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ABSTRACT 

Small cell prostate carcinoma (SCPC) is an extremely rare pathology with an aggressive behavior, characterized by 
early brain metastases. We describe three cases of SCPC where brain metastases occurred despite response to chemo-
therapy. The benefit of prophylactic brain irradiation (PBI), as part of the management of SCPC, is discussed and com-
pared to its indications in small cell lung cancer. 
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1. Introduction 

Small cell carcinoma is a distinct clinicopathologic entity, 
usually arising in the lung. It can also originate in a wide 
range of extrapulmonary sites called extrapulmonary 
small cell carcinoma (EPSCC). The most frequent sites 
of origin, when known, are the female genital tract, the 
gastrointestinal tract, the genitourinary tract and head and 
neck [1]. Approximately 10% of cases occur in the pros-
tate, making it one of the most common extrapulmonary 
sites [2]. 

Pure SCPC is an extremely rare disorder compared to 
classical prostate adenocarcinoma. These tumors appear 
at a younger age than prostate adenocarcinoma (40 to 60 
years) and behave more aggressively by early metastases 
spread, including the brain [3]. The majority of these 
have unexpected low PSA levels compared to patients 
with conventional adenocarcinoma [4]. 

We reviewed retrospectively 280 prostate cancer re-
cords treated during the last six years in our department, 
and we found only three cases of SCPC. They were all 
treated with Etoposide and Cisplatinum, and suffered 
early thereafter from brain metastases. We discuss the 
importance of prophylactic brain irradiation (PBI) as part 
of the management of these small cell prostate carcinomas. 

1.1. Case 1 

J. B., a 67-year-old man, presented with urinary retention 

secondary to an enlarged prostate volume. A transure-
thral resection showed a small cell carcinoma of the 
prostate. An abdominal and pelvic MRI showed prostate 
enlargement with capsular rupture invading the rectum 
and the seminal vesicles, associated with multiple bilat-
eral pelvic and iliac lymph nodes. 

After 4 cycles of Etoposide and Cisplatinum, abdomi-
nal and pelvic MRI showed a regression of the prostate 
enlargement and a complete disappearance of pelvic 
nodes. Complementary radiotherapy to the hall pelvis 
was delivered thereafter. 

Three weeks after the end of radiotherapy, the patient 
presented a sudden left hemiplegia with dysarthria, and 
cerebral CT scan showed diffuse multiple cerebral me-
tastases. 

1.2. Case 2 

J. G., a 69-year-old patient, presented with sacral pain, 
left lower limb deficiency and hematuria. Cystoscopic 
resection showed a small cell carcinoma of the prostate, 
and disease work-up revealed left paralumbar and para- 
sacral tumor deposit. 

After 4 cycles of Platinum and Etoposide, a partial re-
sponse was obtained with prostate shrinkage, 50% re-
gression of paravertebral infiltration, and a complete 
neurologic recovery of his lower limb deficiency. Ac-
cording to an ongoing phase II trial, sequential Vinorel-
bine 60 mg weekly was initiated. Immediately after the 
third injection, he presented many episodes of convulsion *Corresponding author. 
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secondary to multiple cerebral lesions. 

1.3. Case 3 

A. R., a 76-year-old man, was treated elsewhere by a 
complete hormone blockage for a locally advanced ade-
nocarcinoma of the prostate. He was referred two years 
later, without any documentation, for local prostate can-
cer progression, bone and liver metastases, and normal 
PSA. A new biopsy was done and showed poorly differ-
entiated neuroendocrine tumor of the prostate. He re-
ceived 6 cycles of VP16 and Cisplatinum every 3 weeks, 
resulting in a sustained partial response. Two months 
after his last course, he returned with confusion. Brain 
CT scan showed multiple cerebral metastases. 

2. Discussion 

First described in 1977 by Wenk et al., small cell prostate 
carcinoma is a rare entity of prostate tumors [5]. Although 
many of the EPSCC have biological and histological 
characteristics similar to small cell lung cancer (SCLC), 
many differences exist in the evolution, the prognosis and 
the treatment regarding the primary subsites [1]. 

The current treatment recommendations of EPSCC are 
based on retrospective analyses of small single-institu- 
tion experiences or mainly extrapolated from studies of 
SCLC [6]. Therefore, the standard treatment includes 4 
to 6 cycles of chemotherapy based on VP16 and cis-
platinum, delivered every 3 weeks, followed by local 
radiotherapy in some cases. Prophylactic brain irradiation 
(PBI) remains controversial in all EPSCC and is not rou-
tinely indicated as in responding SCLC [7]. 

Published studies showed that the incidence of cere-
bral metastases in SCLC ranges from 20% to 40%, while 
it was relatively low in the EPSCC (13%). Thus, PBI is 
routinely delivered in all cases of responding SCLC with 
a 5.4% survival benefit at 3 years [7], but it lacks any 
clear indication in EPSCC [8]. In fact, Brennan et al. 
discourage the use of PBI in EPSCC; they considered 
that brain metastases were less frequent in patients with 
EPSCC than in patients with SCLC, and therefore the 
potential benefit of PBI was not worthy despite an im-
provement in overall survival [1]. Früh et al. considered 
that more studies were necessary before routinely offer-
ing PBI to patients with EPSCC [8]. Eckert et al. con-
cluded that the poor median survival (2 months) after the 
diagnosis of secondary brain metastases might be a rea-
son to discuss and evaluate PBI for EPSCC patients re-
sponding to initial therapy [9]. Moreover, Muller et al. 
reported that PBI might be unrequired in EPSCC and 
discussed its utility only in head and neck small cell car-
cinomas [10]. Finally, no study discussed the incidence 
of brain metastases in small cell prostate cancer and there 
is no specific recommendation concerning the utility of 

BI in this type of EPSCC. P

We reported here our experience with SCPC with only 
3 documented cases. Early brain metastases occurrence 
was uniformly encountered despite good initial response 
to the standard chemotherapy. We believe that PBI in the 
management of this special subsite of small cell carci-
noma is beneficial, although the confirmation of its util-
ity necessitate more extended studies in the future. 
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