Clinical Cases

Baishideng Publishing Group Inc



g é) World Journal of
Clinical Cases

Contents Semimonthly Volume 8 Number 18 September 26, 2020

OPINION REVIEW
3920  Special features of SARS-CoV-2 in daily practice

Charitos IA, Ballini A, Bottalico L, Cantore S, Passarelli PC, Inchingolo F, D'Addona A, Santacroce L

EVIDENCE REVIEW
3934  Gastrointestinal insights during the COVID-19 epidemic
Nie K, Yang YY, Deng MZ, Wang XY

REVIEW

3942  From infections to autoimmunity: Diagnostic challenges in common variable immunodeficiency
Wiesik-Szewczyk E, Jahnz-Rozyk K

3956  One disease, many faces-typical and atypical presentations of SARS-CoV-2 infection-related COVID-19
disease

Philips CA, Mohan N, Ahamed R, Kumbar S, Rajesh S, George T, Mohanan M, Augustine P

MINIREVIEWS
3971  Application of artificial neural networks in detection and diagnosis of gastrointestinal and liver tumors

Mao WB, Lyu JY, Vaishnani DK, Lyu YM, Gong W, Xue XL, Shentu YP, Ma J

3978  Hepatic epithelioid hemangioendothelioma: Update on diagnosis and therapy
Kou K, Chen YG, Zhou JP, Sun XD, Sun DW, Li SX, Lv GY

ORIGINAL ARTICLE

Clinical and Translational Research

3988  Streptococcus agalactiae: Identification methods, antimicrobial susceptibility, and resistance genes in
pregnant women

Santana FAF, de Oliveira TVL, Filho MBDS, da Silva LSC, de Brito BB, de Melo FF, Souza CL, Marques LM, Oliveira MV

3999  Twelve-month evaluation of the atraumatic restorative treatment approach for class III restorations: An
interventional study

Shivanna MM, Ganesh S, Khanagar SB, Naik S, Divakar DD, Al-Kheraif AA, Jhugroo C

Case Control Study

4010  Effects of different doses of metformin on bone mineral density and bone metabolism in elderly male
patients with type 2 diabetes mellitus

Wang LX, Wang GY, Su N, Ma J, Li YK

WJCC | https://www.wjgnet.com I September 26,2020 | Volume8 | Issuel8 |

Jaishideng®



World Journal of Clinical Cases

Contents
Semimonthly Volume 8 Number 18 September 26, 2020

4017  Relationship between granulomatous lobular mastitis and methylene tetrahydrofolate reductase gene
polymorphism

Lei OR, Yang X, Miao CM, Wang JC, Yang Y

Retrospective Cohort Study

4022  First-line chemotherapy in very elderly patients with metastatic pancreatic cancer: Gemcitabine
monotherapy vs combination chemotherapy

Han SY, Kim DU, Seol YM, Kim S, Lee NK, Hong SB, Seo HI

Retrospective Study
4034  Pre- and intraoperative predictors of acute kidney injury after liver transplantation

Mrzljak A, Franusic L, Pavicic-Saric J, Kelava T, Jurekovic Z, Kocman B, Mikulic D, Budimir-Bekan I, Knotek M

4043 Clinical value of needleless sling in treatment of female stress urinary incontinence

Chen YG, Zhang YG, Zhang W, Li X, Wang X

4051  Intratympanic dexamethasone injection for sudden sensorineural hearing loss in pregnancy

Lyu YL, Zeng FQ, Zhou Z, Yan M, Zhang W, Liu M, Ke ZY

4059  Research on the effect of health care integration on patients’ negative emotions and satisfaction with lung
cancer nursing activities

Long FJ, Chen H, Wang YF, He LM, Chen L, Liang ZB, Chen YN, Gong XH

4067  Comparison between computed tomography and magnetic resonance imaging in clinical diagnosis and
treatment of tibial platform fractures

Liu XD, Wang HB, Zhang TC, Wan Y, Zhang CZ

SYSTEMATIC REVIEWS

4075  Primary sclerosing cholangitis and autoimmune hepatitis overlap syndrome associated with inflammatory
bowel disease: A case report and systematic review

