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CASE REPORT

B-lymphocytic infiltration of the prostate to a patient 
with chronic lymphocytic leukemia. A case report
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Involvement of the prostate gland, as an
early extra-nodal manifestation of a

 hematologic disease, or as a secondary infiltration is rare.
Even rarer is the acute urinary retention due to infiltration
by lymphocytes and simultaneously enlarged prostate. 
We present a case of a 61 years old male patient with a
 history of chronic lymphocytic leukemia, who was under
 oncological follow-up with no active treatment and had
 typical lower urinary tract symptoms due to benign prostatic
hyperplasia and was receiving 5-alpha reductase inhibitor. 
After an acute urinary retention episode which was managed
with a suprapubic catheter due to urethral catheter insertion
failure, the patient was submitted to a transurethral prostate-
ctomy. Histological examination revealed lymphocytic
 infiltration of the prostatic parenchyma by mostly small
B cells. B-lymphocytic infiltration of the prostate gland,
 causes symptoms similar to benign prostatic hyperplasia. 
Acute  urinary retention due to B-lymphocytic infiltration of
the prostate is rare and the diagnosis is always histological
and an oncological re-evaluation is necessary. 
The prognosis of these patients is related to the generalized
disease rather than to the prostatic involvement.
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diagnosed seven years ago, without receiving any treat-
ment underwent transurethral resection of prostate ade-
noma. 
The patient had lower urinary tract symptoms during the
last months due to benign prostate hyperplasia and was
receiving treatment with dutasteride (5-a reductase
inhibitor). His IPSS score was 21 and he also had an
abnormal uroflow with a maximum flow of 8 ml/sec. His
serum prostate-specific antigen was 1.4 ng/ml. 
Ultrasonography showed an intravesical prostate protru-
sion. After six months of treatment with dutasteride the
patient suffered from an acute urinary retention, which
was treated with suprapubic catheter placement, due to
transurethral catheterization failure. Preoperatively his
blood count was pathological with 37.000/mm3 WBC.
He underwent transurethral prostate resection and the
postoperative course was uneventful. He was dismissed
after a three-day hospitalization with 35 ml of post void-
ing residual. Histological examination showed that some
of the prostate chips were infiltrated by lymphocyte cells
(Figure 1). 
That cell population was composed by mainly small cells
without proliferation centers. The presence of a few larg-
er cell types was also noticed. Immunohistochemistry
showed that this lymphocyte population was positive in
staining for CD20, CD5, CD23 and negative for cyclinD1
and CD3 (Figure 1). 
B-lymphocytic infiltration of the prostate was consistent
with patients’ history of chronic lymphocytic leukemia.
Patient was then referred for oncology reevaluation and
followed a therapeutic protocol with filgrastim, EPO and
rituximab.

DOI: 10.4081/aiua.2017.1.83

INTRODUCTION
Hematological diseases such as lymphomas and chronic
lymphocytic leukemia rarely include the prostate gland
as an extranodal manifestation and even rarer is their
first appearance to be in the lower urinary tract. We pres-
ent a 61 years old patient with a history of chronic lym-
phocytic leukemia who underwent
transurethral resection of prostate
adenoma (TUR-P) due to an acute
urinary retention. 
Histological examination showed
low B-lymphocytic infiltration of
the prostate parenchyma of mainly
small lymphocytes. 

CASE REPORT
A 61 years old patient with a history
of chronic lymphocytic leukemia,

Figure 1. 
Positive staining for CD5, CD20 and CD23 respectively.
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DISCUSSION
Extra-nodal localization of hematological diseases, such
as chronic lymphocytic leukemia and lymphomas rarely
regards the genitourinary tract and especially prostate
gland (1). In the majority of cases leukemic infiltration of
the prostate is asymptomatic and serum prostate-specific
antigen level is usually normal. Acute urinary retention is
also rare, whilst in most of the cases prostate gland is not
enlarged, and digital rectal examination mostly reveals a
rubbery, firm, gland (2). Transabdominal and transrectal
ultrasound examination may reveal some hypoechoic
zones but these are not specific signs. Clinical diagnosis
is difficult to made before surgery in patients without any
history of malignancy. However in patients with a known
history of hematological disease, LUTS might be indica-
tive of prostate infiltration despite the fact, that prostate
gland is not a common non-hematopoietic site of neo-
plastic cells spreading (3). TUR-P is usually performed to
diagnose and release clinical symptoms due to lower uri-
nary tract obstruction (1). 
Chronic lymphocytic leukemia, as a disease of the elder-
ly often coexists with BPH and symptoms usually don’t
subside with medical therapy such as α-blockers and 5-
α reductase inhibitors. 
Final diagnosis is set by histopathology examination and
immunohistochemistry. The prognosis of these patients
is related to the generalized disease rather than to the
prostatic involvement. Oncological refer is necessary and

most of the times, patients follow therapy protocols after
the confirmation of leukemia secondary involvement.

CONCLUSIONS
Although it is rare, genitourinary tract can be an extra-
nodal site  of chronic lymphocytic leukemia.  Therefore
the differential diagnosis should always include the infil-
tration of the prostate gland by lymphocyte cells.
Awareness is needed in the elderly men with hematolog-
ical disease despite the fact that there are no specific
lower urinary tract symptoms to indicate prostate infil-
tration. The diagnosis is always histological and an onco-
logical reevaluation is necessary.
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