RR®
Localized high-grade urothelial carcinoma of prostate: another
indication for radical prostatectomy
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ABSTRACT

Prostatic urethral carcinoma is an uncommon cancer, accounting for less than 1% of all malignancies globally and is
often associated with bladder cancer. Although current guidelines recommend cystoprostatectomy for invasive PUC as
main treatment option, there is no consensus regarding the usage of urethral-sparing approaches for localized disease.
In this paper, we present a case of primary prostatic urethral carcinoma with concomitant high risk non muscle invasive
bladder cancertreated using radical prostatectomy as part of a urethral-sparing multimodal approach.
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Introduction

Prostatic urethral carcinoma (PUC) isan uncommon
cancer, accounting for less than 1% of all
malignancies globally and is often associated with
bladder cancer (1). Although diagnostic methods
have diversified in recent years, most tumors are still
discovered in an advanced stage and present poor
prognostic (2). Although current guidelines
recommend cystoprostatectomy for invasive PUC
as main treatment option, there is no consensus
regarding the usage of urethral-sparing
approachesforlocalized disease(3).

In this paper, we present a case of primary prostatic
urethral carcinoma with concomitant non muscle
invasive high risk bladder cancer treated using
radical prostatectomy as part of a urethral-sparing
multimodal approach.

Case presentation

A 67 year old patient non smoker, was referred to
our hospital in September 2023 for frequency, weak
urinary stream and dysuria. He was admitted in
another hospital 3 month prior for severe mixed low
urinary tract symptoms and intermittent
hematuria.

‘

DRE examination described an enlarged prostate
and a nodule in the right prostatic lobe. Laboratory
results were normal with hematuria present on urine
analysis and sterile urine culture. A UROCT scan was
perfomed which showed an enlarged prostate and a
bladder wall thickening of 7 mm on the anterolateral
wall. Due to suspicious DRE findings and elevated
PSA of 4.22 ng/dl, he underwent a transperineal
prostate biopsy which revealed multiple ASAP
lesions in the right prostatic lobe and a high-grade
urothelial carcinoma possibly developed from
prostatic ducts. 3 weeks after prostate biopsy the
patient developed complete urinary retention with
gross hematuria and clots for which he was
readmitted. Uretrocistoscopic evaluation revealed a
2/2 cmurethral tumor on the right prostatic lobe and
an %2 cm bladder tumor on the anterolateral wall
which were resected. Pathological results of the
resected specimens described a pT2G3 prostatic
stroma invasive urothelial carcinoma from the TURP
fragmentsand a high grade pT1 urothelial carcinoma
in the bladder. Abdomino-pelvic MRI performed 1
month after endoscopic resection revealed a PIRADS
2 lesion in the transitional zone and a mid-prostatic
urethral lesion, with no bladder tumor and no
enlarged pelvicnodes (Figure 1).

Figure 1. Multiparametric pelvic MRI describing a isointense T1 with a short T2 signal lesion
in the center of prostate suggestive for prostatic urethral carcinoma
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Atadmittance in our department, laboratory results
were normal, except presence of microhematuria
on urine analysis and a PSA of 3.38 ng/mL. We
performed a cystoscopic reevaluation under spinal
anesthesia that revealed an incompletely healed
areaontherightanterolateral prostaticlobeand a
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scar on the anterolateral bladder wall (Figure 2). A
reTURBT was perfomed from the resection area
along with prostatic urethra biopsy and random
bladder biopsies form all quadrants. Pathological
results described a high grade urothelial carcinoma
with prostatic stromal invasion and no residual
tumorinthe bladder.

Figure 2. Urethrocistoscopic aspects of prostatic urethral carcinoma

Considering the presence of a solitary non muscle
invasive bladder tumor with no nodal spread on
imaging in a patient with symptomatic LUTS, the
multidisciplinary team recommended radical
prostatectomy as first step and adjuvant
chemotherapy depending on the final pathological
examination and cystoscopic surveillance of the
bladderlesion.

