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REPEAT BIOPSY OF THE SUSPICIOUS PROSTATE
CANCER : ESPECIALLY THE USEFULNESS OF MRI
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Among patients with negative initial biopsies of the prostate, 51 patients underwent total 59 repeat
biopsies at the Department of Urology of Ikeda Municipal Hospital between January 1998 and April
2004. Overall 26 patients (44.1 %) were confirmed to have cancer, 22 patients by second repeat biopsy
(22/51), four patients by third biopsy (4/7) and none by fourth biopsy (0/1). Clinical parameters (age,
PSA, PSA density, PSA velocity) were analyzed for the possibility to predict the pathological outcome.
Significant differences between the positive biopsy group and the negative biopsy group were obtained
in age, PSA level and prostatic volume. Of the diagnostic evaluations including palpation and
imaging studies (DRE, TRUS, MRI), the most powerful predictor for prostate cancer seemed to be the
MRI findings, especially in the cases of short-interval repeat biopsy. Biopsies directed at the positive
lesion on MRI in addition to systematic prostate biopsies should be useful.

(Hinyokika Kiyo 51 : 373-376, 2005)
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Fig. 1. Sites of transrectal needle biopsy.
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Table 1. Parameters and results of repeat biopsies

All cases Cancer positive Cancer negative P value
Age 70.4+7.0 (46~84) 72.3+6.1 68.8+7.3 *0.026
PSA value (ng/ml) 13.0£10.2 (3.4-74) 15.5+14.0 11.1£5.5 0.076
Prostatic volume (ml) 37.7£18.1 (13-85) 29.7+14.2 43.9+18.6 *0.0007
PSA-D (ng/ml/ml) 0.48£0.67 (0.1-4.62) 0.72+0.93 0.321+0.31 *0.032
PSA-V (ng/mlly) 3.56+12.2 (—29.0-67.7) 5.6£15.9 1.9+8.1 0.19
Interval of biopsies (day) 458 +334 (27-1,577) 449+334 4691335 0.4

* significant.
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Table 2. Findings of DRE, TRUS and MRI and
repeat biopsy results

Cancer Cancer Total

positive  negative
DRE * .
positve 13 10 23 PPV : 56.5
DRE *k 4
negative 13 23 36 NPV : 63.9
Total 26 33 59  *®*Accuracy: 61.0
ERHE 7 4 1l PPV:636
positive
EELS 18 29 47 NPV:6L7
negative
Total 25 33 58  Accuracy: 62.1
MRI :
positive 19 11 30 PPV:63.3
MEL 4 15 19 NPV-789
negative
Total 23 26 49 Accuracy: 69.4

** PPV: Positive Predictive Value, ** NPV: Negative
Predictive Value, * * * Accuracy: (true positive + true
negative)/all biopsies (%).

Table 3. Findings of DRE, TRUS and MRI and
of repeat biopsy results within 365 days

Cancer Cancer

positive  negative Total
DRE .
positve 6 8 14 PPV:429
DRE .
negative 4 9 13 NPV:69.2
Total 10 17 27 Accuracy: 55.6
TRUS '
positive 3 4 7 PPV:429
TRUS '
negative 7 13 20 NPV:65.0
Total 10 17 27 Accuracy: 59.3
MRI '
positive 10 5 15 PPV:66.7
MRI ‘
negative 0 11 11 NPV: 100
Total 10 16 26 Accuracy: 80.8
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Fig. 2. A case of positive MRI (70 y.o. PSA 5.9
ng/ml).
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