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Case

Patient: 40y, male

Symptoms: lower abdominal pain, dysuria

Laboratory Examination: PSA=126.9ng/mL



MRI
(T2-enhanced)

Bladder trigone: wall thickening (+)Prostate: enlargement (+)



Cytology

Specimen: Urine

Preparation: liquid based cytology (Cellprep)

＊Pre-Fixation: TACASTM Ruby
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Answer Choices

1. Benign cells (prostate origin)

2. Low-grade urothelial carcinoma

3. High-grade urothelial carcinoma

4. Small cell carcinoma

5. Malignant lymphoma


