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Fig. 1 Preoperative MRI
MRI revealed : (A) hypointensity in the peripheral zone of the prostate on T2-weighted imaging (arrow), (B) strong signals on
DWI (arrow) and (C) low value on ADC map (arrow).
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Fig. 2 Microscopic examination using hematoxylin and eosin stain (A : X 40) and the lymph node (B: X 40 and C: X
200) revealed Gleason score 3+4 prostatic adenocarcinoma with lymph node metastasis of Gleason score 4 in

prostatic anterior fat pad (arrow).
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Fig. 3 Preoperative MRI

MRI revealed : (A) hypointensity in the peripheral zone of the prostate on TZ2-weighted
imaging (arrow) and (B) strong signals on DWI (arrow).
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Fig. 4 Microscopic examination using hematoxylin and eosin stain (A: X 40) and the lymph node (B: X 40 and C: X 200) revealed
Gleason score 4+5 prostatic adenocarcinoma with lymph node metastasis of Gleason score 5 in prostatic anterior fat pad.
Immunohistochemical examination of lymph node with anti-PSA (D) and D2-40 (E) antibodies showed a strongly positive reac-
tion for PSA and negative for D2-40, recognized as lymph node metastasis in prostatic anterior fat pad.
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Table 1 Number and BCR rate of patients with PAFP-lymph node metastasis in

large cohort studies

Author Year Patients Cases of lymph node Rate of BCR
(N) metastasis in PAFP(N) (%) [N]

Ball et al’? 2017 2,413 14 21.4 [3/14]

Kwon et al?) 2015 8,800 63 44 .4 [28/63]

Kim et al? 2013 4,261 40 32.5 [13/40]

BCR : biochemical recurrence ; PAFP : prostatic anterior fat pad
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an

TRV RGO R H o722 L 2ME L. 20HD
PAFP W) ¥ /3l ISR 3 2GS d e ST &
720 FEBIEE, 100 ~ 8,800 f5l & #hiF 12 & V) #4573,
PAFP M) ¥ /8513 2.3 ~ 14.7% 12, PAFP Y > /%
FIERE 12 0 ~ 2.5 % (2520 5 Ar7= VDD 8 800 fiE fil
ExXfR & Lo KHE R A1 X OEBS I FEDIZE T
% Kwon 5 2 ©#HTIE 8,800 1 909 % (10.3 %)
TPAFP M2V ¥ /35 & 58, 8361 (0.1%) T PAFP
Y ¥ SERERE SR HILTze RFIZBWTIE, HKS
D H3215 61 20 6] (9.3%) TPAFP M2 ¥ /3 %
B, 261 (0.93%) TPAFP AN ¥ /XHifm A 7o
LN EIFE L T b, ik Tld, RARP 3 AR (2012
FE10 H) 25 AIEH & KRBT 5 F THIAT L 72 626 SEH]
1260 (1.9%) TPAFPWIZY ¥ /3Hi% 58, 25
(0.3%) TPAFP MY v SHilnianelod b, HERO
i & RO R TH > 720

PAFP W) ¥/ il OB 3O THTH 5 2 &
5, &FIZ PAFP WY ¥ 78HilZxs L T 5F Al 2
FEiTAHILIZOVWTIEERORMIDH 5, Weng H
B p#iEI1C L UL, PSA 20 ng/ml Bl L, #HT Gleason
score 7 VL E, ¢T2 DL EDFERNIE PAFP WY » 7 HidsfE
WEEICLZVWE SN TWAD, D' Amico 74, F 7213
NCCN I BV 2 7 DL EofER T, PAFP N
) VRS E N DTSN L ) Emn e Bbh s,
RIEEFI D PAFP W) ¥ 8RR 0 1) A 7 D@ WEERI T
HotzbBbNst, Uikl B W T, B Tideslic
% LT PAFP N Y ¥ 7 SHi O B2 A0 E7A % {65 L T
BN, GHESRLEMOEREITH Z LT, PAFPH
) U SEIEB ORI SR EELREL TV FETH S,

PAFP W) ¥ /8Eidn 2 EH O BCR S6 A3 1L 21.4 ~
44 .4 % &5 S (Table 1), BN >/ HifmZIE
Bl OFEZIBO SN Lol b@EsTns 9,
SO ENS PAFP N v oSEIER I E N ) O oNE
R (N1 & RBRICE 2, iiRidmkE 2%
RERTHLENRDH D EEZTVAD,

PAFP WY ¥ /3 Hidnfs % 3850 72 Wi SRR O 2 B % #255
L 720 B, BCRIZFED TV 7 WAL 7 BB B 223
VETH Do RLOBEILE 70 [IVH H AW IR EFHE5
HETHEREL.

