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CLINICAL CASE: DIAGNOSIS & STAGING

BG, 71 years, Professor of Ingeneering, PS=0

Mild hypertension

Thyroidectomy for goiter

Benign prostatic hyperplasia (PSA around 3.5)

March 2017

PSA 4.59 (F/T 25.7%)

DRE: enlarged prostate, new hardness in the left lobe

What’s next?



3

EVIDENCE FROM LITERATURE: MR of  prostate

Is MR indicated

before prostate biopsy?

Should MR-guided biopsy

become the new standard?



4

CLINICAL CASE: MR of  the Prostate

April 2017: Multiparametric MR: left lateral-posterior

nodule 24 mm with capsule involvement (P-RADS 5) + median

nodule 19 mm (PI-RADS 3). No suspicious lymph-nodes in

pelvis, no bone lesions in pelvic bones.
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CLINICAL CASE: Prostate biopsy

1st June 2017: ultrasound-guided 12 core biopsies.

Three cores show adenocarcinoma Gleason 4+3
-paramedian left lobe

-paramedian right lobe

-transitional zone

What further staging?
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EVIDENCE FROM LITERATURE: staging

Are CT scan + bone scintigraphy

indicated?

Should PET/TAC

become the new standard

for staging?

Choline or PSMA?
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EVIDENCE FROM LITERATURE: neoadjuvant therapy

Neo-adjuvant

Endocrine therapy

Waiting for data with abiraterone and enzalutamide

Neo-adjuvant

Docetaxel
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GETUG-12

413 paz

High Risk

Local treatments within three months from systemic therapy

6% prostatectomy (only if N0)

87% radiotherapy (for N0 or N+)

Staging random

Lymphadenectomy

ADT for 3 years + 4 cycles 

DOCETAXEL /Estramustine

ADT for 3 years 
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GETUG-12

but…Cancer-specific mortality not improved (8 vs 11%)

HR 0·71, 95% CI 0·54–0·94

p=0·017

62%

50%
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EVIDENCE FROM LITERATURE: Robotic surgery

Robotic surgery also in high risk patients?
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EVIDENCE FROM LITERATURE: Radiotherapy
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EVIDENCE FROM LITERATURE: 

Multidisciplinary Team discussion

Patients with T3 prostate cancer
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CLINICAL CASE: Prostatectomy

No MDS discussion, no additional radiological staging.

27 July 2017: open prostatectomy with extended

external iliac and obturator lymph node dissection

Adenocarcinoma 4+5=9, grade group 5, pT3b pN1
Left seminal vescicle invasion

Left margin positive

Lymphatic and perineural invasion present

Two positive (left and right) out of 12 total lymphnodes
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EVIDENCE FROM LITERATURE: 

New Prognostic Tools
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EVIDENCE FROM LITERATURE: Androgen Ablation

Post-operative ADT in pN+ patients
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EVIDENCE FROM LITERATURE: Radiotherapy

Post-operative radiation therapy in pN+ patients

Retrospective analysis in 

National Cancer Database 

on > 2,500 pN1M0 patients
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EVIDENCE FROM LITERATURE: Docetaxel?  

Phase III adjuvant TAX 3501 study

23% febrile neutropenia

Schweizer Cancer 2013

Early interruption for poor accrual
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META-ANALYSIS

HR=0.7  (95% CI 0·61–0·81,  p<0·0001

absolute increase +8% at 4 years 

High-risk, non metastatic patients

Relapse-free Survival



19

META-ANALYSIS

HR=0.87  (95% CI  0·69–1·09; p=0·218)

Absolute increase +2% at 4 years

High-risk, non metastatic patients

Overall survival
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CLINICAL CASE: referral to IOV

September: first MDS consultation @IOV for adjuvant

treatments.

Mild incontinence, impotence (not interested in

rehabilitation), no bone pain, fully active.

Multidimensional Geriatric Assessment: fit

Pelvic radiotherapy + LH-RH analogue programmed,

preceded by physiatric consultation + new PSA

PSA @ 7 weeks from surgery: 4.8 ng/dL
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CLINICAL CASE: Re-staging

Staging PET/CT with choline: multiple bone

metastases (left scapula, vertebrae, ribs, pubis, ileus)

The patient has now high-risk Castration-sensitive

metastatic disease (Charteed definition) and starts

Androgen Deprivation + Docetaxel x 6 cycles.
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Prato della Valle in Padova in a (very rare!!) snowy day