Ballotin VR, Bigarella LG, Riva F, Onzi G, Balbinot RA, Balbinot SS, Soldera J

CASE REPORT
4094  Epidermolytic acanthoma: A case report

Ginsberg AS, Rajagopalan A, Terlizzi JP

4100  Management of pembrolizumab-induced steroid refractory mucositis with infliximab: A case report

Dang H, Sun J, Wang G, Renner G, Layfield L, Hilli J

4109  Small bowel obstruction caused by a bezoar following an adult simultaneous liver-kidney transplantation:
A case report

Pan G, Kim RD, Campsen J, Rofaiel G

4114 Laparoscopic resection of primary retroperitoneal schwannoma: A case report

Ribeiro Jr MA, Elias YG, Augusto SDS, Néder PR, Costa CT, Mauricio AD, Sampaio AP, Fonseca AZ

Bishidenge WVJCC | https://www.wjgnet.com I September 26,2020 | Volume8 | Issue18 |



Jaishideng®

World Journal of Clinical Cases
Contents
Semimonthly Volume 8 Number 18 September 26, 2020
4122  Sweet syndrome as a paraneoplastic manifestation of cholangiocarcinoma: A case report
Lemaire CC, Portilho ALC, Pinheiro LV, Vivas RA, Britto M, Montenegro M, Rodrigues LFDF, Arruda S, Lyra AC,
Cavalcante LN
4128  Multidisciplinary approach to suspected sudden unexpected infant death caused by milk-aspiration: A
case report
Maiese A, La Russa R, Arcangeli M, Volonnino G, De Matteis A, Frati P, Fineschi V
4135  Stress fractures in uncommon location: Six case reports and review of the literature
Ficek K, Cyganik P, Rajca J, Racut A, Kieltyka A, Grzywocz J, Hajduk G
4151  Celiac disease and Sjogren’s syndrome: A case report and review of literature
Balaban DV, Mihai A, Dima A, Popp A, Jinga M, Jurcut C
4162  Nonasthmatic eosinophilic bronchitis in an ulcerative colitis patient - a putative adverse reaction to
mesalazine: A case report and review of literature
Cernomaz AT, Bordeianu G, Terinte C, Gavrilescu CM
4169  Insulinoma presenting with postprandial hypoglycemia and a low body mass index: A case report
Pridavkova D, Samos M, Kycina R, Adamicova K, Kalman M, Belicova M, Mokan M
4177  Neoadjuvant chemoradiotherapy for locally advanced gastric cancer with bulky lymph node metastasis:
Five case reports
Nomura E, Kayano H, Machida T, Izumi H, Yamamoto S, Sugawara A, Mukai M, Hasebe T
4186  Unilateral pleuroparenchymal fibroelastosis as a rare form of idiopathic interstitial pneumonia: A case
report
Lee JH, Jang HJ, Park JH, Kim HK, Lee S, Kim JY, Kim SH
4193  Superior mesenteric vein thrombosis induced by influenza infection: A case report
Oh GM, Jung K, Kim JH, Kim SE, Moon W, Park MI, Park SJ
4200  Mucinous adenocarcinoma of the buttock associated with hidradenitis: A case report
Kim SJ, Kim TG, Gu MJ, Kim S
4207  TFE3-expressing malignant perivascular epithelioid cell tumor of the mesentery: A case report and review
of literature
Kim NI, Lee JS, Choi YD, Ju UC, Nam JH
4215  Robotic surgery in giant multilocular cystadenoma of the prostate: A rare case report
Fan LW, Chang YH, Shao IH, Wu KF, Pang ST
4223  Multiple recurrent neurofibromas in the abdominal wall: A case report
Zhao XF, Shen YM, Chen J
4228  Mine disaster survivor’s pelvic floor hernia treated with laparoscopic surgery and a perineal approach: A
case report
Chen K, Lan YZ, Li J, Xiang YY, Zeng DZ
WJCC | https://www.wjgnet.com 111 September 26,2020 | Volume8 | Issuel8 |



World Journal of Clinical Cases

Contents
Semimonthly Volume 8 Number 18 September 26, 2020

4234  Successful treatment of encrusted cystitis: A case report and review of literature

Fu JG, Xie KJ

4245  Massive pulmonary haemorrhage due to severe trauma treated with repeated alveolar lavage combined
with extracorporeal membrane oxygenation: A case report

