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PORT-SITE METASTASIS OF PROSTATE CANCER AFTER ROBOT-
ASSISTED LAPAROSCOPIC PROSTATECTOMY : A CASE REPORT
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The incidence of port-site metastasis in urologic laparoscopic surgery is low, especially in prostate
cancer, with 4 reported cases to date. A 65-year-old man was introduced to our hospital presenting with
gross hematuria and dysuria. His prostate-specific antigen (PSA) level was 3.1 ng/ml.
with poorly differentiated adenocarcinoma of the prostate, Gleason 9 (5+4), cT3aNOMO with non-invasive
urothelial cancer of bladder (pTaNOMO, low grade). Robot-assisted laparoscopic prostatectomy was

performed. Histopathological examination revealed adenocarcinoma, Gleason 9 (5 + 4), pT3bNO, and

He was diagnosed

surgical margins were positive.  Eighteen weeks postoperatively, local recurrence, lymph node metastases,

and a port-site metastasis were observed. Androgen deprivation therapy with 4 courses of induction

docetaxel chemotherapy achieved a complete response on imaging study, 2 years postoperatively.
(Hinyokika Kiyo 63 : 87-91, 2017 DOI: 10.14989/ActaUrolJap_63_2_87)
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Fig. 1. Transrectal ultrasonography showed a pros-

tatic tumor indicated by the arrows.

7z.

HE 8 20144F 4 7, REEBEILIRET AR & O
PRIE RIS DERES ST Bl & haAT L 72, W BALRA012,
RISZBRICBI L Tid, PSA, AMACR #eft & & 12140
poorly differentiated carcinoma ; GS : 5+4=9 (124
6 A&, HEDL) LFZW BEIES X non-invasive
papillary urothelial carcinoma, low grade, pTa &#Z &
ni:.



83 WRACEL 63% 275 20174F

C

Fig. 2. MRI showed the tumor in the prostate. A:

T2 weighted image. B: Early phase in
dynamic MRI. C: Diffusion weighted
image.
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Fig. 3. A: Macroscopic findings of the surgical spe-
cimen. B: Poorly differentiated adenocar-
cinoma (GS:5+4=9)was found. Central
necrosis was found in the tumor (arrow).
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Fig. 4. A:PET-CT showed the port-site metastasis, the local recurrence and the lymph
node metastases. B : Contrast-enhanced CT scan showed the port-site metas-
tasis.
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Fig. 5. Clinical courses with PSA values.
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Table 1. Port site metastases of the prostatic carcinoma
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2016

LRP: laparoscopic radical prostatectomy, RALP : robot-assisted laparoscopic prostatectomy.
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