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Benign prostatic hyperplasia is a common cause of bladder outlet obstruction and may cause macroscopic hematuria. Giant

median lobe hyperplasia is very rare and its definition is not clear. In this case report, the diagnosis and treatment of a case

with giant median lobe hyperplasia of the prostate mimicking a bladder tumor were evaluated. A 65-year-old male patient was

admitted to our clinic with a 9-month history of intermittent hematuria. Abdominopelvic computed tomography revealed a mass

measuring 95x85x57 mm filling the bladder. A distinct anatomical plane between the mass and the seminal vesicles could not be

identified. In the urethrocystoscopy, it was determined that the mass was the giant median lobe of the prostate. Open suprapubic

prostatectomy was performed. A total of 330 g prostate tissue consisting of 180 g median lobe was enucleated. Giant median lobe

hyperplasia of the prostate is a rare pathology and may mimic a bladder tumor by causing painless hematuria.
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INTRODUCTION

Benign prostate hyperplasia (BPH) is histologically
defined as oblong hyperplastic tissue nodules, most often
composed of epithelium and stroma. (1). The prostate
gland due to BPH can sometimes be very large. Giant

prostatic hyperplasia is a rare condition characterized by

a BPH weighing more than 500 g (2). In most of the cases
reported in the literature, the prostate is often overgrown
by lateral lobes (3). In the literature, the giant median lobe
hyperplasia of the prostate is very rare and its definition is
not clear. In this case report, the diagnosis and treatment of
a case with giant median lobe hyperplasia of the prostate

mimicking a bladder tumor was evaluated.
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CASE REPORT

A 65-year-old male patient presented to our clinic with
intermittent painless hematuria ongoing for 9 months
in January 2018. He had no voiding symptoms. He had
a history of transurethral resection of the prostate due to
BPH in 2010 and 2015 and prostate biopsy due to high
level of serum prostate-specific antigen (PSA) in 2016 (16
ng / dL) (pathology benign). Physical examination was
normal. Digital examination revealed a large but benign
and non-nodular prostate. Chest x-ray, hemogram and
serum biochemistry were normal. Serum PSA level was 21
ng / ml. Abdominopelvic computed tomography showed
a contrasting mass measured 95x85x57 mm occupying
the whole bladder (Figure 1). A distinct anatomical plane
between the mass and the seminal vesicles could not be
identified. An urethrocystoscopy was performed and it
was determined that the mass defined in the tomography
was the giant median lobe of the prostate. The patient
underwent open suprapubic prostatectomy surgery. A
total of 330 g prostate tissue including 180 g median lobe
was enucleated. The amount of peri-operative bleeding
was approximately 350 cc. Postoperative biochemistry
and hemogram values were normal. The patient was
discharged on the postoperative 7th day. Pathological
examination of the surgical specimen was reported as
nodular hyperplasia.

Figure-1: a) The mass completely filling the bladder b)
Lateral lobes of the prostate

Figure-2: Prostate tissue consisting of enucleated median
(marked with white arrow) and lateral lobes (marked
with black arrow).

a)

DISCUSSION

Benign prostatic hyperplasia is a common cause of bladder
outlet obstruction and may cause macroscopic hematuria.
It is one of the most common diseases in aging men and
60% of 60-year-old male patients have BPH histologically
4).

Prostates weighing more than 500 g are defined as ‘giant
prostate hyperplasias’ (5). In the literature, more than
20 giant prostatic hyperplasia cases have been reported
and giant median lobe is quite rare (6). Although there
is no specific definition for giant prostate median lobe
hyperplasia in the English literature, Ibrahim AG et
al. presented a BPH case called “Giant median lobe
enlargement of the prostate mimicking advanced bladder
tumour: a case report” in 2014 with 225 g median lobe
mimicking a bladder tumor (7). Our case was a BPH case

with 180 g median lobe mimicking a bladder tumor.
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Gross hematuria is not a common symptom for patients
presenting for the first time. Macroscopic hematuria
is observed in 2.5% of patients with BPH according to
previous studies (8). Although the etiology of hematuria
is not clear in these patients, the increased microvascular
density of the prostate or the increased release of vascular
endothelial growth factor may be the reasons causing
hematuria (9). Because the patient had hematuria and the
computed tomography revealed a mass filling the bladder,

our provisional diagnosis was a bladder tumor.

Acute or chronic urinary retention, recurrent gross
hematuria, urinary tract infection, renal failure, bladder
stones and presence of lower urinary tract symptoms
resistant to serious medical treatment are indications
for surgical treatment. Transurethral prostate resection
transurethral prostate incision laser vaporization and
enucleation techniques are surgical options for small and
mid-sized prostates (4). Although minimally invasive
methods have been described, open prostatectomy is
still the gold standard procedure for prostates with
greater volume (>80 gr) (10). Suprapubic prostatectomy
is the enucleation of the prostatic adenoma with an
extraperitoneal incision of the lower anterior wall of
the bladder. It is preferred especially in cases with a
large median lobe (11). In our case, open suprapubic
prostatectomy procedure was performed.

Giant median lobe hyperplasia of the prostate is a rare
pathology and may mimic bladder tumors by causing
painless hematuria. Differential diagnosis is important in
shaping the treatment since its symptoms are similar to a
bladder tumor.
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