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Injectable Bulking Agents for Urinary Incontinence after Radical

Prostatectomy, Mimicking Local Recurrence: A Case Report
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Periurethral bulking agent injection (or transurethral submucosal injection) is a

comparatively less invasive procedure for the treatment of stress urinary inconti- EeceivdeFebruaw 3,2016
. . . . . evised May 17, 2016
nence in patients who.develop mcoptmence after radical prostat'ec.tomy, and who Accepted August 12, 2016
are more frequently being treated with transurethral submucosal injection. Howev- *Corresponding author: Joo Won Lim, MD

er, as the radiologic findings of bulking agents are not very well known, they can be Department of Radiology,
mistaken for local recurrence in prostate cancer patients who have undergone pros- Kyung Hee University Hospital,

. . . ' . R Kyung Hee University School of Medicine,
tatectomy. Unlike some of the literatures, in which the radiologic features of colla- 23 Kyungheedae-ro, Dongdaemun-qu,
gen injections have been reported, the radiologic findings of silicone injections are Seoul 02447, Korea.
yet to be determined. Thus, it is our intention to report this case along with the lit- Te"82f2‘958'.86.18 Fax. 82-2-966-0787

. . . R E-mail: uroradiolim@dreamwiz.com
erature review as the authors have experienced an actual case of a silicone injection

mistaken as local recurrence. This is an Open Access article distributed under the terms
of the Creative Commons Attribution Non-Commercial
License (http://creativecommons.org/licenses/by-nc/3.0)
Index terms which permits unrestricted non-commercial use, distri-
Prostatic Neoplasms bution, and reproduction in any medium, provided the

Urinary Incontinence, Stress original work is properly cited.
Urinary Sphincter, Artificial

ME SF GAf Ado] Wol AHR|A] ek Aot
ARpE-2 Ao 2 ZXH A= (radical prostatec-

FZ AT APl o] B Bkl MY tomy) Ol TAYSH @AF 0 2 Q T QSR OREFARS vt
AMAALE QA (postprostatectomy urinary incontinence)< -2 SEx}FO] GAEAALO|A] TEAFAJORRQ] AlP)E-S K AIQo] ==
5] Tot o & PSR, Ao WAk BUR/A AAERE QISR SEIE AEsi=l, dF 2RI 2
=2 7Fg Bk Yelo = e Qlot, My Mddo; MyAde] 2l ARRREC] AF Aol Bk 9l ATt Dl(2-5),

SOl WA HiE U0 T ud X' 70| we XA AEE FARKES] G A2 oFA7IA] HalH vf glof o
5| '] QAT Xm0 FR4Jo] HAE 9ot Quolet  Eoi Ayt oA H Sk} ol

I oREFAH(transurethral submucosal injection 4= periure-

thral bulking agents injection), Z7|Al& (sling procedures), & S| H 11

g AIAl (adjustable balloon system), Q&R UTAlE

(artificial sphincter) 5 SRt A& ¥Eo] AlF=AL Qlovt & FHAR= 64401 FAE= 20009 7ol gAY r oxlay
A ZAo] 2|7 g o R uksizl Zo] 9l (1), X|= whol o) 2% (retropubic approach)g ©&oF LA - AAE(T2b-
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NOMO, Gleason score 4+4)& 2Horct 34 abzF = 2004 OF positron emission tomography—computed tomography=- Al
of SO (prostate specific antigen: ©f5F PSA)OI A5 Jsiglom, ©= i H=AoPH L5, & 6000 cGy 2
922 X|= (leuprolide acetate)E SO 2 -] ¢ WA X5 WU} ofF TR|= 2efjolA 7|4 Szt

E F

Fig. 1. CT and MR images of a 64-year-old male with prostate cancer treated by radical prostatectomy.

A, B. Axial CT images show well-defined, peripheral enhancing nodular lesions around the vesicourethral anastomosis (arrows).

C, D. Coronal CT images show well-defined, peripheral enhancing nodular lesions around the vesicourethral anastomosis (arrows).

