CASE 1. PROSTATE
DISCHARGE SUMMARY
This 75-year-old man was transferred from the nursing home where he lived to the hospital late at
night on 4/11 through the Emergency Department in complete urinary obstruction. After
catheterization, the patient underwent cystoscopy on 4/13. On 4/14 the patient underwent a
transurethral resection of the prostate and was discharged back to the nursing home later that day
with voiding improved. Final diagnosis was adenocarcinoma of the prostate. Because of his
mental status and general debility, the patient’ s family declined additional treatment.
LABORATORY
None
PROCEDURES
4/13 Cystoscopy: Blockage of the urethra by a markedly enlarged prostate.

4/14 Transurethral resection of prostate: 45 grams of tissue were sent to the Pathol ogy
Department for analysis.

PATHOLOGY

4/14 Transurethral resection of prostate: Well differentiated adenocarcinoma, microacinar type, in
1 of 25 chips of prostatic tissue.



CASE 2. PROSTATE
PHYSICAL EXAMINATION
1/29 This 71-year-old man went to his primary care physician for aroutine physical. Hisonly
complaints were nocturiatimes two and a gradual “slowing down” feeling. The physical
examination on 1/29 was within normal limits except for the digital rectal exam which revealed
an asymmetric prostate gland with nodularity, R>L. PSA was elevated. The differential
diagnosis for the visit was abnormal prostate, suggestive of CA.
IMAGING
2/16 CT pelvis: Irregular indentation of bladder. Seminal vesicles enlarged. Streaky densitiesin
periprostatic fat consistent with transcapular spread to periprostatic plexus. Impression: prostatic
malignancy with extracapsular extension and probable regional node metastasis.
2/16 Bone scan: Negative for distant metastasis.
LABORATORY
PSA: 32.1
PROCEDURES

2/11 Transrectal needle biopsy of prostate:
2/16 Pdvic lymphadenectomy and radical prostatectomy

PATHOLOGY

2/11 Prostate biopsy: Moderate to poorly differentiated adenocarcinoma in the right lobe and
poorly differentiated tubular adenocarcinoma in the left lobe of prostate.

2/16 Lymphadenectomy and prostatectomy: Frozen section of removed pelvic lymph nodes
demonstrated metastatic adenocarcinomain one lymph node in the right obturator fossa.
Therefore, the radical prostatectomy was canceled. Final pathology diagnosis: Pelvic
lymphadenectomy; left obturator fossa, single negative lymph node. Right obturator fossa;
metastatic adenocarcinomain 1/5 lymph nodes. Largest involved node 1.5 cm.

ONCOLOGY

3/2: Patient began external beam radiation therapy to the pelvis.



CASE 3: PROSTATE
PHYSICAL EXAMINATION
6/25 The patient is a 63-year-old executive who was seen by his physician for a company
physical. He stated that he was in excellent health and led an active life. His physical
examination was normal for aman of hisage. Chest x-ray and chemical screening blood work
were within normal limits. His PSA was elevated.

IMAGING

6/25 Chest x-ray: Normal.
7/9 CT scan of abdomen and pelvis: No abnormalities.

LABORATORY
PSA: 14.6
PROCEDURES

7/2 Ultrasound guided sextant biopsy of prostate: Digital rectal exam performed at the time of the
biopsy showed a 1+ enlarged prostate with normal seminal vesicles.

PATHOLOGY

7/2 Prostate biopsy: Left apex: adenocarcinoma, moderately differentiated, Gleason's score 3 + 4
=7/10. Maximum linear extent in apex of tumor was 6 mm. Left mid region prostate:
moderately differentiated adenocarcinoma, Gleason’s 3 + 2 = 5/10. Left base, right apex, and
right mid-region and right base: negative for carcinoma.

TREATMENT

The patient opted for low dose rate interstitial prostatic implants of 1-125. It was performed as an
outpatient on 8/10.



