WRACE 35 : 981-986, 1989 981

Stage D1 izl D8
— I VT OERERE L O stage DI §isrlRE O FH—

FRAAFR MR AR EEE (EE: FH B
mH B—, KE EZ, mES—RY EFE #
KUBERRBRER (R : EILSEH)

AR B HEF i

PROSTATIC ADENOCARCINOMA : NODAL INVOLVEMENT
AND PROGNOSIS OF STAGE D1 PATIENTS

Yoichi Aral, Kenji Orsui, Ken-ichiro Oxapa
and Osamu YosHiDA
From the Department of Urology, Faculty of Medicine, Kyoto University

Yuji Kizara and Hiroshi Oxuno
From the Department of Urology, Public Toyooka Hospital

Between 1982 and 1988, 70 patients with proved prostatic adenocarcinoma in stages A2 to C
underwent pelvic lymphadenectomy. Median followup has been 30 months. Radical prostatectomy
was done in 37 patients, 3 of whom were followed by immediate hormone therapy. Twenty eight
patients received radiotherapy alone except one combined with hormone therapy. The remaining
5 patients were treated hormonaly alone.

Pelvic lymph node metastases were noted in 21 of the 70 patients (30%). High stage and
poor histological differentiation were associated with a significantly higher probability of pelvic
lymph node metastases. Poor histological differentiation was more likely to be found in patients
with multiple or gross node involvement.

Progression of the disease, almost exclusively bony metastases, occurred in 10 of the 21
patients who had positive pelvic nodes and in 7 of the 49 patients with negative nodes (p<{0.01),
According to Kaplan-Meier projections, 1, 3 and 5 year percent disease free survival were,
respectively;73%, 32% and 32% for patients with positive node, and 93%, 82% and 75% for patients
with negative nodes. Disease-free survival of stage D1 patients was significantly worse than that
of patients with negative nodes (p<{0.001, Generalized-Wilcoxon test).

We divided 21 patients with pelvic nodal metastases into subgroups based upon the volume
and extent of nodal disease; 7 patients with a single microscopic nodal involvement and 14
patients with multiple or gross nodal involvement. There was no significant difference in disease
free survival between the two groups. 9 of the 21 patients were given hormonal treatment
immediately and on the contrary, 12 were followed without hormonal treatment. However,
projected disease free survival differed little between the groups.

These data suggest that patients with positive nodes appear to have equivalent adverse biologic
potential and should be considered candidates for early systemic treatment.

(Acta Urol. Jpn. 35: 981-986, 1989)

Key sords: Lymph node metastasis, Stage DI, Prostatic cancer

OB, EFEOIRE FHE AT 2 EERKT

" EERTOBLY. T, I, B £ o fES

Clinical stage C LI T ORIMIRE TR Y v HilER KEWIZ DD 5T, staging operation DNHEE
HARIEXN T XL, R TILI970ERPHTT
* L REFERRERREREE CIE TR WA HETHS. Vv HEB

i




982 WRADE 35% 6% 19894

5% BTR stage D] FiZlyE © FHE DWTh
RBCHALNCERDODH B340, Uk LAHCLL
staging operation £D DRI ZE —PRHI TiL e
$ VA EEBEETAEACELTE L E ol
FRIRIN T, b 19824 X b BRE#ERT
IR LBRBA Y v BB 2T Tk, *
DEIE, HHER EOMBERC OV T CRBEL
T&E®. &6, hb staging operation HfEFTE
R 2WT, ) v HioEBERcEET 2R
Fr2owTHEYTC, FEARFNCHER I h &
stage D1 EFIC W THEDOFHE B L.

¥R EHF K

19824E6 73 X » 1988485 5 & T 6 ERIICHMARE
FMAEWRBRIE S L OATE MR MRS &
WA FERR 3 M T PR R RS LR 708 L
TEBAY v AEEERS BT IRt (Table 1). &
ZOERMTIOBENBSEETT, FHISETH-
7z. AT @ clinical stage 5Tk, stage A2 7i11
#l, stage Bl 23196, stage B2 3204, stage C 7%
208 CH%B. 706, staging operation D LfTih
TebOMIBFTH Y, 5 LG HSHREREL., 506
Lk VRENTh Th BRI, ¥kl
B TRTENGRA SRz, o378 Y v <SR
Rl EmOCCINLBERHSThh, 5% 38k
= VERIENEMS hic. BBAY v @3ERoRiHE
XEGOBMIL, BEE, FABRE HHEY v
DFTRTERETHHENE Shih, FDED450)
A EEIRPE S RBEEIIRE DRICIT 5 Wi 3
limited node dissection AT XNtz - FhiEo
He oW T CREELTWAD T & TR gt
%Y. stage S, FEAKENSECOWTL, W
SRR B EE U,

Table 1. Pelvic lymphadenectomy for

patients with apparently local-
ized prostatic carcinoma

No.pts.
Radical prostatectomy 37
Staging alone 33
Totals 70
1982.6-1988.4
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Table 2. Distribution of tumor grade by stage

Grade
Well Moderate Poor Total No.
No.(%) No.(%) No.(%) pts.
Stage :
A2 2(18) 5(46) 4(36) 11
B1 13(68) 6(32) 0( 0) 19
B2 4(20) 14(70) 2(10) 20
C 2(10) 11(55) 7(35) 20
Totals 21(30) 36(51) 13(19) 70
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Table 3. Nodal extent according to stage
of primary tumor

Nodal extent
Stage No.pts  Single Muitiple or Totals(%)
gross
A2 11 2 2 4(36)
B1 19 1 0 1( 5)
B2 20 1 3 4(20)
C 20 3 9 12(60)
Totals 70 7 14 21(30)
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Table 4. Nodal extent according to grade
of primary tumor
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gross

Well
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13

0 1( 5)
6 11(31)
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Totals 70 14 21(30)
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Fig. 3. Disease-free survival of stage DI patients with or
without immediate hormone treatment

Table 5. Current status by extent of nodal

disease
Single Multiple or Totals
gross
No.pts 7 14 21
Alive, no progression 3 5 8
Alive, progression 3 3 6
Dead of disease 1 4 5
Dead, other causes 0 2 2

Follow-up time

(meanXSD months) 32.9%+19.4 32.8%+17.9

nodal volume Iz X% FHOHEZ#E Lic (Table
5). micrometastasis 1 HDOZTH -7 7 FITIL 46
CHERENADIEAET T 1 FAIRBEL TS, &
et UCTREE 2/ BB Y v SR80 b -
721481C, 7TAREBOBEREYR DD 5 b4 AT T
EIEL T\ 5.

WD disease-free survival il #ESTEMN e A E
251352957, nodal volume X ABAFHDO BT R
Lhichote. Tos, MREOEHEENELE bl
3B ATH T

Table 6, Initial treatment for patients with
positive nodes
No.pts.
Non-hormonal
Radical op. 6
Radiation 6
Totals 12
Hormonal
Radical op. + Hormone therapy 3
Radiation + Hormone therapy 1
Hormone therapy 5
Totals 9
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