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Abstract

Introduction: Laparoscopic port site metastases remain rare for urologic
tumors, especially in quite differentiated prostatic adenocarcinoma tumors,
despite the increasingly usage of laparoscopic techniques in the approach of
urologic malignancy. When this occur other tumor site should be investigated.
Case report: We report a case of a 62 year old man presented to our
ambulatory with a rise in prostate-specific antigen (PSA) (7.7 ng/mL).
Transrectal biopsies revealed prostate cancer Gleason 6 (3+3) on the right side.
He was submitted a transperitoneal laparoscopic radical prostatectomy at our
institution. The PSA level, measured at 6 weeks postoperatively, was 0.04
ng/mL. Three months after surgery, he comes back to the emergency
department complaining of an abdominal pain especially to the right flank. Our
examination of the abdomen revealed a small palpable mass at the right upper
port site scar. Computed tomography of the abdomen and pelvis, with contrast,
revealed a hypodense nodular lesion located in the abdominal wall near the
upper port site and adjacent to the pancreas tail. An excisional biopsy of the
lesion  confirmed the presence of metastatic adenocarcinoma.
Immunohistochemistry demonstrated metastasis from pancreatic lesion.
Discussion: Port site metastasis of prostate cancer after laparoscopy radical
prostatectomy is unusual. This peculiar dissemination pattern is most probably
the result of a tumor biology and perioperative factors. The incidence of port-site
metastases is comparable with that seen after open surgery.

Conclusion: Port site recurrence after laparoscopic radical
prostatectomy is uncommon especially in well differentiated tumors like this with
Gleason score 6 (3+3). Normally port site recurrences after urologic
laparoscopic surgery are not associated with diffuse peritoneal carcinomatosis

and other tumor site should be investigated when this occur.
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Introduction

Radical prostatectomy is considered as a first-line treatment for men who
were diagnosed with localized prostate cancer with a life expectancy greater
than 10 years and there are different treatment options, such as open radical
prostatectomy (ORP), laparoscopic approach (LRP), or robotic-assisted
laparoscopic approach (RALP) [1].

Laparoscopic radical prostatectomy is a widely accepted technique for
the treatment of localized prostate cancer, with oncologic outcomes equivalent
to open surgery [1].

Despite the increasingly use of laparoscopic techniques in the approach
of urologic malignancy, laparoscopic port site metastases remain rare for
urologic tumors.

Port site metastasis is described a tumor implantation localized in the
abdominal wall at the port of placed of the laparoscopic trocar. By definition,
port site recurrences are not associated with diffuse peritoneal carcinomatosis.
When this occur other tumor site should be investigated. [2].

This article will review contemporary approaches to the management of
portal site metastases after urologic laparoscopic surgery in an attempt to

identify the best practice of this unusual complication.

Case report

A 62 year-old man was presented to our ambulatory with a rise in prostate-

specific antigen (PSA) (7.7 ng/mL). The digital rectal examination revealed no
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changes. Transrectal biopsies were performed, revealing prostate cancer
Gleason 6 (3+3) on the right side (apex). He was submitted a transperitoneal
laparoscopic radical prostatectomy at our institution (Federal University of
Espirito Santo - HUCAM/UFES) in February/2017. The specimen was removed
with a glove entrapment bag, and the port site fascia was closed in the end of
surgery. Anatomopathological confirmed prostate cancer pT2aNxMx, Gleason 6
(3+3) (Figure 1). Urethral Surgical margin was positive and vesical margin was
negative. The PSA level, measured at 6 weeks postoperatively, was 0.04
ng/mL. Three months after surgery, he comes back to the emergency
department complaining of abdominal pain especially to the right flank. Our
examination of the abdomen revealed a small palpable mass at the right upper
port site scar. Computed tomography of the abdomen and pelvis, with contrast,
revealed a hypodense nodular lesion with barely defined contours located in the
abdominal wall near the upper port site and adjacent to the pancreas tail
measuring respectively 1,7cm and 4.1 cm (Figure 2). The patient was submitted
to diagnostic laparoscopy with pancreatic nodule biopsy followed by excisional
biopsy of the subcutaneous lesion which showed pancreas adenocarcinoma
and presence of metastatic adenocarcinoma respectively. (Figure 3). The
material was sent to immunohistochemistry and metastasis from pancreatic
lesion was confirmed. A magnetic resonance imaging of the pelvis (MRI) and
bone scan did not reveal any changes. Currently, the patient is free from
androgen deprivation therapy (ADT).
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Figure 1. (A) Adenocarcinoma of the prostate Gleason score 3+3=6, grade
group 1 (ISUP/WHO, 2016). (B) Higher magnification of figure 2.A.