CASE 4: PROSTATE
PHYSICAL EXAMINATION

7/5 Patient is a 46-yer-old white male seen for annual physical exam and had an incidental PSA
elevation of 4.0. All other systems were normal.

PROCEDURES
7/18 Sextant biopsy of the prostate

7/25 Radical prostatectomy: Excised prostate including capsule, pelvic lymph nodes, seminal
vesicles, and small portion of bladder neck.

PATHOLOGY

7/18 Prostate biopsy: Right lobe, negative. Left lobe, small focus of adenocarcinoma, Gleason's
3 + 3in approximately 5% of the tissue.

7/25 Radical prostatectomy: Negative lymph nodes. Prostate gland showing moderately
differentiated infiltrating adenocarcinoma, Gleason 3 + 2 extending to the apex involving both
lobes of the prostate, mainly right. Tumor overall involved less than 5% of the tissue. Surgica
margin was reported and involved at the apex. The capsule and seminal vesicles were free.

DISCHARGE NOTE

Patient has made good post-op recovery other than mild urgency incontinence. His post-op PSA
is0.1 mg/ml.



CASE 5: PROSTATE
HISTORY & PHYSICAL
DATE: 3/15/XX

HISTORY OF PRESENT ILLNESS: The patient is a 62-year old male with a Gleason score 8
adenocarcinoma of the prostate involving the left and right lobes. He has a PSA of 3.1, witha
prostate gland size of 41 grams. Thiswasinitially found on rectal examination with anodule on
the right side of the prostate, showing enlargement relative to the left. He has undergone
evaluation with a bone scan that showed aright parietal lesion uptake and was seen by Dr. XXX
and ultimately underwent an open biopsy that was not malignant. Prior to this, he hasaso had a
Prostascint scan that was negative for any metastatic disease. Again, heisbeing admitted to
undergo aradical prostatectomy, the risks, benefits, and alternatives of which have been
discussed, including that of bleeding, and a blood transfusion.

PAST MEDICAL HISTORY: Coronary stenting. History of high blood pressure, aswell. He
has erectile dysfunction and has been treated with Viagra.

MEDICATIONS: Lisinopril, Aspirin, Zocor, and Prilosec.
ALLERGIES: Penicillin.
SOCIAL HISTORY: Heisnot asmoker. He does drink six beers a day.

REVIEW OF SYSTEMS: Remarkable for his high blood pressure and drug allergies, but
otherwise unremarkabl e, except for some obstructive urinary symptoms, with an AUA score of
19.

PHY SICAL EXAMINATION:
HEENT: Examination unremarkable.
Breasts: Examination deferred.
Chest: Clear to auscultation.
Cardiac: Regular rate and rhythm.
Abdomen: Soft and non-tender. He has no hernias.
Genitourinary: There is a normal-appearing phallus, prominence of the right side of
prostate.
Extremities. Examination unremarkable.
Neurologic: Examination nonfocal.

IMPRESSION:
1. Adenocarcinoma of the prostate.
2. FErectile dysfunction.

PLAN: The patient will undergo a bilateral pelvic lymphadenectomy and radical retropubic
prostatectomy. Therisks, benefits, and alternatives of this have been discussed. He understands
and asksthat | proceed ahead. We also discussed bleeding and blood transfusions, and the risks,
benefits and alternatives thereof.



DISCHARGE SUMMARY (CASE 5: PROSTATE)

ADMIT DATE: 3/15/XX
DISCHARGE DATE: 3/19/XX

HOSPITAL COURSE: On the day of admission the patient underwent a bilateral pelvic
lymphadenectomy with radical retropubic prostatectomy. He did well postoperatively. He did
have a dight temperature of 38.4. Hemoglobin was 13.5. On thefirst postoperative day his urine
was relatively clear. His JP output was small and it was removed. He followed the care map
well. His pathology report showed Gleason score 9 adenocarcinoma of the prostate with seminal
vesicleinvolvement, margin positive and positive left pelvic lymph nodes. Thiswas discussed
with him. Hisurineisclear.

