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Abstract

Seminal vesicle amyloidosis is a rare condition. We report a case of a 65-year-old man who underwent radical

prostatectomy for grade 3 prostatic adenocarcinoma with a Gleason score of 7 (3+4). Histological analysis of the

seminal vesicles revealed amyloidosis, confirmed by Congo Red staining. While the discovery of seminal vesicle

amyloidosis raises the possibility of systemic amyloidosis, in this case, the amyloidosis appeared to be localized to the

seminal vesicles.

Introduction

Seminal vesicle amyloidosis is a rare condition, often incidentally found during radical prostatectomy or autopsy[1]. It has a

prevalence of 9-16% in autopsy series where it was systematically searched for and histologically confirmed[1][2]. While it

can present with hematospermia[2], some authors suggest an association with neoadjuvant hormone therapy[3]. This case

highlights the rare occurrence of seminal vesicle amyloidosis and underscores the importance of histological examination.

Case report

A 65-year-old male with no significant medical history presented with pollakiuria for three months. Physical examination

revealed a firm prostate on digital rectal exam. Transrectal ultrasound showed a heterogeneous prostate gland, and the

prostate-specific antigen (PSA) level was elevated at 15 ng/ml. A prostate biopsy confirmed a moderately differentiated

adenocarcinoma with a Gleason score of 7 (3+4). A follow-up bone scan showed no evidence of metastatic disease. A

multidisciplinary tumor board recommended radical prostatectomy.

The examination of the surgical specimen confirmed the diagnosis of prostate cancer, a grade 3 adenocarcinoma with a

Gleason score of 7 (3+4). Contrary to expectation, histological examination, initially using Hematoxylin-Eosin staining

(Figure 1), suggested amyloid deposits. Subsequent Congo Red staining (Figure 2) confirmed the presence of amyloid
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deposits under the epithelium of the seminal vesicles. Prior to this discovery, additional investigations (renal, hepatic,

cardiac, and musculoskeletal) were performed to rule out systemic amyloidosis, but no other sites of involvement were

identified. The surgical follow-up was uncomplicated, and the patient was discharged after four days of hospitalization with

scheduled quarterly follow-up visits.

Figure 1. Amyloid deposits under the epithelium of the seminal vesicles (Hematoxylin and Eosin stain) x5
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Figure 2. Pink, shiny amyloid deposits under the epithelium of the seminal vesicles (Special Congo Red stain) x5

Discussion

Amyloidosis, a disease of unknown etiology characterized by extracellular amyloid protein deposits[1], rarely presents as

isolated seminal vesicle amyloidosis. It is typically an incidental finding on radical prostatectomy specimens for prostate

cancer or autopsy specimens[2]. The typical age of onset for this pathology is between 50 and 80 years[3][4], consistent

with our patient's age.

A definitive diagnosis of amyloidosis can only be made by histological examination with Congo Red staining, which

highlights amyloid deposits[5]. While Unger et al. suggested a potential association between amyloid deposits and

hormone therapy[6], our patient did not receive hormonal therapy. AA amyloidosis is secondary to chronic inflammation or

malignancy and can lead to renal failure. AL and AH amyloidosis are immunoglobulin-light-chain amyloidoses associated

with multiple myeloma and Waldenström macroglobulinemia, respectively, and can affect the heart. Amyloidosis

associated with β2-microglobulin, common in hemodialysis patients, can lead to joint damage[7][8]. Amyloid typing was not

performed in this case due to unavailability. In this case, seminal vesicle amyloidosis was an incidental finding, and further
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investigations did not reveal evidence of systemic amyloidosis.

Conclusion

Amyloidosis of the seminal vesicles is a rare condition. This case underscores the need for comprehensive evaluation to

identify other potential sites and the crucial role of histological examination with Red Congo staining for definitive

diagnosis.

Statements and Declarations

Ethics and informed consent

Informed consent was obtained from the patient for publication of this case report.
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