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Table 1. Characteristics Between No Visible Tumor and Visible Tumor

on Magnetic Resonance Imaging in Localized Prostate Cancer

No visible tumor Visible tumor

on MRI on MRI p-value
Number of patients 96 (44.9%) 118 (55.1%) -
Characteristics
Age (years) 66.0 (+ 6.7) 674 (= 6.2) 0.110
PSA (ng/mL) 8.0 (£ 10.1) 9.2 (£ 12.1) 0.413
PV (cc) 43.2 (£ 19.7) 39.1 (£ 18.8) 0.128
PSAD (ng/ml/cc) 0.22 (£ 0.25) 0.26 (+ 0.24) 0.290
Gleason score <0.001
6 24 (25.0%) 12 (10.2%)
7 (3+4) 55 (57.3%) 52 (44.1%)
7 (4+3) 9 (9.4%) 37 (31.4%)
8-10 8 (8.3%) 17 (14.4%)
Tumor volume (cc) 3.1 (£ 55) 3.8 (£ 3.8) 0.263
PSM 16 (16.7%) 34 (28.8%) 0.037
LVI 6 (6.3%) 8 (6.8%) 0.876
BCR 7 (7.3%) 21 (17.8%) 0.023

MRI: magnetic resonance imaging, PSA: prostate-specific antigen, PV:
prostate volume; PSAD: PSA density; PSM: positive surgical margin;

LVI: lymphovascular invasion; BCR: biochemical recurrence.



Table 2. Multivariate Logistic Regression Analysis for Visible Tumor on

Magnetic Resonance Imaging in Localized Prostate Cancer

Characteristics OR (95% CI) p-value
PSAD=* 1.12 (0.32-3.99) 0.860
Tumor volumes* 1.03 (0.96-1.109) 0.410
Primary Gleason pattern > 4 4.31 (2.21-8.40) <0.001

OR: odd ratio; CI: confidence interval, PSAD: prostate—specific antigen
density.
* ORs are for every 0.01 ng/mL/cc in PSAD

#*x*OQRs are for every 0.lcc in tumor volume
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Figure 1. Kaplan-Meier survival analysis for biochemical recurrence free
survival in localized prostate cancer. A, Gleason score. B, Surgical
margin status. C, Tumor detection on magnetic resonance imaging. BCR:

biochemical recurrence; MRI: magnetic resonance imaging.



Table 3.

Recurrence in Patients with Localized Prostate Cancer

Multivariate

Cox Regression Analysis

for Biochemical

Characteristics HR (95% CD p-value
Age 1.01 (0.95-1.08) 0.678
PSA 1.01 (0.98-1.03) 0.569
PV 1.00 (0.98-1.02) 0.978
Gleason score* 1.17 (0.54-2.54) 0.699
Tumor volume 0.97 (0.87-1.09) 0.616
PSM 2.76 (1.27-6.00) 0.010
LVI 4.29 (1.52-12.11) 0.006
Visible tumor on MRI 3.35 (1.36-8.27) 0.009

HR: hazard ratio; CI: confidence interval, PSA: prostate—specific antigen;

pPV:

prostate

volume;

PSM:

positive

surgical

margin,

lymphovascular invasion; MRI: magnetic resonance imaging.

* HRs are for every 1 in Gleason score.

_’]D_
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Table 4. Characteristics Between No Visible Tumor and Visible Tumor

on Magnetic Resonance Imaging in Localized Prostate Cancer Excluding

Positive Surgical Margin Patients

No visible tumor

Visible tumor

on MRI on MRI P value
Number of patients 80 (48.8%) 84 (51.2%) -
Characteristics
Age (years) 65.8 (£ 6.5) 67.3 (£ 6.3) 0.136
PSA (ng/mL) 7.1 (= 4.7) 95 (+ 13.8) 0.142
PV (cc) 45.6 (£ 20.1) 39.2 (= 19.6) 0.041
PSAD (ng/ml/cc) 0.19 (= 0.15) 0.26 (= 0.27) 0.034
Gleason score <0.001
6 23 (28.8%) 12 (14.3%)
7 (3+4) 45 (56.3%) 32 (38.1%)
7 (4+3) 8 (10.0%) 28 (33.3%)
8-10 4 (5.0%) 12 (14.3%)
Tumor volume (cc) 2.4 (£ 3.0) 34 (£ 3.6) 0.066
LVI 4 (5.0%) 6 (7.1%) 0.404
BCR 4 (5.0%) 12 (14.3%) 0.039

MRI: magnetic resonance imaging, PSA: prostate-specific antigen, PV:
prostate volume; PSAD: PSA density; LVI. lymphovascular invasion;

BCR: biochemical recurrence.

_11_



Table 5. Characteristics Between No Visible Tumor and Visible Tumor

on Magnetic Resonance Imaging in Low Risk Prostate Cancer

No visible tumor

Visible tumor

on MRI on MRI ~ Pvalue

Number of patients 20 (69.0%) 9 (31.0%) -
Patients characteristics

Age (years) 64.3 (+ 7.1) 67.2 (£ 7.0) 0.311

PSA (ng/mL) 54 (£ 2.2) 59 (= 1.7) 0.591

PV (cc) 49.2 (= 255) 45.6 (£ 26.1) 0.731

PSAD (ng/ml/cc) 0.13 (£ 0.09) 0.15 (= 0.07) 0.603

Tumor volume (cc) 12 (+ 2.2) 1.8 (£ 1.5 0.483

PSM 1 (5.0%) 0 0.690

LVI 0 0

BCR 0 3 (33.3%) 0.023

MRI: magnetic resonance

PSAD: PSA

density; PSM:

imaging; PSA: prostate-specific antigen;

LVI:

positive  surgical

lymphovascular invasion; BCR: biochemical recurrence.
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(Abstract)

We analyzed the significance and prognosis of tumor detected by
preoperative magnetic resonance imaging (MRI) in patients with
localized prostate cancer who underwent radical prostatectomy.

We reviewed 214 patients with pT2NOMO prostate cancer who
underwent radical prostatectomy between 2009 and 2016. All the patients
performed MRI preoperatively. The patients were divided into 2 groups
postoperatively: no visible tumor on MRI group (n=96, 44.9%) and
visible tumor on MRI group (n=118, 55.1%6). The visible tumor was
defined as Prostate Imaging Reporting and Data System (PI-RADS)
version 2 = 3 on MRI.Age, prostate-specific antigen (PSA), prostate

volume, positive surgical margin, lymphovascular invasion and

_24_



biochemical recurrence (BCR) were compared between the 2 groups. As

well we assessed the relationship between visible tumor on MRI and

oncologic characteristics.

Visible tumor on MRI group showed more Gleason score >4+3

(45.8% vs. 17.7%), more postoperative positive surgical margin (28.8%

vs. 16.7%), and higher BCR rate (17.8% vs. 7.3%) than no visible tumor

on MRI group. The Kaplan-Meier analysis for BCR free survival also

showed significant difference (p=0.006). In multivariate Cox regression

analysis, the detection of tumor on MRI was associated with a higher

BCR risk (HR: 3.35; 95% CI, 1.36-8.27; p=0.009). For Gleason score, we

found a positive association between visible tumor on MRI and primary

Gleason pattern >4 (OR: 4.31; 95% CI, 2.21-8.40; p<0.001).

In localizedprostate cancer, BCR was significantly more frequent

when tumor was detected on MRI, and visible tumor on MRI was

associated with Gleason score. Therefore, attention should be paid to the

possibility of high grade prostate cancer when tumor was detected on

MRI before radical prostatectomy, and active follow—up may be needed
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after surgery.
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