Zhang BY, Chen XC, You Y, Chen M, Yu WK

4252  Gitelman syndrome caused by a rare homozygous mutation in the SLC12A3 gene: A case report

Yu RZ, Chen MS

4259  Arterial embolism caused by a peripherally inserted central catheter in a very premature infant: A case
report and literature review

Huang YF, Hu YL, Wan XL, Cheng H, Wu YH, Yang XY, Shi J

4266  Left bundle branch pacing with optimization of cardiac resynchronization treatment: A case report

Zhang DH, Lang MJ, Tang G, Chen XX, Li HF

4272 Lymphoplasmacyte-rich meningioma with atypical cystic-solid feature: A case report

Gu KC, Wan Y, Xiang L, Wang LS, Yao WJ

Bishidenge WVJCC | https://www.wjgnet.com IX September 26,2020 | Volume8 | Issue18 |



World Journal of Clinical Cases

Contents
Semimonthly Volume 8 Number 18 September 26, 2020

ABOUT COVER

Editorial board member of World Journal of Clinical Cases, Dr. Li is a Professor at the Nanjing University Medical
School in Nanjing, China. Having received his Bachelor’s degree from Xuzhou Medical College in 1997, Dr. Li
undertook his postgraduate training first at Nanjing Medical University, receiving his Master’s degree in 2004, and
then at Fudan University, receiving his PhD in 2007. He advanced to Chief Physician in the Department of
Anesthesiology at The Affiliated Hospital of Nanjing University Medical School in 2017 and has held the position
since. His ongoing research interests involve ultrasound (transthoracic echo and transesophageal echo) in clinical
anesthesia and ultrasound-guided limb and trunk nerve block in postoperative pain management. (L-Editor:
Filipodia)

AIMS AND SCOPE

The primary aim of World Journal of Clinical Cases (WJCC, World | Clin Cases) is to provide scholars and readers from
various fields of clinical medicine with a platform to publish high-quality clinical research articles and
communicate their research findings online.

WJCC mainly publishes articles reporting research results and findings obtained in the field of clinical medicine
and covering a wide range of topics, including case control studies, retrospective cohort studies, retrospective
studies, clinical trials studies, observational studies, prospective studies, randomized controlled trials, randomized
clinical trials, systematic reviews, meta-analysis, and case reports.

INDEXING/ABSTRACTING

The WJCC is now indexed in Science Citation Index Expanded (also known as SciSearch®), Journal Citation
Reports/Science Edition, PubMed, and PubMed Central. The 2020 Edition of Journal Citation Reports® cites the
2019 impact factor (IF) for WJCC as 1.013; IF without journal self cites: 0.991; Ranking: 120 among 165 journals in
medicine, general and internal; and Quartile category: Q3.

RESPONSIBLE EDITORS FOR THIS ISSUE

Production Editor: J/-Hong Lin; Production Department Director: Xiang Ii; Editorial Office Director: Jin-Lei Wang.

NAME OF JOURNAL INSTRUCTIONS TO AUTHORS

World Journal of Clinical Cases https:/ /www.wijgnet.com/bpg/gerinfo/204

ISSN GUIDELINES FOR ETHICS DOCUMENTS
ISSN 2307-8960 (online) https:/ /www.wjgnet.com/bpg/Gerlnfo/287
LAUNCH DATE GUIDELINES FOR NON-NATIVE SPEAKERS OF ENGLISH
April 16,2013 https:/ /www.wignet.com/bpg/gerinfo/240
FREQUENCY PUBLICATION ETHICS

Semimonthly https:/ /www.wijgnet.com/bpg/Gerlnfo/288
EDITORS-IN-CHIEF PUBLICATION MISCONDUCT

Dennis A Bloomfield, Sandro Vento, Bao-Gan Peng https:/ /www.wijgnet.com/bpg/gerinfo/208
EDITORIAL BOARD MEMBERS ARTICLE PROCESSING CHARGE

https:/ /www.wijgnet.com/2307-8960/ editotialboard.htm https:/ /www.wijgnet.com/bpg/getinfo/242
PUBLICATION DATE STEPS FOR SUBMITTING MANUSCRIPTS
September 26, 2020 https:/ /www.wignet.com/bpg/Gerlnfo/239
COPYRIGHT ONLINE SUBMISSION

