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• 71 M , Bx prostate for elev
PSA
• PSA 6.5 May 2017, up from
5.5 Jun 2015
• Gl 3+4 = 7, 95% R lat base,
90% R lat mid, 70% R mid,
30% R base, 15% R lat base,
Gl 3+3 1% R apex.
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• Initial MRI, after Ca DX,
surveillance
• Large right peripheral zone
mass (> 1.5 cm)
• DWI score 5  PI-RADS 5
b=1400
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• Broad margin contact with smooth gland margin
and without signs of gross extra-prostatic
extension
• However, the adjacent and contralateral seminal
vesicles were abnormal with thickened low T2signal character walls and small to absent lumen
• These latter features can be seen with cancer
involvement, but most often in direct continuity
with the primary tumor, and not uniformly
throughout the seminal vesicle. In this case, on
MRI the SV ipsilateral to tumor did not look to be
involved by direct extension, and both SV looked
similarly abnormal, a clue that it was not caused
by invasion by cancer.

Surgical Pathology
• Wide local resection,
radical retropubic
prostatectomy
• SV amyloid
• No extra-prostatic
extension
• F/U: PSA < 0.01 as of
Oct 2018

DIAGNOSIS:
A, B.
PROSTATE AND PELVIC LYMPH NODES; RADICAL PROSTATECTOMY:
PROSTATIC ADENOCARCINOMA
HISTOLOGIC TYPE: CONVENTIONAL
HISTOLOGIC GRADE (GLEASON): 4 + 3 (SUM 7, GRADE GROUP 3),
WITH A MINOR (<5%) TERTIARY PATTERN 5
EXTRA-PROSTATIC EXTENSION: NEGATIVE
PERINEURAL INVASION: PRESENT
LOBE(S) INVOLVED: BILATERAL
PROPORTION OF SPECIMEN INVOLVED BY TUMOR: ABOUT 45%
SEMINAL VESICLES: NEGATIVE FOR TUMOR
LYMPH-VASCULAR INVASION: NOT IDENTIFIED
TREATMENT EFFECT: NOT APPLICABLE
SPECIMEN SIZE: SEE GROSS REPORT
MARGINS: NEGATIVE
PELVIC LYMPH NODES (PART B)
SIX LYMPH NODES NEGATIVE FOR METASTATIC CARCINOMA (0/6)
ADDITIONAL FINDINGS: NODULAR HYPERPLASIA, AMYLOID-LIKE DEPOSITION
AROUND SEMINAL VESICLES
PATHOLOGIC STAGE: pT2c N0

Seminal Vesicle Amyloid Pathology Slides

A) Hematoxylin and Eosin stain of the
seminal vesicle infiltrated by an
amorphous waxy pink substance
characteristic of amyloid (10x
magnification)

B) Congo red stain with its typical
salmon-pink appearance where it stains
the amyloid (10x magnification)

C) Congo red stain under polarized light
showing apple-green birefringence. (40x
magnification)

Discussion 1/2
• Amyloid deposition can mimic tumor invasion on MRI due to low signal on
T2-weighted images
• 5% of 447 radical prostatectomy cases for prostate cancer in the US and in
Korea showed amyloidosis in seminal vesicles, vasa deferentia, and in
ejaculatory ducts [Kee 2008]
• Incidence increased with age from 3% in 7th decade to 9% in 9th decade.
• In all cases, the amyloid deposition was bilateral and uniform in distribution

• Most reported cases of SV amyloid are incidental (asymptomatic), detected
at autopsy or radical prostatectomy specimen
• Rarely may cause hematospermia

• Localized amyloid deposition involves subepithelial layer of the seminal
vesicle, vas deference, and ejaculatory ducts

Discussion 2/2
• A study by Grivas et al (2018) correlating MRI with histopathology
reported
• 38% of cases of path-proven seminal vesical invasion (SVI) were unilateral
(i.e., 62% bilateral)
• 94% of cases of SVI showed a continuous spreading pattern (tumor originating
in the prostate gland and extending into the seminal vesicles). Therefore it
can be inferred that SVI is expected to be ipsilateral to the tumor.
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