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Benign prostate hyperplasia  
with ibro-fatty stromal metaplasia

Hiperplasia benigna de próstata  
con metaplasia estromal fibroadiposa

Dear Edit or,

Benign prostate hyperplasia is a process of high incidence and 
prevalence that tends to affect  males aged as of fifty years. 
From a histological point  of view, it  consists of the presence 
of hyperplast ic nodules comprising epithelial (glandular), 
stromal (fibromuscular) or mixed elements. The presence of 
metaplasia in the epithelial component is a rare finding in 
normal prostate, hyperplast ic or tumour t issue. The existence 
of adipose t issue in prostate biopsies is an except ional 
finding and, in the majority of the cases is associated with 
extraprostat ic infilt rat ion of prostate carcinoma.1

In a sample from a transurethral resection of a 67 year old 
pat ient  with prostat ic symptoms, we had the opportunity to 
observe benign prostate hyperplasia with extensive areas of 
f ibro-fat ty st romal metaplasia, a f inding not  described in 
literature to date. For this reason, we abandoned the search 
for this ent ity and we want  to share our reflect ion with the 
readers of the j ournal that  you direct . 

The microscopic aspect  of  benign prostate hyperplasia 
is very varied1 and predominant ly epit hel ial ,  st romal 
and mixed pat t erns can be found.  Depending on t heir 
hist ological characterist ics,  hyperplast ic nodules can be 
st romal,  f ibromuscular,  muscular,  f ibroadenomatous and 
f ibromioadenomatous.  On t he other hand,  metaplasia is 
a process of t en described in normal epit hel ial  prostat ic, 
hyperplast ic and neoplast ic t issue.  Transit ional metaplasia 
is a f requent  morphological  al t erat ion in prost at e 
biopsies,  characterized by t he presence of  elongated 
ovoid nuclei  t hat  occasional ly cont ain longit udinal 
nuclear cleavages.  It  is also quit e usual t o f ind areas 
of  scaly metaplasia in prostate biopsies,  especial ly in 
areas close t o prostate infarct ion and fol lowing hormonal 
t herapy or radiotherapy.  Mucinous metaplasia of  t he 
glandular epit hel ium has also been described,  where 
t he presence of  t al l ,  column and mucous-secret ing cel ls 
has been noted in prostate acini,  and Paneth-t ype cel l 
metaplasia. 

The st romal cel ls of  benign prostate hyperplasia, 
f ibroblast s and smooth muscular cel ls also present  a 
varying morphology.  On occasions,  t he st roma may 
comprise undi f f erent iat ed mesenchymal  cel ls or 
immature f ibroblast s.  The presence of  extensive areas 
of  f ibroadipose t issue wit hin t he benign prostat ic st romal 
t issue,  as we have observed,  is an ext raordinary f inding.  
In our opinion,  it  is possible t hat  t he origin of  t he adipose 
t issue is met aplast ic and originat es f rom primit ive 
st romal cel ls wit h a dif ferent iat ion capacit y.  This t ype of 
metaplasia has been described in other locat ions,  some 
of  which are also of  int erest  t o urologist s. 2 Alt ernat ive 
explanat ions would be t he int ravisceral extension of 
t he periprostat ic adipose t issue or t he hyperplasia of 
int raprostat ic adipose t issue.  To date,  some works have 
shown t he exist ence of  minimum amounts of  adipose 
t issue inside t he prostate gland.  Cohen et  al  found few 
adipose remains in 2 of  151 radical prostatectomies, 
both of  Polynesian origin. 3

This observat ion may seem hardly important ; however 
it  is so from a clinical point  of view. The presence of 
adipose t issue in prostat ic biopsies is ext remely rare. 
The dif ferent ial diagnosis of this f inding must  be made 
with the inf ilt rat ion of periprostat ic fat  due to prostate 
carcinoma, and with the int raprostat ic extension of a well-
dif ferent iated liposarcoma. For this reason we believe that  
clinical urologists must  know of this ent ity.

Figure 1 (A) Benign prostate hyperplasia with areas of mature 
adipose t issue (HE ×20). (B) Hyperplastic ibroadipose tissue 
between prostat ic glands (HE x100).
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