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LOCAL STAGING WITH MAGNETIC RESONANCE IMAGING
AFTER NEOADJUVANT HORMONAL THERAPY
FOR PROSTATE CANCER
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We retrospectively studied the staging accuracy of magnetic resonance (MR) imaging after
neoadjuvant hormonal therapy (NAH) for 21 localized prostate cancers.

MR imaging was performed using a 1.5-Tesla magnetic resonance system with a pelvic phased-
array coil. T2-weighted MR images were obtained on axial and coronal planes, and T1-weighted MR
images using the dynamic technique with Gd-DTPA bolus enhancement were obtained in axial planes
for each patient. On T2-weighted imaging, the signal intensity of the normal tissue in the peripheral
zone became lower after NAH. Therefore, it was more difficult to detect residual malignant lesions in
many cases than before NAH. The accuracy of T staging for prostate cancer after NAH in MRI was
71%. The accuracy, sensitivity, and specificity of the extracapsular invasion was 76%, 0% and 94%,
respectively, and those of the seminal vesiclar invasion 85%, 0% and 100%, respectively. While 2 of
the 4 patients judged as downstaged cases in MRI showed corresponding pathological findings, 5 of the
21 cases (23.8%) were underdiagnosed.

Local staging with only MRI for prostate cancer after NAH seems to have limits in applicability.

(Acta Urol. Jpn. 47: 615-618, 2001)
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Table 1. MRI and histopathological diagnosis in all cases
MRI (2L % T stage SRR R
No. ##% PSA (ng/ml) LR NAH #i# (#) UuD
NAT & NAT #% pT #HENRHE WKERHE

1 71 14.9 well 6 3a 2a 2a - - O

2 51 4.4 moderately 7 2b <2b 3b - + O

3 68 36.7 moderately 7 3a 3a 2a - —

4 62 12.6 well 9 2b 2b 2b - -

5 7 4.6 well 3 2a 2a 2a - =

6 70 7.1 well 6 2a 2a 2a - -

7 70 2.3 well 7 2a 2a 2a - -

8 74 5.9 well 15 3a 2b 2b - — O

9 65 3.3 well 20 2a <2a 0 -

10 73 5.9 well 7 2a 2a 2a — -

1175 6 well 6 2b 2b 2b - -

12 63 8.6 well 5 2a 2a 2a - -

13 62 26.9 well 6 3a <2a 3b + + O
14 74 6 well 6 2a 2a 2b - -

15 70 7 well 4 2a <2a 3a + - O
16 70 74.4 moderately 4 3b 2b 3b + + O
17 71 6.5 well 6 <2b <2b 3a + — O
18 72 7.4 well 3 2b <2b 2b - -
19 71 51.2 well 9 2a <2a lc - -
20 67 4.8 moderately 3 2b 2b 2b - -
21 66 6.7 well 4 2b 2b 2b - -

NAH : neoadjuvant hormonal therapy, DS: down-stage, UD : underdiagnosis.
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Fig. 1. Correct MRI diagnosis of downstag-
ing. A and G: T2-weighted images.
B and D: Tl-weighted images with
Gd contrast enhancement. Extra-
capsular invasion was observed before
NAH, but not afterwards. Histo-
pathological examination confirmed

the absence of extracapsular invasion
(E and F).
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MRI underdiagnosis. A and C: T2-

weighted images. B and D: TI-
weighted images with Gd contrast en-

hancement. Extracapsular invasion
was observed before NAH, but became
unclear afterwards. However, histo-
pathological examination showed the
persistence of extracapsular invasion
(E and F).
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