Figure 2. (A-B) Axial computed tomography scan demonstrating hypodense

nodular lesion with barey defined contours located in the abdominal wall near
the upper port site (arrow). (C) Computed tomography scan demonstrates a

heterogeneous mass adjacent to the pancreas tail (arrow).
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Figure 3. (A) Adenocarcinoma of acinar patterrn infiltrating conjuntive tissue,
compatible with metastatic adenocarcinoma. (B) Higher magnification of figure
3.A.

Discussion

Dobronte Z et al. (1978) reported the first case of port site metastasis
after a laparoscopic surgery. The incidence of tumor seeding and port site
metastasis in this published data ranges from 0.6% to 21%. It was suggested by
authors that the incidence of port site metastases after laparoscopic procedure
was similar to open surgery. However, few cases of port side metastases have
been reported [3].

The first report of port site metastasis involving a urologic procedure was
described in 1994 after lymphadenectomy for transitional cell carcinoma of the
bladder [4]. Castillo OA et al. (2008), published a brief review of the literature,
which covered 17 studies, a total of 31 cases of port site metastasis or tumor
seeding secondary to laparoscopic urologic surgery in the past 20 years [3].

The first case of conventional prostate cancer with port site metastases
after laparoscopic radical prostatectomy was reported by Savage SJ et al.
(2007). This case revealed, besides metastasis to the port side, a
hydroureteronephrosis and a left obturator lymph node and was treated with
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androgen deprivation therapy demonstrating good response. Another
cutaneous metastasis was reported by Bangma CH et al (1995). The authors
reported that spillage of tumour cells might have occurred during dissection of a
hard necrotic mass around the left obturator nerve.

Although some cases of port site metastasis after laparoscopic surgery
with unknown primary tumor have been described in the literature, those data
are still less. Simonelli V et al. (2016) reported a rare case of intraperitoneal
mesh prosthesis metastasis from pancreatic cancer, after laparoscopic hernia
repair. The physiopathological mechanism can be assimilated to port site
metastasis one: direct cell implantation during unprotected and forced tissue
retrieval or by contaminated instruments during tumor handling, the effect of gas
turbulence in long laparoscopic procedures and embolization of exfoliated cells
during tumor handling or hematogenous dissemination are all possible
mechanisms. [5]

Pancreatic metastases after laparoscopic radical prostatectomy is
exceedingly rare. To the best of our knowledge, there are few studies of

abdominal wall distant metastasis in the literature.

Conclusion

Port site recurrence after laparoscopic radical prostatectomy is
uncommon especially in quite differentiated tumors like this with Gleason score
6 (3+3).

Normally port site recurrences after urologic laparoscopic surgery are not
associated with diffuse peritoneal carcinomatosis and other tumor site should
be investigated when this occur.

We report a port site and with diffuse peritoneal carcinomatosis of
unsuspected pancreatic adenocarcinoma diagnosed after laparoscopic radical

prostatectomy diagnosed by abdominal computed tomography.
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As more laparoscopic procedures are performed worldwide for
oncological staging, similar cases might be published to complete our

understanding of this rare pathology.
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RESUMO:

Duplicidade do sistema coletor e estenose da juncdo ureteropiélica (JUP) séo
anomalias comuns, mas raramente ocorrem juntas. Relatamos um caso raro
em que o diagnostico foi realizado através de ultrassonografia, na avaliagdo e
monitoramento durante a fase gestacional. No pés termo, foi realizado
ultrassonografia do aparelho urinario e cistouretrografia miccional para
confirmar e estratificar a doenca. Apds confirmacéo diagndstica, a crianca foi
submetida, aos 6 meses de idade, a tratamento cirargico com pieloplastia

convencional e apresentou boa evolugcéo pés operatoria.