E, F. T2-weighted oblique axial images of prostate MRI show a relatively well-defined nodular lesion with irregular thick walls and internal con-
tents with high signal intensity (arrows).
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Fig. 1. CT and MR images of a 64-year-old male with prostate cancer treated by radical prostatectomy.
G, H. T2-weighted coronal images of prostate MRI show a relatively well-defined nodular lesion with irregular thick walls and internal contents

with high signal intensity (arrows).
I-K. T2-weighted sagittal images of prostate MRI show a relatively well-defined nodular lesion with irregular thick walls and internal contents

with high signal intensity (arrows).
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= Sl 201163} 20131, 20149 PSAZF 242} 26.02
ng/mL, 14.71 ng/mL, 13.29 ng/mL= TFA| ZS7}oto] AlaisH
CTOIA taWag =4 o7l 1] tA| S22 X =
T PSAZ}7/gt=IlEl Bl 2 QIginh

2015 8Hof AlSh CTOllA] H24%o] ojejof e glg-2
T AAE (vesicourethral anastomosis) FHOZ AXA] SH9]
s MEAl BEEG=T, 22 ¥HES Wd-2= o
HEO] 1AL, AL, TA] Wl AXISHHA 2F 1.9 em Z7]2] |

2] 29=7Hperipheral rim-like enhancement)-& Hol= &

%

N

0

27|

S99] £3gOoti(Fig. 1A-D),

MRIZ Al¥orgtct,

A MRIO) T2 ZEGAOIA OFS Wake: CT9} 22 9|
Ao FUG TASPEES 2 PHSR Leiton], Wy
o] FuuE 2PFEE LS| UE T ot
SPAPIRGAONA SARAIGE £700] Qi9fon], A5 2HF7
GHOIME 2GZ7 w4 QoK Fig. 1E-Q) Mol Fa

Fig. 1. CT and MR images of a 64-year-old male with prostate cancer treated by radical prostatectomy.
L, M. On T1-weighted oblique axial images, the nodular lesions show homogeneous iso to low signal intensity (arrows).
N, O. Diffusion weighted images show no evidence of diffusion restriction (arrows).
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Q&= 2 G% (retrograde urethrography ) OlA] &=
AZH(vesicourethral anastomosis stricture)©] ZFQ1%E]0
of %79 %A H<& (urethroscopic urethrotomy)2 B
, AEAR1 koA SARS S46t0d, AejE(Macroplas-
tique®: Cogentix Medical, Inc., Minnetonka, MN, USA)& ©|
|5 Q= FASYETAL AleZ B2 o] Qllon,
MRIOIA] BEQ = AR YHE-2 R7|15-5 FolA] 2
4] z=0]okZof| o5} quolow] 71019 of 2= 9ot
OS¢ k= 7 XZ7HA9] S GAoA] HE A% 0|0
TR2 PSA 57t A74(21.78 ng/mL)-2 2 W3t glo] ZHakkzt
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%(total u11nary incontinence )2 0~17%°]
A AL, T FoA] BleAE2 0~35%7H] Rk =
7o ELEM MI:]—(7 A Hﬁx‘jj11] Ol%of WA¥sk= QAT

o] Aekol olo g uksiz] 718 gloL), 44 & oF 0~32%0]
A gRlsicty B aw]o] 9le vl 7)1 =0 Ak (bladder neck

YURIoIM KL HZIMUC 2 QOIE 2 EFQAPYUASTAI T8 27

dysfunction), ¥=g=-
O T IR BRI}
ot S4t0] ofofel 4~
Cjr A Qo).
Ao Fd--ABI TSl WA vl STk 7o) wh
ad 20| Z7to] wet Apds| B EU/AFO
x| 70| ZQAjo] 7|y 9ot QL QkiAjoka =
FAFZAAA = (adjustable
balloon system), QF&=ga AT ARE (artificial sphincter) 5
tlorst x| 7 dho] AA|E] T oll—ql 714 tho] A3l 7o
[IEF9] A UETARR} QRS UTARSOITH(T).
Bizﬁﬂﬂﬁo%z/\f —]% J=7F 2 QAF0 X'
Y $ ot £ 2352 far=dr (external
sphincter) 2] WolA7 155 (intrinsic insufficiency)®]ct. =2t
Zl(Contigen®; Bard medical, Inc., Covington, GA, USA), A
2] (Macroplastique®: Cogentix Medical, Inc.) F+= NASHA/

