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Surgery for benign prostatic hyperplasia (BPH) has greatly advanced with the development of laser
technology ; and holmium laser enucleation of the prostate (HoLEP), which can be performed safely and with
minimal invasiveness regardless of prostate size. Incidental prostate carcinoma (1IPCa) following HoLEP
occurs at a certain rate.  Predictors, include age, biopsy, history, preoperative prostate specific antigen, and
prostate volume. We compared cases with and without incidental carcinoma detection among 257 patients
with BPH who underwent HoLEP at our hospital from July 2015 to December 2022.  Among the 257
patients, 29 (11.3%) were found to have incidental carcinoma. Although 1 patient switched to endocrine
therapy the remaining patients showed good prognosis under surveillance therapy. The proportion of cases
with magnetic resonance imaging (MRI) findings suggestive of carcinoma was significantly higher in the
incidental carcinoma detection group (p =0.009). Furthermore, univariate analysis of incidental carcinoma
predictive factors revealed a significant difference in MRI findings (odds ratio [OR] 2.92 ; confidence interval
[CI] 1.33-6.42), and multivariate analysis showed similar results (OR 2.92 ; CI 1.33-6.42). At our hospital,
we currently perform MRI scans for preoperative morphological assessments but not for cancer diagnosis.
However, based on the results obtained, we aim to proactively utilize MRI for preoperative malignant
screening, in addition to PSA.

(Hinyokika Kiyo 70: 85-88, 2024 DOI: 10.14989/ActaUrolJap_70_4_85)
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Table 1. Patient Characteristics

Patient characteristics Mean * Standard Deviation (range)

Age (year) 71.5%6.77 (54-91)
BMI 23.7+3.24 (16.4-35.7)
Diabetes history (%) 18.7

Urinary retention history (%) 58.4

Operative urinary retention (%) 374

Preoperative PSA (ng/ml)
Preoperative PSA-D (ng/ml/ml)
Biopsy history (%)

MRI findings suggestive of cancer (%)
Prostate volume (ml)

Preoperative IPSS

Preoperative QOL

Preoperative Qmax (ml/s)
Preoperative Qave (ml/s)
Preoperative residual urinary volume (ml)
Weight of resected tissue (g)

Postoperative urinary retention (%)

7.55%6.2 (0.16-38.5)
0.099 % 0.086 (0.03-0.66)
36.2

28.4

82.3+34.9 (15-220)
21.2+7.62 (2-35)
5.25+0.93 (1-6)
9.24%7.54 (2.3-85.8)
4.87+2.93 (1.5-15.3)
88.4+105.9 (0-749)
52.8+28.6 (3-170)
43

Table 2. Patient characteristics and comparison between incidental prostate cancer and non-cancer groups

Incidental prostate cancer Non-cancer P value

Age (year) 71.8+6.62 (N=29) 71.5%6.80 (N=228) 0.824
BMI 24.5+34 (N=29) 23.6+3.2 (N=228) 0.157
Diabetes history (%) 17.2 (N=29) 18.9 (N=228) 1

