Prognostic Significance of Multifocal Tumor in Radical

Prostatectomy

Jae-Seung Chung, Byoung Kyu Han', Seong-Jin Jeong', Ki Hyuck
Moon', Gheeyoung Choe’, Dong Soo Park’, Sung Kyu Hong',

Seok-Soo Byun', Sang Eun Lee'

From the Department of Urolog]g, College of Medicine, Pochon CHA University,
Departments of 'Urology and ‘Pathology, Seoul National University Bundang
Hospital, Seongnam, *Department of Urology, Seoul National University Hospital,

Seoul, Korea

Purpose: We investigate the impact of tumor multifocality on the bio-

chemical recurrence rate after radical prostatectomy.

Materials and Methods: Data was collected from 525 patients who un-
derwent radical prostatectomy for clinically localized prostate cancer from
2003 to 2007. We evaluated the potential associations of multifocality with
various clinical and pathologic factors. The ability to predict extra-capsular
extension (ECE) was tested by logistic regression models, whereas bioche-
mical recurrence (BCR) was assessed via Kaplan-Meier analyses and
Cox-hazard regression models. The BCR was defined as a level of serum
prostate-specific antigen (PSA) of 0.2ng/ml or greater on consecutive

evaluations.

Results: Multifocality was observed to be significantly associated with the
presence of a high grade Gleason pattern (p=0.014), the pT stage (p <
0.001), ECE (p=0.005) and a positive surgical margin (PSM) (p=0.019).
Moreover, it was the independent predictor of ECE on multivariate logistic
regression analyses (p=0.039). However, although multifocality had a sig-
nificant influence on biochemical recurrence on the Kaplan-Meier analyses
(log rank test, p=0.019), only the PSA level and the Gleason score were
significant predictors of BCR on the multivariated Cox-hazard analyses.
Conclusions: Although multifocality was associated with adverse patho-
logic features, it had no significant effect on biochemical recurrence on
the multivariated cox-hazard analyses. (Korean J Urol 2008;49:510-514)
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Table 1. Descriptive characteristics of the total patients

Tumor type
Variables Total p-value
Unifocal ~ Multifocal
No. of patients 525 141 384
Mean age (range) 64.7£6.7 64.2£6.6  64.9£6.8 0287
(37-78) (43-75) (37-78)
Mean BMI 2425428 243426  242%29
(kg/mz) (range) (17.2-34.4) (17.2-32.4) (18.0-34.4) 0.620
Mean PSA 10.849.1 10.8£8.7  10.849.6 0.994
(ng/ml) (range) (0.2-942) (1.0-94.2) (0.2-89.2)
Mean prostate size 40.86114.5 42.2+15.6 40.3+14.0 0.193

(cc) (range) (14.6-114.0) (17.3-98) (14.6-114.0)

BMI: body mass index, PSA: prostate-specific antigen
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Table 2. Characteristics of the pathologic factors of the 525 men
treated for radical prostatectomy

Tumor type
Variables Total p-value
Unifocal ~ Multifocal
Pathologic
<T2 (%) 375 (71)  115(82) 260 (68) <0.001
=T3 (%) 150 (29) 26 (18) 124 (32)
Gleason Score
<6 (%) 153 (29) 54 (38) 99 (26) 0.014
7 (%) 323 (62) 73 (52) 250 (65)
=8 (%) 49 (9) 14 (10) 3509)
ECE
Negative (%) 385(73) 116 (82) 269 (70) 0.005
Positive (%) 140 (27) 25 (18) 115 (30)
PSM
Negative (%) 360 (69) 108 (77) 252 (66) 0.019
Positive (%) 165 (31) 33(23) 132 (34)

ECE: extra-capsular extension, PSM: positive surgical margin

Table 3. Multivariate logistic regression models predicting ECE at
the final pathology

Odds ratio 95% CI p-value
Age 1.040 0.999-1.083 0.156
BMI 1.030 0.939-1.129 0.528
Prostate size 0.987 0.967-1.007 0.199
Multifocality 1.922 1.034-3.574 0.039
PSA 1.041 1.011-1.071 0.008
Gleason score 2.813 1.892-4.182 <0.001

ECE: extra-capsular extension, BMI: body mass index, PSA:
prostate-specific antigen
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Fig. 1. Kaplan-Meier analysis for biochemical recurrence.

Table 4. Cox proportional hazard analysis of the factors predicting
biochemical recurrence after radical prostatectomy

95% CI

Hazard ratio p-value

Age 0.982 0.927-1.039 0.522
BMI 0.992 0.855-1.151 0915
Multifocality 2.108 0.573-7.757 0.262
PSA 1.054 1.015-1.094 0.006
Prostate volume 0.948 0.897-1.003 0.064
Gleason score 2.114 1.296-3.448 0.003
PSM 1.870 0.651-5.373 0.245
ECE 0.838 0.286-2.455 0.747

CI: confidence interval, BMI: body mass index, PSA: prostate-
specific antigen, PSM: positive surgical margin, ECE: extra-
capsular extension
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