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[ Abstract] Objective The aim of this study was to investigate the clinical evidence of prostatic capsule— and
seminal—-sparing cystectomy by researching the risk factors of muscle invasive bladder transitional cell carcinoma
invasion into the prostate. Methods Eighty—six patients with muscle invasive bladder transitional cell carcinoma
were underwent radical cystectomy. The radical cystectomy specimens were performed pathological examination,
many coronal plane sections were done to prostate apex every 1 cm interval. Identified whether the muscle invasive
bladder transitional cell carcinoma encroached into the prostate or not and whether the diameter of tumor, position of
tumor, solitary or multiple, grade malignancy and clinical staging have the correlativity with the prostate or seminal
vesicles encroaching or not. Results Of the 86 muscle invasive bladder transitional cell carcinoma cases, two cases
(2.33%) were encroached into the prostate, two cases were all multiple bladder transitional cell carcinoma, one
was located in the bladder triangle, and another was located in the bladder neck. The clinical staging of these two
cases were T2b and T3a one each. No encroachment of prostatic capsule, urethra of apex of prostate and seminal
vesicles was found in all specimens. The prostate was not encroached in the specimens of T2a or located in the bladder

wall except the bladder triangle and the bladder neck. Conclusion The prostate was not encroached in the
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specimens of lower clinical staging or located in the bladder wall except the bladder triangle and the bladder neck.

Therefore,

one of the operative indication of the prostatic capsule and seminal vesicle-sparing cystectomy was the

lower clinical staging tumor, which was located in the bladder wall except the bladder triangle and the bladder neck.
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Fig. 1 Pathological manifestations of prostate transitional cell carcinoma
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Fig. 2 Immunohistochemical staining of protate transitional cell carcinoma
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