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Case 2 
Patient with stage T3b prostate cancer 

This 63-year-old patient with biopsy-
proven prostate cancer and a total PSA 
level of 7.51 ng/ml at the time point of 
surgery was referred to our MRI unit one 
day before planned nerve sparing radical 
prostatectomy. The medical history of 

the patient revealed a urothelium carci-
noma (initial diagnosis made 6 years 
ago) and approx. one month before the 
planed radical prostatectomy, a resec-
tion of suspicious pulmonary findings 
was performed but no malignancy was 

found. The histopathology revealed 
heterotopic ossifications. 
MRI revealed a tumor of the right 
dorsal gland within the peripheral zone 
with broad contact to the capsule. 
Additionally, in the right seminal vessel, 
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4B–D Exemplary chosen 

T2-weighted images (B sagittal, 
C coronal) demonstrating the 
extent of the tumor suspicious 
findings.
D: Corresponding ADC-maps, 
demonstrating the clear water 
diffusibility restriction also in 
the suspicious area within the 
right seminal vessel.

4E Corresponding ADC-maps, demonstrating the clear water diffusibility restriction also in the suspicious area within the right seminal vessel.4A Exemplary chosen T2-weighted images (transversal) demonstrating the extent of the tumor suspicious findings. D, E: Corresponding ADC-maps, 
demonstrating the clear water diffusibility restriction also in the suspicious area within the right seminal vessel.
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a T2-weighted hypointense and nodular 
configured area was detected. In combi-
nation with the clear restriction of the 
water diffusion, this finding was cate-
gorized as tumor and therefore a stage 
T3b was assumed. In agreement with 

MRI findings, the instantaneous section 
found capsule penetration with infil-
tration of the nerve bundles as well as 
extension towards the right seminal 
vessel and therefore no nerve sparing 
prostatectomy could be achieved 

(R0 resection). However, lymphadenec-
tomy found positive pelvic lymph nodes. 
The prostate cancer was staged as pT3b 
pN1 (3/14) cMx, R0, L0, V0, Gleason 
Score 4 + 3 = 7. 

5 A: Macroscopic prostatectomy specimen before fixation, B: HE stained histopathology with marked extension of all tumor foci (blue line). 
A high concordance between MR findings and histophatology is obvious. The specimen of the seminal vessels and the lypmph nodes are not 
shown in this stage pT3b pN1case.
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