© 2020 Baishideng Publishing Group Inc https:/ /www.f6publishing.com

© 2020 Baishideng Publishing Group Inc. All rights reserved. 7041 Koll Center Parkway, Suite 160, Pleasanton, CA 94566, USA

E-mail: bpgoffice@wijgnet.com https://www.wjgnet.com

JBaishideng®

WJCC | https://www.wjgnet.com X September 26,2020 | Volume8 | Issuel8 |


https://www.wjgnet.com/bpg/gerinfo/204
https://www.wjgnet.com/bpg/GerInfo/287
https://www.wjgnet.com/bpg/gerinfo/240
https://www.wjgnet.com/bpg/GerInfo/288
https://www.wjgnet.com/bpg/gerinfo/208
https://www.wjgnet.com/2307-8960/editorialboard.htm
https://www.wjgnet.com/bpg/gerinfo/242
https://www.wjgnet.com/bpg/GerInfo/239
https://www.f6publishing.com
mailto:bpgoffice@wjgnet.com
https://www.wjgnet.com

7|0\

Submit a Manuscript: https:/ /www.f6publishing.com

DOI: 10.12998/ wjcc.v8.i18.4215

World Journal of
Clinical Cases

World | Clin Cases 2020 September 26; 8(18): 4215-4222

ISSN 2307-8960 (online)

CASE REPORT

Robotic surgery in giant multilocular cystadenoma of the prostate: A

rare case report

Le-Wei Fan, Ying-Hsu Chang, I-Hung Shao, Kuei-Fang Wu, See-Tong Pang

ORCID number: Le-Wei Fan 0000-
0002-9251-9082; Ying-Hsu Chang
0000-0002-7265-6231; I-Hung Shao
0000-0002-4832-0113; Kuei-Fang Wu
0000-0002-4696-2681; See-Tong Pang
0000-0002-2064-0828.

Author contributions: Fan LW and
Chang YH are the first authors of
the above case report; Fan LW
wrote the case report and
completed the literature review;
Chang YH made critical revisions
and finalized manuscript; Shao IH
made English editing; Wu KF is an
attending pathologist; Pang ST is
an attending urologist and the
operator of this case; Pang ST
performed the final editing and
preparation of the paper for
approval; all authors have read
and approved the final manuscript.

Informed consent statement:
Written informed consent was
obtained from the patient for
publication of this case report and
the accompanying images.

Conflict-of-interest statement: The
authors declare that they have no
conflict of interest.

CARE Checklist (2016) statement:
The authors have read the CARE
Checklist (2016), and the
manuscript was prepared and
revised according to the CARE
Checklist (2016).

Jaishideng®

WJCC | https://www.wjgnet.com

Le-Wei Fan, Ying-Hsu Chang, I-Hung Shao, See-Tong Pang, Division of Urology, Department of
Surgery, Chang Gung Memorial Hospital, Taoyuan 333, Taiwan

Kuei-Fang Wu, Department of Pathology, Chang Gung Memorial Hospital, Taoyuan 333,
Taiwan

Corresponding author: See-Tong Pang, MD, PhD, Attending Doctor, Chief Doctor, Professor,
Division of Urology, Department of Surgery, Chang Gung Memorial Hospital, Linkou Branch,
No. 5 Fuxing Street, Guishan District, Taoyuan 333, Taiwan. jacobpang@cgmh.org.tw

Abstract

BACKGROUND

Giant multilocular cystadenoma (GMC) of the prostate gland is a very rare benign
tumor. Although the benign nature has been known, complete surgical excision is
the major treatment consensus because of its high recurrence rate. We report a
rare case of GMC with accompanying lower urinary tract symptoms and repeated
urine retention initially thought to be symptoms of benign prostatic hyperplasia,
which was treated with robot-assisted laparoscopic radical prostatectomy.

