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SV: Seminal vesicle
The adipose tissue between the prostate (bladder neck) and seminal vesicles ()
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Fig. 1 Left: Prostatectomy specimen
Right : Microscopic appearance
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SVI : Seminal vesicle invasion

EPE-BS : Extraprostatic extension between bladder neck and seminal vesicle

Fig. 2 Summery of the patients with EPE
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Table 1 Clinical findings in 75
patients of positive EPE-BS

EPE-BS (+)
n 75
Age 50-78
Median 69
PSA (ng/mL) 2.8-139
Median 8.4
Clinical stage
Tlc 15
T2a 34
T2b 4
T3a 12
T3b
T4 1
Gleason score
3+3 4
3+4 8
4+3 15
4+4 20
445 12
5+3 1
5+4 9
5+5 3
D’ Amico risk
Low 3
Intermediate 19
High 53
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Table 2 Clinical findings in patients of positive EPE-BS sorted by positive SVI or negative SVI

EPE-BS (+) SVI (+) EPE-BS (+) SVI (-)
n 49 n 26
Age 50-78 Age 55-75
Median 69 Median 68
PSA (ng/mL) 4.2-139 PSA (ng/mL) 2.80-55.44
Median 8.4 Median 9.82
Clinical stage Clinical stage
Tlc 7 Tlc 8
T2a 20 T2a 14
T2b 3 T2b 1
T3a 10 T3a 2
T3b 8 T3b 1
T4 1 Gleason score
Gleason score 3+3 2
3+3 3 3+4 3
3+4 6 4+3 6
4+3 10 4+4 9
4+4 11 4+5 4
4+5 8 5+4 2
5+3 1 D' Amico risk
5+4 7 Low 1
5+5 3 Intermediate 10
D’ Amico risk High 15
Low 2
Intermediate 9
High 38

Table 3 Pathological findings in patients of positive EPE-BS sorted by positive SVI or

negative SVI

EPE-BS (+) SVI (+)

n 49

Stage pNO 37
pN1 6
pNx 6

SM (+) 32
(=) 17

Gleason score
3+3 1
3+4 6
4+3 19
3+5 1
4+4 3
445 11
5+4 7
5+5 1
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EPE-BS (+) SVI (-)

n 26
Stage pT3a 25
pT4 1
pNO 19
pN1 4
pNx 3
SM (+) 10
(=) 16
Gleason score
3+4 6
4+3 8
3+5 1
4+4 4
4+5 5
5+4 2
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SV: Seminal vesicle

Fig. 3 Microscopic findings of the EPE-BS
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Fig. 4 Surgical view between the prostate (bladder neck) and seminal vesicles
in robot-assisted radical prostatectomy
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EXTRAPROSTATIC EXTENSION TO THE FRONTAL SIDE OF
THE SEMINAL VESICLE IN RADICAL PROSTATECTOMY SPECIMENS

AZUSA TAKAYAMA, NAOTAKA SAKAMOTO, SOTAROU CHIKAMATSU,
GENSHIRO FUKUCHI, MASUMITSU HAMAGUCHI axo MASAHIRO YOSHIKAWA

Department of Urology, National Hospital Organization Kyushu Medical Center, Fukuoka, Japan

Abstract :

Methods: We often identify cancer invasion to the adipose tissue between the prostate and seminal
vesicles which does not always invade the seminal muscular coat in radical prostatectomy specimens.
We have defined these cases as extraprostatic extension between the bladder neck and seminal vesicle
(EPE-BS), and we further evaluated these parts of specimens clinicopathologically.

Subjects: We observed EPE-BS at the step-section in 893 patients who had radical prostatectomy for
prostate cancer without neoadjuvant hormone therapy.

Results: 75 of the 893 patients were positive for EPE-BS. Of the 75 cases, 49 cases had seminal ves-
icle invasion (SVI), but 26 cases had no SVI. 27 cases with SVI showed continuity of invasion from the
tumor in the prostate directly into the frontal side of the seminal vesicle, while 22 cases had no continu-
ity. Most of the 26 cases without

SVI had direct cancer extension from the prostate to the frontal side of the seminal vesicle.

Conclusion : Most of the extraprostatic extensions were directed from the posterolateral part of the
prostatic base and apex toward the neurovascular bundle. In addition, some invasion between the blad-
der neck and seminal vesicle was also observed. In order to prevent positive margins at that site, we
should take care to dissect the bladder neck without exposing the base of the seminal vesicle during sur-
gery. (Nishinihon J. Urol. 86 : 124-129, 2024)

key words: prostate cancer, extraprostatic extension, seminal vesicle invasion, peri-seminal vesicle inva-
sion




