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Abstract

Introduction and Objectives. Primary treatment for organ-confined prostate cancer yields excellent oncological 
outcomes, however up to 40% of patients may develop biochemical recurrence (BCR) after radical prostatectomy (RP). 
The introduction and validation of advanced imaging techniques, such as PeT/computed tomography scan, allows 
physicians to identify small sites of recurrence outside the prostatic fossa. Recent studies have suggested that salvage 
super extended lymph node dissection in patients with relapse limited to isolated lymph nodes (LN), located in the 
pelvis and/or retroperitoneum, may induce a partial or complete prostate-specific antigen response. 
In this paper, we report a case of super extended salvage lymphadenectomy (SLND) performed for prostate cancer 
recurrence in the pelvic nodes.

Materials and methods. A 67-year-old patient with a history of laparoscopic assisted radical prostatectomy in 2008, 
presented in our clinic in February 2014 with a PSA value of 4.18 ng/ml [pathological exam: pT3aN0M0R0, GS 4+4=8; 
PSA 16.67 ng/mL]. Pelvic MRI showed was normal and bone scan was negative. 18 FDG-PeT-CT imaging showed 
increased tracer uptake in the left obturator fossa. Salvage super extended pelvic lymphadenectomy has been per-
formed in February 2014.

Results. Out of a total of 35 lymph nodes removed, 2 positive nodes were found in the left obturator fossa corre-
sponding to the PeT-CT increased tracer uptake area. No major postoperative complications were recorded, except a 
prolonged lymphorrhea which resolved after conservative treatment. PSA levels subsequently dropped to 0.12 ng/
mL at 2 months postoperatively. A minor rise in PSA values was recorded in the following months to 0.15 ng/mL and 
further to 0.18 ng/mLafterwards the PSA levels remained stable up to February 2016.

Conclusions. Salvage lymph node dissection represents a treatment option for patients with BCR after RP and Oli-
goresidual disease limited to regional lymph nodes; however, more robust data derived from well-designed studies is 
needed in order to properly select the patients and validate the usage of SLND outside clinical trials.
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Surgical treatment for PCa yields excellent good 

long term outcomes in patients with localized and lo-
cally advanced disease.However, up to 40% of patients 
may develop biochemical recurrence (BCR)1. The eAU 
Guidelines recommend administering hormonal treat-
ment in these patients in order to decrease the risk of 
progression to metastatic state2. Despite offering good 
biochemical control and symptom relief, androgen 
deprivation presents numerous cardiovascular side ef-
fects and progression to castrate resistance; moreover, 
its impact on overall survival is uncertain3, 4. The intro-
duction of more advanced imaging studies, such as 
PeT/computed tomography scan or whole bone MRI, 
has led to the possibility of detecting small sites of re-
currence which may be amenable for local treatment5. 
These new imaging techniques have introduced a new 
oncological stage for prostate cancer called oligomet-
astatic disease. The definition of olimetastatic state is 
still under debate, however a three distinct cohorts 
may be identified: olimetastatic refers to untreated pa-
tients with primary tumor in the prostate and up to 8 
small metastasis; oligorecurrent disease comprised of 
patients that received radical prostatectomy or exter-
nal radiotherapy for the primary tumor with limited 
recurrence; and oligoprogressive disease that refers 
to metastatic patients under treatment with minimal 
progression. Recent studies have suggested that sal-
vage lymphadectomy in patients with isolated clinical 
lymph node (LN) relapse, limited to the pelvic and/or 
retroperitoneal LNs, may induce a partial or complete 
prostate-specific antigen response6-8.

In this paper, we report a case of super extended 
salvage lymphadenectomy performed 
for prostate cancer recurrence limited 
to the pelvic nodes.

Materials and Methods
A 67-year-old patient presented in 

our clinic with a history of laparoscopic 
assisted radical prostatectomy (LARP) 
in 2008 in another department at a PSA 
value of 16.67 ng/mL. The pathological 
exam showed a pT3aN0M0R0 disease 
and no information regarding LND tem-
plate and number of nodes removed 
was available. The patient did not re-
ceive adjuvant treatment and no PSA 
follow-up was available. In February 
2014 he presented in our department 

with an asymptomatic PSA rise to 4.18ng/dl. Bone scan 
was negative and the clinical exam and DW pelvic MRI 
showed no signs of local recurrence. We performed an 
18 FDG-PeT-CT that showed increased tracer uptake in 
the left in left obturator fossa (Figure 1). Super extend-
ed salvage pelvic lymph node dissection (SLND) was 

performed in February 2014.