CASE SUMMARY

A 65-year-old man presented with a 2-year history of lower urinary tract
symptoms that had deteriorated gradually within the previous six months, even
though he had received treatment with a selective alpha-blocking agent. He had
undergone two transurethral resections of the prostate (TURP) at a local hospital
during a 4-mo interval because initial ultrasound imaging and prostatic core
needle biopsy showed benign prostate hyperplasia. Upon the third recurrence, the
patient underwent TURP with a green-light laser at our institution. The diagnosis
was a tumor composed of variously sized dilated glandular and cystic structures
lined by blended prostatic type epithelia positive for prostate-specific antigen; the
final diagnosis was giant multilocular cystadenoma. Magnetic resonance imaging
showed a large multilocular retrovesical mass 8.0 cm % 7.3 cm X 6.4 cm, with
heterogeneous enhancement. A coexisting malignant part could not be excluded.
Considering the high recurrence rate, risk of coexisting malignancy, and possible
sequelae of open surgery for radical excision, the patient decided to undergo
robot-assisted radical prostatectomy, with good outcomes at the 2-year follow-up.

CONCLUSION
Robot-assisted surgery for the treatment of prostate GMC provides another choice
for simultaneous attention to disease-control and postoperative quality of life.
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Core Tip: Giant multilocular cyst adenoma (GMC) of the prostate is a rare benign tumor
without specific clinical manifestations that can easily be misdiagnosed as BPH due to
obstructive urinary symptoms. We recommend individualized treatment of this rare tumor
and provide our experience in the first case of prostatic GMC treated with robot-assisted
radical prostatectomy that resulted in a good outcome.

Citation: Fan LW, Chang YH, Shao IH, Wu KF, Pang ST. Robotic surgery in giant multilocular
cystadenoma of the prostate: A rare case report. World J Clin Cases 2020; 8(18): 4215-4222
URL: https://www.wjgnet.com/2307-8960/full/v8/i18/4215.htm

DOI: https://dx.doi.org/10.12998/wjcc.v8.i18.4215

INTRODUCTION

Giant multilocular cystadenomas (GMC) are extremely rare benign tumors that
originate in the prostate, less frequently in the seminal vesicles!! and Cowper’s
glandsP. So far, there are still no more than 30 cases reported, according to our latest
review!l It can occur at any age; the age of patients ranges from 23 to 80 years®. The
tumors are characterized as multiple loculated cysts that vary in size and morphology,
usually presenting with obstructive urinary or lower intestinal tract symptoms rather
than other complaints, and the prostate-specific antigen (PSA) level may or not be
high. Transrectal ultrasound (TRUS) is usually performed as the initial line of
investigation, which shows a huge prostate gland with heterogeneous architecture and
multiple small to large cystic lesions. This condition is easily misdiagnosed initially as
benign prostate hyperplasia with multiple cysts if the physician does not anticipate
GMC. It is difficult to make the exact diagnosis preoperatively, and determining the
therapeutic strategy is a challenge to both the radiologists and urologists alike’. Even
if there is no invasive/infiltrating pattern in further imaging studies like computed
tomography or magnetic resonance imaging, the possibility of malignancy of this huge
pelvic tumor cannot be completely excluded. Currently, complete surgical excision is
the consensus for treatment in most case reports.

We present a case of GMC of the prostate in a 64-year-old man who initially
presented with lower urinary tract symptoms and several GMC recurrences until
finally undergoing robot-assisted radical prostatectomy. To our knowledge, this case is
the first reported case describing robot-assisted radical prostatectomy without lymph
node dissection for recurrent GMC of the prostate.

CASE PRESENTATION

Chief complaints
The patient suffered from recurrent difficulty in voiding and urine retention even
underwent surgical intervention for about half-a-year.

History of present illness

A 65-year-old Asian man presented with difficulty voiding for about 2 years that
deteriorated gradually within 6 mo even if received treatment with selective alpha-
blocker agent. He visited a local hospital for first aid in 2016. In addition, dry
ejaculation has also disturbed for more than one year before medical intervention. The
patient did not complain about any episode of hematuria, fever, or loss of weight.
TRUS showed an estimated volume of 230 cm?’, irregular shape with heterogeneous
echotexture, and multiple cysts. A systemic core needle biopsy revealed nodular
hyperplasia with inflammation and some atypical glands but no evidence of
malignancy. Because of the former failed medical treatments and the recurrent weak
urinary stream and urine retention, two transurethral resections of the prostate (TURP)
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were undertaken during a short 4-month interval (April and July 2016). Both
pathology reports revealed nodular hyperplasia and chronic prostatitis with a few
atypical glands weighing 5.3 g and 5.2 g, respectively. No malignancy was identified
by immunohistochemistry (IHC) staining.