He will be discharged home to follow-up with me next week with a cystogram. We will have to
discuss further adjuvant treatment.

DIAGNOSIS: Adenocarcinoma of prostate.



PATHOLOGY REPORT (CASE 5: PROSTATE)
DATE: 3/15/XX

SPECIMENS:
1. Pelvisright pelvic obturator node
2. Pelvis-left pelvic obturator node
3. Prostate

POST-OPERATIVE DIAGNOSIS: Adenocarcinoma of prostate, erectile dysfunction.

DIAGNOSTIC OPINION:
1. Adenocarcinoma, Gleason score 9, with tumor extension to periprostatic tissue, margin
involvement, and tumor invasion to seminal vesicle, prostate.
2. No evidence of metastatic carcinoma, right pelvic obturator lymph node.
3. Metastatic adenocarcinoma, left obturator lymph node; see description.

CLINICAL HISTORY': None listed.

GROSS DESCRIPTION:

Specimen #1 labeled “right pelvic obturator lymph nodes’ consists of two portions of adipose
tissue measuring 2.5 x 1x 0.8 cmand 2.5 x 1x 0.5 cm. There are two lymph nodes measuring 1 x
0.7 cmand 0.5 x 0.5 cm. The entire specimen is cut into several portions and totally embedded.
Specimen #2 labeled “left pelvic obturation lymph nodes’ consists of an adipose tissue measuring
4x 2x1cm. There aretwo lymph nodes measuring 1.3 x 0.8 cmand 1 x 0.6 cm. The entire
specimeniscut into 1 cm. The entire specimen is cut into several portions and totally embedded.
Specimen #3 labeled “ prostate” consists of aprostate. It measures 5 x 4.5 x 4 cm. The external
surface shows very small portion of seminal vesicles attached in both sides with tumor induration.
External surface also shows tumor induration especially in right side. Externa surfaceis stained
with greenink. The cut surface shows diffuse tumor induration especially in right side. The
tumor appears to extend to excision margin. Multiple representative sections are made.

MICROSCOPIC DESCRIPTION:

Section #1 reveals lymph node. Thereis no evidence of metastatic carcinoma.

Section #2 revea s lymph node with tumor metastasis in section of large lymph node as well as
section of small lymph node.

Section #3 reveal s adenocarcinoma of prostate. Gleason’s score 9 (5+4). The tumor shows
extension to periprostatic tissue as well as margin involvement. Seminal vesicle attached to
prostate tissue shows tumor invasion. Dr. XXX reviewed the above case. His opinion agrees
with the above diagnosis.

Summary:
A. Adenocarcinoma of prostate, Gleason’s score 9, with both lobe involvement
and semina vesicle involvement (T3b).
B. Thereislymph node metastasis (N1).
C. Distant metastasis cannot be assessed (M X).
D. Excision margin is positive and there is tumor extension to periprostatic

tissue.



IMAGING REPORT (CASE 5: PROSTATE)
DATE: 3/UXX
WHOLE BODY RADIONUCLIDE BONE SCAN
INDICATION: Prostate Cancer.

TECHNIQUE: 3.5 hours following the intravenous administration of 26.5 mCi of Technetium
99m MDP, the skeleton was imaged in the anterior and posterior projections.

FINDINGS: Thereis afocus of abnormal increased tracer activity overlying theright parietal
region of the skull. The uptake in the remainder of the skeleton iswithin normal limits. The
kidneys image normally. Thereisincreased activity in the urinary bladder suggesting possible
urinary retention.

CONCLUSION:
1. Focus of abnormal increased tracer activity overlying the right parietal region of the skull.
CT scanning of magnetic resonance imaging of the skull and brain could be done for further
assessment if it isclinically indicated.
2. Thereis probably some degree of urinary retention.
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