INTRODUCAO:

O sistema coletor renal é sede frequente de variacdes anatdmicas com respeito
a tamanho, forma, grau de ramificacdo e grau de rotacdo em relacdo ao hilo
renal. Em 3% a 4% dos recém-nascidos ocorre alguma anormalidade dos rins e
dos ureteres, sendo as anomalias da forma e posi¢cao dos rins as mais comuns
renais.! Estenose de JUP e duplicidade do sistema coletor sdo anomalias da

pelve renal e ureter, e, as principais anomalias congénitas encontradas?®.

Estenose de JUP é a principal causa de obstru¢cdo congénita do trato urinério
em criangas. A incidéncia aproximada é 1:5.000 nascidos vivos, sendo mais
comum no sexo masculino (2:1). A estenose é encontrada freqiientemente do
lado esquerdo (60%), e a forma bilateral pode ocorrer em 10%-40% dos

€caso0s.2

A maior parte das anomalias da pelve renal e ureter apresentam-se como
duplicidade do sistema coletor, causa comum de assimetria de dimensdes
entre 0s rins durante a infancia. Ocorre em aproximadamente 1% da

populacdo, sendo mais comum no sexo feminino. Esta duplicacdo pode ser
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completa ou incompleta e unilateral ou bilateral. Estatisticamente sdao mais

encontradas unilateralmente e do lado esquerdo>;

Apesar de serem anomalias comuns, raramente estdo associados. Estenose
de JUP pode ser encontrada em 2 a 3% dos pacientes com duplicidade do

sistema coletor.®

RELATO DO CASO:

Crianca do sexo masculino, 6 meses de idade, nascido de parto normal a termo
sem intercorréncias, assintomatica, encaminhada ao nosso ambulatério de
Urologia Pediatrica para avaliacdo de dilatacdo do sistema coletor a esquerda.
Historico de hidronefrose antenatal esquerda detectada no 3° trimestre
gestacional e ultrassonografia pds-natal realizada com 72h de vida
evidenciando hidronefrose grau 3, apenas nos tercos médio e inferior do rim

esquerdo(Figural).
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Figura 1: Ultrassonografia pds natal evidenciando hidronefrose grau 3 apenas
nos tercos médio e inferior do rim esquerdo (fonte: arquivo pessoal).

Uretrocistografia miccional demonstrou auséncia de Refluxo Vesicoureteral,

bexiga de contornos lisos e regulares e uretra pérvia.

Solicitada, entéo, Cintilografia renal que mostrou rim esquerdo com dimensfes
aumentadas, distribuicdo heterogénea do radiofarmaco com concentracéo
reduzida nos tercos médio e inferior, além de funcdo glomerular levemente
prejudicada, eliminacdo diurética ineficaz e aumento da impresséo do sistema
pielocalicinal do rim esquerdo. Captacao renal de DMSA pelo rim esquerdo de
21,7 % e, pelo rim direito de 30,2% (Figura 2).
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Figura 2: Cintilografia renal que mostrou rim esquerdo com dimensdes
aumentadas, distribuicdo heterogénea do radiofarmaco com concentracao
reduzida nos tercos meédio e inferior (fonte: arquivo pessoal).

Em razéo dos achados ndo habituais, optado por solicitar exame com melhor
acuracia para definicdo anatémica com objetivo diagndstico e programacéo de
abordagem cirdrgica, sendo realizada Tomografia Computadorizada (TC) que

evidenciou duplicidade incompleta ureteropielocalicinal deste lado com
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dilatacdo do sistema pielocalicinal inferior, retardo da concentragao/eliminagéo
do meio de contraste, afilamento do parénquima renal correspondente e fusao

da duplicidade em nivel do terco médio dos seus ureteres.

