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Clinicopathological Significance of the Lymphovascular
Invasion Detected in Specimens from Radical

Retropubic Prostatectomies
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Purpose: We tried to determine the clinicopathological significance of
lymphovascular invasion (LVI) in patients who were treated for prostate

cancer with radical retropubic prostatectomy.

Materials and Methods: From November 2003 to June 2005, 165 patients
underwent radical retropubic prostatectomy for clinically-localized pros-
tate cancer at our institution. The results of the final pathologic analyses

were reviewed.

Results: Of the 165 total patients, foci of LVI were identified in 46 patients.
LVI was associated with a higher preoperative serum level of prostate-

specific antigen (p=0.006), the Gleason score (p <0.0001),
of tumor volume (p<0.0001), a higher rate of capsular

0.0001), a higher rate of seminal vesicle involvement (p <0.0001), and a

higher rate of a positive margin (p <0.0001).

Conclusions: Since the pathological features of LVI appear to be associated
with the other established features of more advanced prostate cancers, they
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who undergo radical prostatectomy. Our findings support performing
routine evaluation for LVI in radical prostatectomy specimens and its

EEAMSCHEEP H|w7 |t

d7|= M BoT Pols
300HX|

inclusion in the models for predicting the clinical outcome. (Korean J Urol © 705-034

2006;47:757-761)
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Fig. 1. Pathologic findings of lymphovascular invasion in a pros-
tate cancer specimen (H&E, x400).
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Table 1. Clinical characteristics of the 165 patients
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Table 2. Association of LVI with the various pathological parameters

Variable

LVI(+) LVI() p-value

65.0£6.0

11.6%12 (0.2-63.2)
26.3%8.1 (7-79)
13.4£1.7

Mean age (years)

Mean PSA (ng/ml)

Mean prostate volume (ml)
No. of biopsy cores
Transrectal ultrasound guided

. 6.7+0.8
biopsy Gleason score

PSA: prostate-specific antigen
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2t % LV P EAstE Aoz geld
468, 1A ke A= 1198 ATk

LVIZ} EA8te 3 LVIZF 243814 & < v}
A5 u FHF Vole 77 64.5, 6464, B PSAFHE
17.5, 9.3ng/ml, BG4 AGFAAARE 354, 22.7%, <
A3t A A xS A7 Gleason H4+= 7.3, 6.57,
T AEd AP 202 FALS Gleason I+ 7.3, 6.7
7]<j AAAX 2 2] HF ZAE 12.3, 4.9gm, i el BNy

50, 10.1%, B¢ AW AR 271, 34%, AW F
FAE G AFE 333,25%91, & F AP AP
By W7l T27F 242 46.8, 89.1%, T37F 747t 52.1,
10.9% St}

LVIZ} EAlee 79 4A$ € A PSAFA7L BAHOR
st © =% (p=0.006), & A @A A Gleason
Ao 2 = 5 AY BAAIA Y Gleason F 4 (p<
0.0001)9} T4 FAE FAASE FotA o =4t
(p<0.0001). o} LVIS B H A0 #2H oA
AP ATt AW (p<0.0001), B F-& (p<0.0001), H
AW kA (p<0.0001) =9 Bﬂﬂq}x‘-} AAE0] FHlEE= A
7t BAALE oA BATh & & HEE AHH =
2o WejetA Wrs LVIZF EA8te el LIk &4
A e + Bt FAHSE frostA o =8tk LvIZt
EAste FollX e T3 T4l FHAoz o gol EAst
RIL, LVIZF EAEHA] e Az ol M= B2 121 7]9)
AR ol ot

B2te] Hat vole} vl AFFA HAN K= LV}
EAlste 23 EASA v T o BAHOE 93}
2] 9FSkT} (Table 2).
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No. of patients (%) 46 (27.9) 119 (72.1)

Mean age (years) 64.5t6.3  64.616.4 0.125
Mean PSA (ng/ml) 17.5£14.1 9.3¥102  0.006
Abnormal DRE (%) 17 (36.9) 27(227) 024
Preoperative Gleason sum 7.3£0.9 6.5+0.7  <0.0001
Postoperative Gleason sum 7.3+0.8 6.7+0.6  <0.0001
Mean prostatic cancer
. 12.3+9.9 49455 <0.0001

weight (gm)
Capsular penetration (%) 24 (50) 12 (10.1)  <0.0001
Seminal vesicle invasion (%) 13 (27.1) 4(34) <0.0001
Positive margin (%) 16 (33.3) 3(2.5) <0.0001
No. of pathologic state (%) <0.0001

T2 22 (46.8) 106 (89.1)

T3 25(52.1) 12(10.1)

LVI: lymphovascular invasion, PSA: prostate-specific antigen,
DRE: digital rectal examination

Table 3. Association of LVI with the various immunohistoche-
mical parameters

LVI (+) LVI(5) p-value
bel-2 (%) 3/30 (10) 14/86 (16.3) 0.402
P33 (%) 2/41 (4.9) 4/107 3.7) 0.753
Ki-67 (%) 12/34 (35.3) 18/92 (19.6) 0.066

LVI: lymphovascular invasion

T LVIZF EA8HA] 2 AT AloldlA BAASZ
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St Ak EAEHA e AT AtoldlA] BA AR
o] 5}A] kT (Table 3).
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