Figure 1. Increased tracer uptake in left obturatory fossa on axial and 
coronar 18 FDG PET-CT imaging

Results
The SLND template was extended up to the aortic 

bifurcation and included the presacral area (Figure 2). 
Out of a total of 35 lymph nodes removed, 2 positive 
nodes were found in the left obturator fossa corre-
sponding to the PeT-CT hotspot (Figure 3).

Figure 2. Intraoperative aspects after 
super extended pelvic lymph node dissection



nr.  4 / 2016 • vol 15 Romanian Journal of Urology 45

Cl
in

ic
al

 c
as

es

Figure 3. Number and regional distribution of lymph nodes removed

No major postoperative complications were record-
ed, except a prolonged lymphorrhea which resolved af-
ter conservative treatment. The PSA level subsequently 
dropped to 0.12 ng/mL at 3 months postoperatively, 
with a slight rise to 0.15ng/ml at 6 months and another 
and further to 0.18 ng/mL in February 2015, afterwards 
the PSA levels remained stable to the present day (Ta-
ble 1).

 
Table 1. Postoperative PSA values

Discussions
Salvage LND is currently a hot topic and was re-

cently proposed as an alternative treatmentfor pros-
tate cancer patients with nodal recurrence after radical 
prostatectomy6, 9. The removal of positive lymph nodes 
may have a cytoreductive effect, with a subsequent 
reduction of tumour burden, which may ultimately 
lead to delayed clinical progression and significant bio-
chemical response in 30% of patients with improved 
cancer specific mortality as a consequence6,9.

Moreover, this approach may postpone ADT, thus 
diminishing the related side effects10, 11. The deferral of 
ADT, which currently represents the only treatment op-
tion for these men  regardless of the sites and extent 
of recurrence, may lead to a prolongedcastration-free 
survival,thus improvingoncologic control and quality 
of life2, 12. Many patients receiving ADT will finally devel-

op castration-resistant PCa with significant long term 
toxicity3. 

Although patients subjected to salvage LND are ex-
posed to the perioperative morbidity related to a major 
surgical procedure, no significant postoperative com-
plications were noted in our case. However, it should 
be noted that LND results may be influenced by several 
factors, including surgeon experience in open and/or 
laparoscopic surgery, type of training and surgical vol-
ume9.

Taking into account the increasing number of pa-
tients undergoing radical prostatectomy for localised 
and locally advanced prostate cancer, that includes a 
large cohort of patients treated with minimally invasive 
procedures, a new category of oligometastatic patients 
should be introduced: Oligoresidual stage. This new 
stage should be comprised of patients that have un-
dergone radical prostatectomy with incomplete/inad-
equate template lymphadenectomy. In the past these 
patient would have been included in the BCR cohort 
and subjected to ADT. New functional imaging tech-
niques may help us find these patients, who are the 
best candidates for surgical treatment.

Predictors for improved clinical and biochemical re-
currence after salvage LND are represented by patients 
with lower PSA, pelvic nodal recurrent disease only, and 
complete biochemical response after salvage LND9. 
Data in the literature suggests that in selected patients 
5 year castration resistant free status may be achieved 
in 35-40% of patients6, 9. However, a careful patient se-
lection should be performed in order to identify can-
didates for a nonsystemic imaging-guided therapy, to 
this day there is no prospective study evaluating the 
utility and associated morbidity of prophylactic SLND 
and first line treatment for oligoresidual patients.

Although several studies have shown that choline 
PeT is superior in comparison 18F-FDG, a 18F-FDG-PeT-
CT scan was performedbecause this was the only avail-
able tracer at that time13-15. Despite the low detection 
rate of 18 FDG, in this case it revealed a hot spot that 
corresponded with the intraoperative and histologi-
cal findings. Currently, PeT-CT imaging studiesare not 
recommended for patients with PSA<1ng/mL and a 
choline tracer should be used in order to increase the 
detection rate of a local or nodal recurrence[14]. New 
promising radiotracers for thedetection of recurrent 
PCa,such as PSMA PeT-CT,with higher detection rate-
sare currently under study andneed further prospec-
tive validation16-18.
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Conclusions
Salvage lymph node dissection (SLND) represents 

a treatment option for patients with BCR after RP and 
oligoresidual disease limited to regional lymph nodes. 
A significant biochemical response has been achieved 
after SLND with stable PSA values at follow-up. Opti-
mal candidates for such an approach are patients with 
a small pelvic nodal recurrence; however, more robust 
data derived from well-designed studies is needed in 
order to properly select the patients and validate the 
usage of SLND outside clinical trials.
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