Pathologic Outcome of Unilateral Low Risk Prostate
Cancers on Multicore Prostate Biopsy after Radical
Prostatectomy

]ae—Seung Chung, Byoung Kyu Han', Seong Jin Jeong', Sung Kyu
Hong', Seok-Soo Byun', Gheeyoung Choe’>, Sang Eun Lee'

From the Department of Urology, College of Medicine, Pochon CHA University,
Departments of 'Urology and *Pathology, Seoul National University Bundang Hospital,
Seongnam, Seoul National University College of Medicine, Seongnam, Korea

Purpose: To investigate clinicopathologic characteristics of unilateral, low
risk prostate cancers detected via multi (=12)-core prostate biopsy.
Materials and Methods: One hundred four patients who underwent radical
retropubic prostatectomy (RRP) for unilateral, low risk prostate cancer
(clinical stage =<T2a, biopsy Gleason sum <6, PSA =<10ng/ml, and
ipsilateral positive cores <2) detected via multi (=12)-core prostate biopsy
were enrolled. In this retrospective study, we reviewed the patients’
preoperative and pathologic data to assess potential predictors of pT2c
or greater disease at the time of RRP, as well as characteristics of such
disease.

Results: Of the 104 subjects, only 34 (32.7%) were pathologically-proven
to have unilateral disease, while the others showed pathologically-bilateral
or worse disease from analysis of the RRP specimens. Subjects patho-
logically found to have uni- and bi-lateral disease showed no significant
differences regarding age, prostate-specific antigen (PSA), free-to-total PSA
ratio, prostate volume, clinical stage, number of positive cores, biopsy
Gleason score, number of total biopsy sites, and highest percentage of
tumor at any biopsy site. Multivariate logistic regression analysis revealed
no significant preoperative predictors of pT2c or greater disease at RRP.
Conclusions: Most patients with unilateral, low risk prostate cancer de-
tected on multi (=12)-core prostate biopsy actually had pathologically-
worse disease. For clinically-localized prostate cancer, a more accurate
method to identify appropriate candidates for unilateral or focal ablative
therapy should be developed. (Korean J Urol 2008;49:874-878)
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Table 1. Preoperative characteristics of subjects according to
transrectal ultrasonography-guide prostate biopsy specimens
(Clinical stage Tlc or T2a, biopsy Gleason sum <6, PSA
<10ng/ml, and 1 or 2 ipsilateral positive cores)

Variable

No. of patients 104

Mean age (years) (range) 64.0+6.9 (43-76)
Mean PSA (ng/ml) 5.6+2.3 (1.1-9.8)
Freeftotal PSA ratio 0.20£0.09 (0.06-0.63)
BMI (kg/mz) (range) 24.1£3.6 (17.2-32.9)
Mean prostate volume (cc) (range) 46.2£17.2 (15.3-130.0)
Clinical state (%)

Tle 77 (74.0)

T2a 27 (26.0)
No. of positive cores (%)

1 80 (76.9)

2 24 (23.1)
Biopsy Gleason score (%)

4 1(0.9)

5 0(0)

6 103 (99.1)

No. of total biopsy sites (range)
Highest % of tumor at any
biopsy site (%) (range)

12.7+1.3 (12-18)
14.012.3 (1.1-66.7)

BMI: body mass index, PSA: prostate-specific antigen



876 [HSHImIIMSISIX - M492 XM 10= 2008

Table 2. Preoperative characteristics of subjects according to
pathologic outcome (uni-or bi-lateral disease) after surgery

Table 3. Multivariate logistic regression analysis of potential
predictors for bilateral or worse disease after surgery

. Unilateral  Bilateral
Variable . . p-value

disease disease

No. of patients 34 70

Mean age (years) 64.5+6.1 63969 0.252
Mean PSA (ng/ml) 5.3%2.1 58423  0.131
Mean free PSA/PSA 0.19+0.1 0.31£0.6  0.293
Mean BMI (kg/m’) 25.142.8  23.8+3.7 0.372
Mean prostate volume (cc) 48.3+21.7 45.1+18.8 0.812
Clinical stage (%) 0.308

Tlc 22 (64.7)  55(78.6)

T2a 12(35.3) 15219
No. of positive cores (%) 0.566

1 27 (79.4)  53(75.7)

2 7(0.6) 17(24.3)
Biopsy Gleason score (%) 0.484

4 0(0) 1(1.4)

5 0(0) 0(0)

6 34 (100) 69 (98.6)
No. of total biopsy sites 12.9+1.6 12.7+1.1  0.129
Highest % of tmor at 12.8+103 15.1¢11.7 0.461

any biopsy site (%)

BMI: body mass index, PSA: prostate-specific antigen
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Variable OR (95%CI) p-value
Age 0.98 (0.91-1.05) 0.475
PSA 1.14 (0.92-1.40) 0.223
BMI 0.86 (0.73-1.01) 0.065

Prostate volume

No. of positive cores (1 vs 2)
Clinical stage (T1 vs T2)
Highest % of tumor at any
biopsy site (%)

No. of total biopsy sites

0.99 (0.97-1.02) 0.573
1.30 (0.46-3.65) 0.624
1.04 (0.47-1.80) 0.809

1.02 (0.97-1.16) 0.454
1.04 (0.94-1.23) 0.543

CI: confidence interval, OR: odds ratio, BMI: body mass index,
PSA: prostate-specific antigen
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