310 Cancer Registry CASEbook

PROSTATE CASE #1

Site Code

CHIEF COMPLAINT

Patient admitted for evaluation of elevated PSA noted on routine Histology _ |/

physical examination in office.

Behavior

PHYSICAL EXAM : .

Rectal exam: Nodule occupying more than half a lobe of the Grade/differentiation @
prostate. Appears to be confined to the prostate.

Remainder of physical exam within normal limits for elderly male Summary Stage 2000 ©

IMAGING cr_ PT
9-16-200X  Chest x-ray: Normal

Bone scan: Moderate increased uptake at L4. Also N PN & —
increased uptake in left ankle and left knee. These cM M
areas of increased uptake are consistent with arthritic ) 4 T
changes. Stage Group
9-18-200X  CT Abdomen: Within normal limits Clin Path
LABORATORY REPORTS CS Tumor Size

PSA prior to admission: 21.8 (normal 0-4.0), up from 6 months ago

CS Extension
ENDOSCOPIC PROCEDURES

None CS TS/Ext Eval

SURGICAL PROCEDURES AND OBSERVATIONS CSLymph Nodes
9-18-200X  Bilateral needle biopsies, prostate
CS Reg Nodes Eval
9-26-200X  Radical retropubic prostatectomy an_d bilateral pelvic Reg LN Pos
lymphadenectomy: No unusual findings
Reg LN Exam
PATHOLOGY REPORTS
9-18-200X  Needle biopsies: Poorly differentiated adenocarcinoma| CS Mets at Dx
in right base, right mid-gland and left base of prostate.
CS Mets Eval
9-26-200X  Prostatectomy and bilateral pelvic lymph node
dissection. Gross: Left pelvic LNs, right pelvic LNS, | SSF1 (PSA value)
prostate and vesicles. —_—
Micro: Adenocarcinoma, bilateral Iot_)es of prostate SSF2 (PSA result)
gland, Gleason’s score 4 + 3 = 7; perineural and
seminal vesicle invasion. 0/19 lymph nodes involved.

SSF3 (Path exten)

SSF4 (Apex)

SSF5 (Gleason pattern)

SSF6 (Gleason score)