® -

A4 (urethral sphincter deficiency),
AIZ0] oLy} ho] Itk Az,
S AR5 ofgA e 84R A

r°"

> r[m

At AAIAIE (sling procedures),

Dx copolymer (Deflux®: Salix Pharmaceuticals, Inc., Raieigh,
NC, USA) 59| AFBELT 9ot )8 m Yok 2.20) AR
Tt Q T Qb OFE S AR= Tamanini 5(8)°] AAISH ©h
ofl ufet 2419} 64], 104] YREOE OF2-S FARSHE WHo]
2 ARGEA =, FRolAE SR okEFAk(circum-
ferential distribution)E o= Z 0] o gyfojgl= H 1% 9ot
(9). & SO AR A2

elastomer=- polyvinylpyrrolidone carrier gela} Q74 F=AFSH=

9 polydimethylsiloxane silicon

P

Q

Fig. 1. CT and MR images of a 64-year-old male with prostate cancer treated by radical prostatectomy.
P, Q. Dynamic contrast-enhanced images show peripheral enhancement of the nodular lesions after 210 seconds of contrast material injection

(arrows).
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g =4 (highly viscous material) 2 S0F5-& THEA] ¢
OlFofl Aaksl 22l (biocompatible material) 2 L4 QJct,
Aoz ZAg A2 2 2RO AYskeks
Ak (biochemical recurrence)- S5, 55] 119 At
(high-risk prostate cancer)©lA 2ottt ZAAPA-A =
OlF MeMAe] =44 AYS Xdsh| ffslial= ohaet =t
2H]E] (multi-parametric) 2] MRIZF LR35, o2 E35[A] Tl
Aot 5ol 5 FPAA 4 Qloh A-ddte] Age T2 %
ZG3oIA ek Ao e W Tl FxG/0IM 8 25
A B0 YOl AS YRS Hols 294 29e 4
FTH 2 vEhdt) J5A 29574 MRICIA ALl =4
S (early arterial enhancement)-=
7| mZoll, o F-9f S0l 2hAeh Ad-f-2k(fibrosis) T
= Yol AYAH| A4 (residual benign prostatic hyper-
plastic nodule) 7} ZHEO| 750ttt | A E -2 ShAbR
FolAl ZAbAIRES LERAT Sella 5-(10)2] Aol 2JsH
AN HEFE S (retrovesical area, 40%), BRY-84AA
B9 (peri—anastomotic area, 29%), AFe-d'd(retained seminal
vesicle, 22%), 12]11 =529 44| (surgical margin) 2] %
= SH(9%) 2= ol WYS= Ao ' H ko] gl
2242 MRI T13 T2 2G4 BRolA HAZEE2 A
220N S5% Ao 2] A& (nodule) FEIE HO, T
AZ(levator ani)°H &3 A (obturator internus muscle) 2
B0 Fre o] Ao e 5 Hol= g Al Aok 7hd
O] 7F5 st Ha17F QloLk(2-5), 2 SOl ARSH Al
Zof| tieh F a2 Ll vt gltt, A2E-2 CTolA] 8]
A ZGATE F FREEHA T 29SS Hole 9 =

Bl Fa= == (Fig. 1A-D), 2 S2lofAet
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QQIEI QEFojebporE R Alo| i AZ: Fa B2
SAE - S - AR - BRI - AR oAl

Q T F e kS S AH(periurethral bulking agents injection = transurethral submucosal injection)= B2 & 3
FHO0 = HURAF (stress urinary incontinence)& A& 4 Y= W2 A Al oleof WAy 34 At
oAl 1 ARG RIE7FS7F6HT Qlt, TTefuf of2{gh R e e ] okaARe] G/ Aol tisl LeiXl =30l WA %22
0, 55| A5 0|83t CkEFARY] GAF A dHRI vt glof, Mgt = TPl vk FHRfe] 749
=4 AR 0k 4 Utk ARG ARE Q= A RETA A RE T2 FAOJA] AR QQIsIH &
Al Aeorod, olof thieh @ A} oA BArsharAf St

Zslefet ofsLofskel/ ol mieist Asostm e gakolsta, 6]k 7) )
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