posing significant diagnostic
challenges. Case Report: This report describes a 58-year-old male with PUC whose primary clinical
manifestation was a prostatic mass. Initial biopsy suggested a poorly differentiated carcinoma, raising
suspicion for primary prostatic adenocarcinoma. Immunohistochemical analysis revealed positivity
for GATA3 and CD138, but negativity for PSA and PSAP, confirming a urothelial origin. Imaging studies
demonstrated diffuse infiltration of the bladder neck and prostate. The patient underwent radical cys-
toprostatectomy followed by adjuvant chemotherapy. Discussion: This case highlights the diagnostic
pitfalls in distinguishing PUC from high-grade prostate cancer and emphasizes the critical role of im-
munohistochemical analysis for accurate diagnosis. By reviewing cases published between 2010
and 2024, we summarize their clinicopathological features, imaging findings, and treatment outcomes.
Early recognition of this variant can prevent misdiagnosis and improve prognostic assessment. Con-
clusion: PUC presenting with primary prostatic involvement can mimic primary prostate cancer.
Pathologists and urologists must be aware of its distinctive immunohistochemical profile and imaging
characteristics. Integrating histopathology with imaging and clinical data ensures accurate diagnosis
and optimizes treatment decision-making.
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Table 1. Summary of case characteristics for plasmacytoid urothelial carcinoma (PUC) presenting as initial manifestation with
secondary prostate involvement
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Figure 1. Pathology and immunohistochemistry
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Figure 2. Postoperative bladder and prostate specimens
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