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CLINICOPATHOLOGICAL SIGNIFICANCE OF NEOADJUVANT
HORMONAL THERAY PRIOR TO RADICAL PROSTATECTOMY :
WHOLE SECTION ANALYSIS

Hirotsugu Uemura, Masaki CHo and Yoshihiko Hirao
From the Department of Urology, Nara Medical University

Noboru KonisHi
From the Second Department of Pathology, Nara Medical University

We investigated whether the histopathological effect (cell viability) of neoadjuvant hormonal
treatment before radical prostatectomy for clinically localized prostate cancer is involved in the
biochemical outcome, i.e., androgen independency. Non-randomized prospective trial was carried out
between September 1996 and April 2001 involving the patients with clinical stage T'1-3 prostate cancer,
including 62 who underwent radical prostatectomy after receiving neoadjuvant hormonal treatment for
an average of 6.3 months and 76 who underwent radical prostectomy only. All resected specimens
were histopathologically diagnosed by whole section analysis. The patients receiving neoadjuvant
hormonal treatment were categorized into 4 groups according to the histological change in the resected
prostate. There were 8 patients in GO (all viable cells), 11 patients in Gl (more than 50% viable
cells), 26 patients G2 (more than 50% non-viable cells) and 17 patients in G3 (no cancer cells). No
difference in the patient background (prostate specfhic antigen, stage, Gleason score, positive core Nr,
duration of neoadjuvant therapy) was observed in any group, except for the duration of (p<<0.05).
Multivariate hazards analyses revealed that only the duration of neoadjuvant hormonal treatment was
independently associated with excellent responders with grade 3 histological effect. Neoadjuvant
hormonal therapy prior to radical operation resulted in various histopathological changes in the
prostate, but it is not clear whether the histological effects of hormonal treatment might be involved in
the outcome. A longer follow-up randomized prospective trial is necessary.

(Acta Urol. Jpn. 48: 719-723, 2002)
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Table 1. Pathological findings (neoadjuvant
vs. control)

Neoagiuvant Control P value
n=62 n=76
Cap. penetration 28% 54% 0.002
Positive margin 25% 49% 0.004
SV invasion 14% 14% 0.943
pNI1 2% 7% 0.223
Vesicle invasion 5% 16% 0.057
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Table 2. Histological effects with respect to
clinical stage

Histological effects (grade)

Stage Excellent (G3)  Good (G2)  Poor (G1/0)
Tlc 3 1 0
T2a 6 8 3
T2b 2 9 8
T3a 4 6 1
T3b 2 2 7

G3/excellent responder (n=17); G2/good responder
(n=26); GO, Gl/poor responder (n=19) Excel vs.
Poor: p=0.023, Excel vs. Good: p=0.384, Good vs.
Poor : p=0.068.

Table 3. Histological effects with respect to
biopsy grade

Histological effects (grade)
Excellent (G3) Good (G2) Poor (G1/0)

Biopsy grade

Well 5 7 3
Moderate 9 14 9
Poor 3 5 7

G3/excellent responder (n=17); G2/good responder
(n=26) ; GO, G1/poor responder {(n=19) Excel vs. Poor:
p=0.478, excel vs. Good : p=0.981, Good vs. Poor: p=
0.504.
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Fig. 1. Histological effect with respect to pre-
operative PSA.
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Table 4. Histological effects with respect to other factors

Excellent

Poor Statics

Duration of therapy 79+ 48

Pre treatment PSA 42.7+65.4

Number of positive core 3.2+ 19

56+ 2.4 46+ 1.8

51.8+62.4

3.2+ 1.1

Excel vs. Poor: p=0.003
Excel vs. Good : p=0.019
Good vs. Poor: p=0.061

Excel vs. Poor: p=0.451
Excel vs. Good : p=0.326
Good vs. Poor: p=0.263

Excel vs. Poor: p=0.414
Excel vs. Good : p=0.412
Good vs. Poor: p=0.475

40.2+57.4

31+ 14

G3/excellent responder (n=17) ; G2/good responder (n=26) ; GO, G1/poor responder (n=19).

Table 5. Predictive factors for maximum

histological effect (multivariate
analysis)
Factors P value
Age 0.902
cT3* 0.383
Pre tracat PSA 0.898
Duration of treat 0.004
Biopsy moderate** 0.375
poor** 0.779
No. of positive core 0.626

* vs. T2, ** vs. Well. Logistic regression
test.
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