However, the patient continued to have gradually deteriorating obstructive voiding
symptoms and acute urine retention for 6 months, even with 5-alpha reductase and
alpha-blocker treatment. Therefore, he came to our tertiary hospital and underwent a
laser prostatectomy (green-light XPS), with the consideration of TRUS still showing a
huge residual prostate gland with an estimated volume of 131.3 cm® and uroflowmetry
disclosing a low peak flow and an average flow rate with a large postvoid residual
urine volume. The pathology report on the resected tissues revealed multilocular
cystadenoma of the prostate. Nonetheless, the patient experienced progressive
difficulty in voiding 1 year after the laser prostatectomy, although the PSA levels were
within the range of 4-6 ng/mL.

History of past illness
He had been healthy before the low urinary tract symptoms developed.

Personal and family history
He has no habit of alcohol drinking or cigarette smoking and no specific family
history.

Physical examination
A digital rectal examination revealed a huge elastic prostate with rectal compression,
and no tender or palpable induration was noted.

Laboratory examinations

A baseline biochemistry profile at presentation showed a high PSA level (13.0 ng/mL),
with an otherwise normal biochemistry profile. Urinalysis was normal, with no
evidence of hematuria. During the period of follow-up at our hospital from August
2016 to January 2018, the PSA levels were within the range of 4-6 ng/mL.

Imaging examinations

In 2016, computed tomography (CT) of the abdomen and pelvis (Figure 1) at local
hospital showed an 8.2 cm x 8.1 cm x 7.8 cm multiloculated cystic prostate gland with
several enhanced focal lesions. At our hospital, TRUS still showed a huge residual
prostate gland with an estimated volume of 131.3 cm?® (Figure 2) even after twice
TURPs at previous hospital. A subsequent magnetic resonance imaging (Figure 3)
showed a large multilocular retrovesical mass, 8.0 cm x 7.3 cm x 6.4 cm, with solid
parts and heterogeneous enhancement, a coexisting malignant part of the tumor, either
a cystadenocarcinoma or prostate intraepithelial neoplasm should be suspected, but
there were no enlarged pelvic lymph nodes.

Pathologic findings

The gross prostate specimen was a solid mass 11.1 cm x 8.2 cm X 7.1 cm in size,
weighing 245 g, and was almost entirely replaced by a multilocular cystic tumor
(Figure 4). The tumor was nonencapsulated, with mutilocular cysts with focal
hemorrhage, watery contents, and smooth cyst walls. There was no grossly invasive
focus. Histologically (Figure 5), the tumor was composed of variously sized dilated
glandular and cystic structures lined by blended prostatic type epithelia. Foci of florid
papillary infoldings were seen in the large cysts. Focal squamous metaplasia was seen.
There was fibromuscular stroma with focal adipose metaplasia. In addition, there were
no atypical features or mitosis observed. The lining epithelia were positive for PSA,
PSMA, CK7, and MUC2. The epithelia were negative for CDX2, CK20, MUC1, and
MUCbac on immunohistochemical staining, indicating that the tumor originated from
the prostate. Final pathology indicated a giant multilocular prostatic cystadenoma.

FINAL DIAGNOSIS

Giant multilocular cystadenoma of prostate.
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Figure 1 Enhanced computed tomography of the abdomen and pelvis, (A) axial and (B) coronal views, showing a large multiloculated
mass with heterogeneous density (arrow) arising from the prostate gland and measuring about 8.2 cm x 8.1 cm x 7.8 cm in size. Although
the tumor occupied almost all the pelvic space, it adhered to the surrounding structures without invasion of the bladder or rectum.
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Figure 2 Transrectal ultrasound revealed a huge prostate gland measuring 8.41 cm x 5.94 cm x 5.06 cm, with a corresponding volume of
131.3 mL, with heterogeneous echoic density and multiple loculated irregular cysts embedded in the prostate gland, which could not be
distinguished from the junction of the transitional and peripheral zones regardless of the view, (A) transverse or (B) sagittal.
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TREATMENT