In November 2023 an open left side nerve sparing
radical prostatectomy with extended pelvic lymph
node dissection was performed, which was
uneventful and the patient was discharged in day 7
postoperative. Final pathology results described an
invasive urethral urothelial carcinoma pT2 high
grade with extensive pagetoid patternsin prostatic

ducts and acini, carcinoma in situ lesions
(endoluminal) and associated HG-PIN prostatic
lesions. Surgical margins were negative and vas
deferens and seminal vesicles did not show any
tumor infiltrates (RO). 23 nodes were removed with
no signs of metastasis (pN0). The patient underwent
3 cycles of adjuvant gemcitabine and cisplatin, with
good tolerance. At 3 months after surgery, the
patient was continent with no urethral or bladder
recurrence at urethrocistoscopic evaluation.
However, at 9 months the patients developed a 1.2
cm Ta high grade recurrence on the posterior
bladder wall which was resected and it's currently
undergoing a 6 cycle induction BCG as adjuvant
treatment.
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Discussions

Prostatic urethral carcinomas are rare without a
history of or concomitant bladder cancer. This type
of cancer can be frequently understaged and
usually requires an extensive TURP to evaluate the
presence of stromal or ductal invasion. Due the
rarity of this disease, current literature is limited to
small case series and case presentation. Previous
studies have shown that radical
cystoprostatectomy should be considered as first-
line therapeutic choice for individuals with ductal
involvement(4). Urethral sparing strategies (such as
prostatectomy, partial urethrectomy, etc) and
multimodal approaches have been suggested in
order to decrease the morbidity of cystectomy, but
the oncological safety of these management
optionsisstill controversial(5, 6).

Around 2-5% of people with superficial bladder
cancer and 40-60% with muscle-invasive bladder
cancer develop urethral cancer during follow-up
and are considered micrometastasis from the
primary tumor(7). Resectoscope loop biopsy
represents the method of choice in order to detect
PUD and the biopsies should include the area
around verumontanum in order to maximize
detection (8,9).In addition, an aggressive TURP may
even curative in some cases, even with stromal
involvement(8, 10).

The pattern of prostatic involvement should also be
taken into account, not only the histological degree
of differentiation. Stromal involvement may have
both a bladder and intraurethral origin and the type
of involvement may impact subsequent treatment
decision. However, there are no prospective studies
to elucidate the relevance of various prostate
invasion degrees in terms of prognosis and
treatment strategies, as well as the impact on
survival of distinct prostate invasion pathways.

Cisplatinum based chemotherapy in patients with
urethral urothelial tumor may improve survival in
addition to surgical treatment or radiotherapy(3).
Unfortunately, the studies that have followed the
oncological results of multimodal treatment are
heterogeneous, with a small number of patients,
andthe sequencing of treatmentsin order to
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improve survivalis unknown(5).

The usage of urethral sparing techniques in the
management of stromal invasive PUC is
controversial. The risks of urethral or local recurrence
must be balanced against the morbidity of radical
cystectomy and incontinent urinary diversion.To this
day, there is no prospective trial to evaluate the
oncological safety of any urethral sparing techniques
in comparison to cystoprostatectomy for localized or
locallyadvanced PUC.

In patients with limited stromal involvement, radical
prostatectomy may be considered as a treatment
option in well selected cases with close monitoring.
Although the literature regarding this topic is scarce,
several papers have reported excellent outcomes
using radical prostatectomy as monotherapy or in
combination with platinum based chemotherapy
(11-14). In our case, no urethral recurrence was
discovered during cystoscopic follow-up, however a
1.2 cm Ta high grade recurrence was resected at 9
months after radical prostatectomy for PUD which is
a common finding during surveillance in patients
with high risknon muscle invasive bladder cancer.

Conclusions

Radical prostatectomy may be considered as a
treatment option for localized prostatic urethral
carcinoma in well selected cases. The risks of urethral
or local recurrence must be carefully analyzed
individually against the morbidity of radical
cystoprostatectomy and incontinent urinary
diversion.
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