X (73

1) Finley, D. S. et al.: Anatomic excision of
anterior prostatic fat at radical prostatectomy :
implications for pathologic upstaging. Urology. 70 :
1000-1003, 2007.

2) Kwon, Y. S. et al.: Oncologic outcomes in men
with metastasis to the prostatic anterior fat pad
lymph nodes: a multi-institution international
study. BMC Urol. 15: 79, 2015.

3) Kothari, P. S. et al.: Incidence, location, and
significance of periprostatic and periseminal
vesicle lymph nodes in prostate cancer. Am ]
Surg Pathol. 25: 1429-1432, 2001.

4)  TEKVEG - L BTS2 AR 2 31T S i 2R AT
IR ) >/ SEiBRFE (B9 2 MG, R
L. 64: 359-363, 2018.

5)  Yuh, B. et al.: Analysis of regional lymph nodes
in periprostatic fat following robot-assisted radical
prostatectomy. BJU Int. 109: 603-607, 2012.

6) Hansen, J. et al.: Assessment of rates of lymph
nodes and lymph node metastases in periprostatic
fat pads in a consecutive cohort treated with ret-
ropubic radical prostatectomy. Urology. 80: 877-
882, 2012.

7) Jeong, J. et al.: Pathologic implications of pros-
tatic anterior fat pad. Urol Oncol. 31 : 63-67, 2013.
8) Kim, L Y. et al.: Detailed analysis of patients
with metastasis to the prostatic anterior fat pad
lymph nodes: a multi-institutional study. J Urol.



BIALARBIASAAHEEEA U >/ \NEER1S % 53 & 7oA AL AR TE 221

190 : 527-534, 2013. tissue removed during robotic radical prostatecto-
9) Aning, J. J. et al.: Pathological analysis of lymph my contain any lymph nodes ? Cent European ]

nodes in anterior prostatic fat excised at robot-as- Urol. 68 : 410-414, 2015.

sisted radical prostatectomy. J Clin Pathol. 67 : 12) Ball, M. W. et al.: Pathological analysis of the

787-791, 2014. prostatic anterior fat pad at radical prostatecto-
10) Ozkan, B. et al.: Role of anterior prostatic fat my : insights from a prospective series. BJU Int.

pad dissection for extended lymphadenectomy in 119: 444-448, 2017.

prostate cancer: a non-randomized study of 100 13) Weng, W. C. et al.: Impact of prostatic anterior

patients. Int Urol Nephrol. 47 : 959-964, 2015. fat pads with lymph node staging in prostate can-
11) Atmaca, A. F. et al.: Does anterior prostatic fat cer. J Cancer. 9: 3361-3365, 2018.
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Abstract :

Case 1 was a 64-year-old man referred to our hospital with elevated PSA of 12.35 ng/ml. MRI re-
vealed suspected prostate cancer. Prostate needle biopsies detected adenocarcinoma in 8 out of 12 cores
and robot-assisted laparoscopic radical prostatectomy was performed. A lymph node metastasis was
detected in the prostatic anterior fat pad. The patient was strictly followed as pathologic N1 and had
no signs of recurrence as of 54 months, without postoperative adjuvant therapy. Case 2 was a 73-year-
old man referred to our hospital with elevated PSA of 7553 ng/ml. MRI revealed suspected prostate
cancer. Prostate needle biopsies detected adenocarcinoma in 3 out of 12 cores and robot-assisted lapa-
roscopic radical prostatectomy was performed. Lymph node metastases were detected in the prostatic
anterior fat pad. The patient was managed as a diagnosed pathologic N1 and had no signs of recurrence
as of 47 months, without postoperative adjuvant therapy. It is rare to identify lymph node in the pros-
tatic anterior fat pad, let alone metastasis. We present two rare cases of prostate cancer with lymph
node metastasis in the prostatic anterior fat pad. (Nishinihon J. Urol. 85: 217-221, 2023)
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