Mediante exames complementares, foi estabelecido o diagndstico de
duplicidade incompleta do sistema ureteropielocalicinal esquerdo com estenose

da juncao ureteropiélica do segmento inferior.

Paciente foi submetido a Pieloplastia da unidade inferior desmembrada a
Anderson-Hynes, por via aberta com incisdo de mini-lombotomia, deixado com
splint pieloureteral exteriorizado via nefrostomia confeccionado a partir de
sonda uretral de nelaton 6Fr (Figura 3). Procedimento transcorreu sem
intercorréncias. Apresentou boa evolugéo e recebeu alta hospitalar no primeiro
dia pos operatério com retirada de “splint” pieloureteral no sétimo dia pds
operatorio. Paciente evoluiu sem intercorréncias clinicas até o presente

momento.

Figura 3: Pieloplastia da unidade inferior desmembrada a Anderson-Hynes.
Realizado excisdo do segmento estenosado com sutura do ureter proximal a
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pelve renal e confecgdo de “splint” pieloureteral exteriorizado via nefrostomia
(fonte: arquivo pessoal).

DISCUSSAO:

Apresentamos um caso de duplicidade incompleta do sistema coletor
associado a estenose de JUP da unidade inferior em uma crianga
assintomatica, cujo diagnéstico se iniciou a partir de hidronefrose antenatal ao
ultrassom e foi confirmado com realizacdo de Cintilografia renal e Tomografia

Computadorizada ap6s o nascimento.

Apesar de comuns, estenose de JUP em duplicidade do sistema coletor
raramente ocorrem juntos, representando uma incidéncia média de 2,7%.
Estenose em pacientes com sistema duplicado geralmente ocorre no segmento
do polo inferior, mais frequente em meninos, predominio pelo lado esquerdo e

mais comum em duplicidade completa.®

As manifestacdes clinicas normalmente aparecem ap6s um ano de idade.
Podemos encontrar retardo no crescimento e desenvolvimento, irritabilidade,
infeccdes do trato urinario de repeticdo, sepse, massa palpavel, dor ou
hematuria relacionada a nefrolitiase. No entanto, o diagndstico pode ocorrer

desde o pré-natal. 3

O procedimento terapéutico pode ser convencional (aberto), endoscopico
(endopielotomia), laparoscépico ou robético.? A técnica terapéutica cirlrgica
mais utilizada € a pieloplastia desmembrada a Anderson-Hynes, onde se faz
excisdo do segmento estenosado com sutura do ureter proximal a pelve
renal.>® Em uma duplicacéo incompleta, se o ureter do polo inferior for curto,

pode ser realizado uma pieloureterostomia do polo inferior ao superior. A
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ureterocalicostomia € uma opc¢éo de tratamento para pacientes com obstrucao
da JUP e uma pelve intrarrenal ou com cicatrizes, que gera grande caliectasia
em um rim com funcdo preservada, especialmente quando a pieloplastia
convencional é inadequada ou jA foi realizada sem sucesso.®’Em alguns
casos, se houver hidronefrose volumosa sem fungdo do parénquima,

heminefrectomia do polo acometido esta indicada®#>8,

CONCLUSAO:

Apesar de anomalias comuns, a presenca de estenose de JUP em sistemas
coletores duplicados é uma associacdo rara. O caso relatado se torna mais
raro por se tratar de um paciente com estenose em duplicidade incompleta,
apesar de acometimento do polo inferior, menino e lado esquerdo serem mais
frequentes. Tratamento deve ser individualizado e requer uma avaliacdo pré
operatéria  cuidadosa. Pieloplastia  desmembrada, endopielotomia,
pieloureterostomia, ureterocalicostomia e heminefrectomia sdo opg¢bes que
devem ser consideradas, entretanto podem ser adaptadas e modificadas
dependendo dos achados intraoperatorios. A escolha da técnica e via de
acesso utilizadas depende da funcédo do polo renal acometido e da experiéncia

do cirurgido.
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