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RELATIONSHIP BETWEEN TUMOR VOLUME AND PSA
RECURRENCE AFTER RADICAL PROSTATECTOMY
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We examined whether the tumor volume (TV) is a good predictor of PSA recurrence after radical
prostatectomy. Data were collected for 158 patients with clinically localized prostate cancer undergoing
radical prostatectomy without neoadjuvant hormonal therapy in our hospital since April 2005 to September
2007. Along with the routine pathological assessment, TV was assessed in all prostatectomy specimens.
PSA recurrence was defined as PSA levels of greater than 0.2 ng/ml.  The TVs were 1.81 = 1.66 ml (mean
= SD) ranging from 0.02 to 8.20 ml. The TV in ¢Tlc was 1.77 £ 1.64, and 1.89 = 1.72 ml in ¢T2 (not
significant).  Significant differences were observed between TV and pT. The TVs in pT2a, pT2b and
pT3/4 were 0.54+0.54, 1.63*1.47 and 2.67 *+ 1.80 ml, respectively. The median follow-up period was
32.3 months (range from 15 to 45) after radical prostatectomy, and PSA recurrence was observed in 32 cases.
Patients with smaller TV (TV <1.3 ml) had a higher PSA-free survival rate (89.5%) than those with a larger
TV (TV >1.3ml, 66.7%) with a significant difference at p<<0.001 (log-rank test). A multivariate analysis
was performed for PSA, TV, pT, Gleason Score (GS), and surgical margins. Significant differences were
observed for GS, and surgical margins, but not for TV. Clinically organ-confined disease in Japanese
patients with prostate cancer included various cancers from clinically insignificant to locally advanced ones.
In our series, TV was not regarded as a predictor of PSA recurrence after radical prostatectomy.

(Hinyokika Kiyo 56 : 91-94, 2010)
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Table 1. Clinicopathological — characteristics — of
prostatic cancer patients
Age 68 (52-78)
PSA (ng/ml) 6.9 (0.5-54.9)
Clinical stage®
cTle 101
cT2a/b 57
Pathological stage”
pl2a 24
pT2b 79
pI3a 51
pT3b 3
pT4 1
Gleason score
7= 101
8 22
9 35
Surgical margin
() 115
(+) 43

#:2002TNM staging system was used.
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Fig. 1. Relationship between tumor volume and pT
stage. Tumor volume increased according

to the pathological T stage.
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Fig. 2. Kaplan-Meier curves for PSA recurrence

free survival. The patients were divided
into two groups according to the tumor
volume. Patients with a larger tumor
volume had a significantly higher PSA
recurrence rate (p<<0.001).

Table 2. Univariate and multivariate analysis of
several parameters as PSA failure

Univariable Multivariable
analysis analysis
Hazard P value Hazard P value
ratio ratio
Age (69> vs 69<) 1152 0845  — —

PSA(ng/ml) (7> vs 7<) 9377 0.031  1.293  0.521

Tumor volume (1.3 ml

> vs 1.3ml<) 3.846  0.001 2055  0.136
Pathological T (T2vs T3 4«04 0000 1 91 0507
or T4) ’ ' ' h

g})lea”n score 7S vs 8, 3551 0000 2197  0.036

Surgical margin status
ew (=) vs ew (+)) 5.383  0.000  3.090  0.023
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