Urinary retention history (%) 58.6 (N=29) 58.3 (N=228) 1

Preoperative PSA (ng/ml)* 6.5 (3.0-12.3) (N=29) 5.9 (3.6-9.6) (N=219) 0.34
Preoperative PSA-D (ng/ml/ml)* 0.09 (0.059-0.14)  (N=29)  0.072 (0.043-0.12) (N=219) 0.106
Biopsy history (%) 41.4 (N=29) 35.5 (N=228) 0.544
MRI findings suggestive of cancer (%) 51.7 (N=29) 26.9 (N=216) 0.009
Preoperative IPSS 216+7.9 (N=25) 21.1+7.6 (N=174) 0.799
Preoperative QOL 5.4%0.8 (N=2)) 5.2%0.9 (N=174) 0.391
Preoperative Qmax (ml/s)* 7.5 (6.0-9.9) (N=18) 8.2 (5.3-11.2) (N=140) 0.88
Preoperative Qave (ml/s) 5.3%+3.0 (N=18) 4.8+2.1 (N=136) 0.398
Preoperative residual urinary volume (ml)* 85 (23-165) (N=18) 58 (16-116) (N=142) 0.214
Prostate volume (ml) 77.0%29.0 (N=29) 83.0%35.6 (N=228) 0.389
Weight of resected tissue (g) 49.4+24.0 (N=29) 53.2£29.2 (N=228) 0.506
Postoperative urinary retention (%) 10.3 (N=29) 35 (N=228) 0.115
Postoperative IPSS** 94+7.0 (N=21) 79%5.7 (N=177) 0.272
Postoperative QOL** 29+16 (N=21) 25*1.6 (N=177) 0.319
Postoperative Qmax (ml/s)** 25.0%16.9 (N=23) 22.3%13.0 (N=190) 0.363
Postoperative Qave (ml/s)** 120+6.8 (N=23) 12.3%6.6 (N=190) 0.875
Postoperative residual urinary volume (ml)* 11 (0-24) (N=23) 13 (0-44) (N=192) 0.378

* Median (interquartile range), ** 3 months post-surgery.
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Table 3. Univariate and multivariate analysis of predictors of incidental prostate cancer

Univariate Multivariate
P value OR (95% CI) P value OR (95% CI)
Age 0.823 1.01 (0.95-1.07) 0.389 1.03 (0.97-1.09)
BMI 0.158 1.08 (0.97-1.21) 0.102 1.11 (0.98-1.25)
Preoperative PSA-D 0.184 1.00 (0.99-1.01) 0.235 1.00 (1.00-1.01)
Biopsy history 0.537 1.28 (0.58-2.81) 0.646 0.81 (0.33-1.98)
MRI findings suggestive of cancer (%) 0.007 2.92 (1.33-6.42) 0.015 2.82 (1.22-6.53)

& ES

HoLEP # JiifT L 72 BPH B#E2H7H D 9 &, {H5EHE
e E B AT 29 B (11.3%), JE Bt 4 51 5 228 B
(88.7%) THo7:. @EEBEEH% Table 1 12K
71,56 85%, AMrAT PSA 7.55+6.2ng/ml, HiZ
i AE MG 4T1136.2%, MRI THEZSEHI TR ZH LT
W2 EIE1398.4% TH o 72, DOWT, BIEHEMIHE
Bl & JEMIHE B O [L#E & Table 2 12779 . (ISR MH
JEBIT, MRI CTHEZR S AT L2 L2 #E&HREIC
EAo T RERBITHO A, b L 3BT L
WOMBIZHTRZRD LD DDORT, WiFEHMORE
Bl oz, BEEOTFHRTFIZBIT 25 LR - %
LEMBHITTIE, L HIC MRI THEEZRZHOLERE
o7z (OR 2.92 ; CI 1.33~6.42) (OR 2.82 ; CI
1.22~6.53) (Table 3). K2, B3 HE ML 5 0 B
PRIGHT RAZ DWW T Table 4 127”3, B I8REMHAEBI29
Bl H1761 (58.6%) A% GS3+3 LUF OKEME T
HY, MENOFSIRIEOEGITEF 5 %BUTTH
D, ¢Tla THo7:. MRIIZFEDZWTIZ M T,
AT —=VREOBLEEB L rho7. VEBIOARINTTE
1 2T PSA O LR AEOFEREZITo72L 25,
GSH+4 OF ) A7 GV BEABE S, N wER T
BT LEE iRk Ch 5. 2 OIERNX TAlTIE
12 GS3+4 OHISIPRIED 3 %M S, RICH L7
MRI #i# T PIRADS4 3484 S L7z, flibeic 7 +
O —{KHE L 72885 L &, BEIRRERI O 13 7 .

Table 4. Clinical course of incidental prostate can-
cer cases

Clinical observation of case of incidental prostate cancer (N = 29)

Gleason score

Clinical stage cTla (N=29)

Treatment progress  Active surveillance (N = 28)
Endocrine therapy (N =1) (case; GS3+4)
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