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Clinical case 1

54 y.o.

November 2011: RARP with
ePLND

pT3a pNO RO, Gleason 4+3

22 nodes removed

Postoperative PSA: <0.001 ng/ml
January 2014: PSA 0.4 ng/ml

May 2014: PSA 0.7 ng/ml



Treatment Options

v

Observation and repeat PSA in 3 months
PSMA/Choline PET/CT scan
Salvage radiotherapy

Salvage radiotherapy + ADT




EAU - ESTRO - SIOG
Guidelines on

Prostate Cancer Clinical case 1

Prostate-specific antigen (PSA) recurrence after radical prostatectomy LE Strength rating
Perform imaging only if the outcome will influence subsequent treatment Strong
decisions.

If the PSA level is = 1 ng/mL, perform a prostate-specific membrane antigen 2b Weak

positron emission tomography computed tomography (PSMA PET/CT), if
available, or a choline PET/CT imaging otherwise.

Mottet et al, EAU guidelines on prostate cancer, 2018




Clinical case 1
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Treatment Options

Observation
ADT
ADT + chemotherapy

Stereotactic RT (+/- ADT)

Salvage lymph node dissection



EAU - ESTRO - SIOG
Guidelines on

Prostate Cancer Clinical case 1

6.3.6 Salvage lymph node dissection

Novel imaging modalities improve the early detection of nodal metastases [702]. The surgical management of
(recurrent) nodal metastases in the pelvis has been the topic of several retrospective analyses [410, 702, 703].
The majority of treated patients showed BCR but clinical recurrence-free and CSS ten-year survival over 70%
has been reported [410, 704]. Neither the template nor the real value of nodal salvage dissection is available.
It must, however, be remembered that the imaging modalities under-evaluate the real nodal involvement.
Biochemical recurrence rates were found to be dependent on PSA at surgery and location and number of
positive nodes [705]. Addition of RT to the lymphatic template after salvage LND may improve the BCR rate

[706]. The real efficacy of this salvage procedure remains unproven, as is its impact on survival [707].

Recommendations for systemic salvage treatment

Do not offer androgen deprivation therapy to MO patients with a PSA-DT > twelve months.

Strong

Mottet et al, EAU guidelines on prostate cancer, 2018




Identifying the optimal candidate for SLND

Outcome: systemic progression after SLND
- bone metastasis (M1b)
- visceral metastasis (M1c)

Systemic
] progressio

Median follow-up after SLND: 44 months nat3

) ears:

Low-risk Y
Risk calculator Predicggg/oﬁSk: 39,
Variable Value
Patient age (yr) Int-risk

PSA at SLND (ng/ml) . .
redicted risk:

PSADT (mon) P 33-66% 10%

PET/CT: tracer

PET/CT: positive sites

PET/CT: num positive spots

High-risk

- - redicted risk:
Predicted risk e 39%

AUC:
75%

Fossati et al , Eur urol, under review



Clinical case 1

da vin<'

A

operitoneal

Gn\

November 2014: robot-assisted salvage lymph node dissection including the
pelvic and retroperitoneal nodes — 5 positive nodes at final pathology out of 38
removed
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Management Options

v

v

Observation
ADT /MAB
ADT + chemotherapy

Adjuvant RT (+/- ADT)

12



Clinical case 2

January 2015:

v PSA 0.3 ng/ml
April 2015:

v PSA 0.3 ng/ml
July 2015:

v" PSA 0.36 ng/ml
October 2015:

v PSA 0.51 ng/ml



Management Options

v

v

Observation

ADT /MAB

ADT + chemotherapy
Adjuvant RT (+/- ADT)

Re-staging with PET
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RE-STAGING WITH PSMA — PET

v" No tracer uptake (Negative assessment)

1,8

1.19 ng/ml

1,2 0.89 nV
0.51 ng/ml/
0,6

/

October January April



Re-staging with PET

50 % PET
33

3.3mm /3.3Var.sp

05:31:56 PM
m=0.00 M=4.88 g/ml
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Management Options

Observation

ADT /ADT

ADT + chemotherapy

Re-do salvage LND

Salvage RT on the node +/ ADT

Whole pelvis RT with boost on the node+ ADT

17



After MDT consultation, the patient received Whole pelvis RT + boost
to the node and 6 months of ADT

6 MONTHS AFTER...

1,8
1.81 ng/m/
1,2
0.3 ng/ml /
0,6

/

October January




Re-stagin

g with PET

Patient Name: ERNESTO D'IMPERIO

Paticat 1d: 1713597

Az. Osp. Univ. BolognaEinstein.DBPatientSelectorStyle: TerraSmall

Study Name: Tomoscintigrafia globa

Date & Time: Feb 17, 2017

Manufacturer Model:

covery STE, Di
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Management Options

v

v

v

Observation

ADT/MAB

ADT + chemotherapy
RT to the lesion

Surgical resection
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Nodule resection (Thoracoscopy)

Poorly differentiated adenocarcinoma of prostatic origin

No post-operative complications

!

PSA 40 days after resection: 0.11 ng/ml

The patient decided for adjuvant ADT.. Still on ADT..



Clinical case 2

73 y.o. (now)

No signficant comorbidities
November 2007: RARP with ePLND
pT3a, R1 pNO, Gleason 4+3

19 nodes removed

Postoperative PSA: not available

Adjuvant RT (prostatic fossa): 72 Gy
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POST-OPERATIVE FOLLOW- UP NEGATIVE (TILL JUNE
2017)

v"JUNE 2017: 0.06 ng/ml

v JANUARY 2018: 0.25 ng/ml

v" FEBRUARY 2018: 0.36 ng/ml

In addition, mild edema of the right leg



Staging with PSMA - PET

Multiple uptakes in the lymph nodes and bones:

1. Lymph nodes: multiple adenopathies at the level of the obturator area (5*3
cm), common iliac area, pre-sacral, aortic bifurcation, paraaortic left (renal
hyluym)

2. Bones: 3 focalities of uptake (right iliac bone, L1, D8)
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v

v

Treatment Options

Observation and repeat PSA in 3 months
Additional imaging/biomarkers

Salvage stereotactic body RT +/-ADT
ADT

ADT + Chemotherapy

Biopsy of the biggest obturator node and
evaluate tumor differentiation
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Treatment Given

March 2018: Salvage stereotactic bod ’T without ADT
(aim: post-pone use O I

1. D8 (20 Gy + boo

2. Common iliac nod
and right obturator
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POST-OPERATIVE FOLLOW- UP NEGATIVE (TILL JUNE
2017)

v MAY 2018: 0.28 ng/ml (0.34 NG/ML before

treatment)

PSMA PET: reduction in intensity of all treated lesions except likely due to initial response
to RT, except for for a new lesion in the right iliac bone

O —
l x'(



Treatment Options

Observation and repeat PSA in 3 months
Additional imaging/biomarkers

Salvage stereotactic body RT +/-ADT on the
iliac lesion

ADT

ADT + Chemotherapy
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