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HISTOPATHOLOGIC CHANGES DUE TO COMBINATION OF
ANDROGEN DEPRIVATION AND TRANSURETHRAL
MICROWAVE THERMOTHERAPY IN PATIENTS
WITH LOCALIZED PROSTATE CANCER
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Tadao ENDOl, Masahiro AJHARAQ, Hirotaka NAKAJO2 and Makoto OHORI’
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Fifty patients with localized prostate cancer, clinical stage T1-T2NOMO were studied. The therapy
started with androgen deprivation therapy for 3 months to reduce the volume of prostate about 35%. High-
energy transurcthral microwave thermotherapy (TUMT) was then performed. Transurethral resection of
the prostate (TURP) was performed in radical fashion at least 3 months after TUMT to confirm the

treatment effect. Thorough pathological study of all the TURP chips revealed no cancer cells in 39 of the 50
patients. Among 11 patients who revealed remnant of cancer cells, 4 patients were with viable cancer cells,

and 7 were with devitalized cancer cells.

(Hinyokika Kiyo 55 : 79-85, 2009)
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therapy (TUMT)
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Table 1. Baseline characteristics of the 50 patients

Characteristic
Age---yr 70.8£6.6
Mean PSA---ng/ml 10.5%7.5
PSA level---no (%)
4-6.9 ng/ml 23 (46)
7-10 ng/ml 10 (20)
10.1-20 ng/ml 10 (20)
>20 ng/ml 7(14)
Mean prostate volume:--ml 37.2%15.9
<20 ml---no (%) 4(8
20.1-30 ml 14 (28)
30.1-40 ml 15 (30)
40.1-50 ml 11 (22)
>50 ml 6 (12)
Tumor stage---no (%)
Tlc 36 (72)
T2a 12 (24)
T2b 2(4
Gleason score---no (%)
=5 22 (44)
3+3=6 9 (18)
3+4=7 7(14)
4+3=7 5 (10)
4+4=8 3(6)
4+5=9 3(6)
5+4=9 1(2)
Histological pattern---no (%)
Well differentiated 18 (36)
Moderately differentiated 25 (50)
Poorly differentiated 7 (14

Plus-minus values are means * SD; PSA, prostate specific
antigen ; Prostate volume means total gland volume measured
by transrectal ultrasonography.
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Table 2. Reduction in volume of the prostate measured with transrectal ultrasonography

Cases (N: 50)  Before treatment TRUS (ml)

12 weeks after ADT TRUS (ml) 12 weeks after TUMT TRUS (ml) TURP Wt (g)

Mean =SD 37.2+15.9
Range 14.7-85.0

Reduction rate

93.4%9.4
10.3-54.9
34.7%15.2 (%)

11.6+7.8
2.5-41.0

19.9+8.9
7.4-52.3
47.7%14.1 (%)

ADT, androgen deprivation therapy ; TUMT, transurethral microwave thermotherapy; TURP Wt, total chip weight of transurethral

resection of the prostate ; TRUS, transrectal ultrasonography.
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Table 3. Characteristics of 11 patients with remnant of cancer cell in TURP chips

At diagnosis atTURP pathology ADT
Ase (nlgéﬁll) P vol (ml) Gslggign Location Stage P vol (ml) Wt (g) Location N-chpis Gslgca)ign Total
67 8.9 28.1 2+2=4 @G T2a 12.2 7.0 Md 1/ 6(139) 2+3=5 Viable 26
63 6.3 33.6 2+1=3 @ Tlc 16.0 5.0 RL 1722 ( 85) Devitalized 24
3+4=7 ® LL  4/22( 85) Devitalized
70 9.1 43.5 4+3=7 OO@O® T2 30.4 21.6 RL  2/69 (189) Devitalized 28
60 202 18.4 3+3=6 @ T2a 13.3 4.8 LL 1/20 ( 69) Devitalized 30
4+4=8 @ Ap 2/14 ( 69) Devitalized
60 8.5 14.7 3+4=7 BO® T2a 13.0 4.9 LL  3/25( 75) Devitalized 34
69  10.6 21.9 4+5=9 OO@O T2a 14.5 8.7 RL 7720 ( 67) 4+3=7 Viable 33
70 6.2 34.2 2+3=5 O Tle 21.0 12.0 RL 5749 (135) Devitalized 34
77 6.3 28.6 2+3=5 @ Tlc 15.9 10.0 LL 1/38 (106) Devitalized 29
3+4=7 ©®
72 4.4 19.2 3+3=6 O Tle 18.8 9.0 LL 1/25(97) 2+3=5 Viable 31
70 109 27.9 4+5=9 ® Tle 12.9 9.8 Ap 1730 (101) 2+2=4 Viable 30
62 7.8 22.8 3+3=6 ® T2a 20.3 5.0 LL  3/16 ( 50) Devitalized 30
2+3=5 ©® Tle
26.6*8.4 15.7%6.7 299+3.1

P vol, prostate volume of total gland measured by ultrasonography ; @, right apex ; @, right mid ; ®, right base ; @, left apex; &, left
mid ; ®, left base ; Wt, weight of total TURP chips ; Md, median lobe area ; RL, right lateral area ; LL, left lateral area ; Ap, apex area ; N-
chips, number of cancer positive chip/number of chips in the location (number of total TURP chips) ; other abbreviations as in Table 1.
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the left mid area: poorly differentiated
adenocarcinoma, Gleason score 4 +4 =8 (H
& E, x100). B: Second biopsy core from
the right apex area, 14 weeks after ADT':
moderately differentiated adenocarcinoma,
Gleason score 3+4 =7 (H & E, x100).
C: Histology of a TURP chips : some rem-
nants of degenerated benign hyperplasia, but
no cancer cell (H & E, x200).
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Fig. 2. 60 years old. A: Initial biopsy core from
the left mid area : moderately differentiated
adenocarcinoma, Gleason score 3+4=7 (H
& E, x100). B: Second biopsy core from
the left mid area, 14 weeks after ADT:
moderately differentiated adenocarcinoma,
Gleason score 3 +2 =5 (H & E, x200).
C: Histology of a TURP chips, 20 weeks
after  TUMT: generalized degenerative
changes, but some remnant of cancer cells,
probably of Gleason score 3 +2 =15, in 3
chips of 25 chips from the left lateral area.
The total number of TURP chips was 75.
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the left apex area: poorly differentiated
adenocarcinoma, Gleason score 4 +5=9 (H
& E, x100). B: Histology of a TURP
chip, 20 weeks after TUMT and continued
ADT: generalized degenerative changes,
but a remnant of cancer resion, probably of
Gleason score 2+2=4,in 1 chip of 30 chips
from the apex area. The total number of
TURP chips was 101 (H & E, x100). C:
High power magnification of the same lesion
(B) (H & E, x400).
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