With the concerns of several recurrences, the possibility of a hidden malignancy could
not be ruled out by the partially resected prostate tissue and imaging studies. Whether
or not cystadenoma is a precursor of cystadenocarcinoma, we recommended radical
prostatectomy after discussing these possibilities with the patient. Considering the
preservation of continence and sexual function, the patient underwent transperitoneal
robot-assisted radical prostatectomy without pelvic lymph node dissection. We
excised the huge prostate intact, including the bilateral seminal vesicles (Figure 3),
with sparing of the bilateral neurovascular bundles. Following urethrovesical
anastomosis was performed with Fr. 16 silicon urethral catheter indwelled for one
week.

OUTCOME AND FOLLOW-UP

At follow-up 6 mo later, the patient remained free of lower urinary tract symptoms,
except for mild stress urinary incontinence without the necessary of pad or diaper, and
there were no signs of recurrence. Blood serum PSA level was lesser than 0.008
ng/mL, and uroflowmetry showed a normal urinary flow rate with minimal post-void
residual urine. Although the patient complained of mild erectile dysfunction, it could
improve, and he could proceed with intercourse with the help of a phosphodiesterase
type 5 inhibitor (sildenafil). The patient was totally asymptomatic at the 2-year follow-

September 26,2020 | Volume8 | Issuel8 |
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Figure 3 T2-weighted magnetic resonance imaging showing a recurrent cystic multiseptate mass displacing the surrounding structures,

(A) sagittal and (B) axial views. Heterogeneous signal intensity suggests simple fluid, fat, or blood in the cysts. Because of some solid components with low
signal intensity in the central part of the tumor, the possibility of a co-existing malignancy could not be eliminated.

Figure 4 Gross photographs. A: Prostate gland with bilateral seminal vesicles resected en bloc, measuring 11.1 cm x 8.2 ¢cm x 7.1 cm in size, The asterisk
marks the bladder neck, which shows regrowth of the adenoma from the transition zone and which had undergone TURP previously; B: Anterior view of prostate
incised to show narrowing of the prostate urethra, even after 3 transurethral prostatectomies. The whole tumor was removed intact, without rupture of the cystic
components. The tumor protrudes from the prostate gland posteriorly and compresses the bilateral vas deferens, resulting in dilated seminal vesicles.

up visit and made a good recovery with no complaints of any urinary disorders or
sexual dysfunction. The timeline of the patient's treatment (Figure 6).

DISCUSSION

Giant multilocular prostatic cystadenoma is a rare benign neoplasm of the prostate
gland with fewer than 30 reported cases since Maluf et all”! first described it and
designated it the rare entity in 1991, even including several previous reports without
complete comprehension and precise descriptions of such multilocular cystic tumors
of the prostatell. Obstructive voiding symptoms occurred in almost all reported cases.
These lesions do not invade adjacent structures, and therefore, a preoperative
radiologic evaluation can define the benign nature of the lesion!"l,

Histologically, these lesions resemble benign prostate tissue, typically containing
prostatic glands and cysts lined by benign cuboidal to columnar acinar cells with a
distinct basal cell layer, lack of intracystic papillary pattern or neighboring structures
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Figure 5 Microscopic findings of the resected tissue. A: Variously sized dilated glandular and cystic structures lined by blended prostatic type epithelia on
low-power magnification (hematoxylin and eosin, original magnification 10 x); B: Glands and cysts are lined by cuboidal to columnar epithelial cells with a distinct,
intact basal cell layer (40 x); C and D: The epithelium of the cysts stained positively for prostate-specific antigen and weakly expressed prostate-specific membrane

antigen (20 x).
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Figure 6 Timeline of the treatment. TURP: Transurethral resections of the prostate; RARP: Robot-assisted radical prostatectomy.

infiltrating growth. PSA is positive in epithelial cells by immunohistochemical
staining!l. Interestingly, it is still unclear about the relationship between cystadenoma
and cystadenocarcinoma, whether cystadenoma is a precursor of cystadenocarcinoma
or not!"l. Both benign and malignant epithelial cystic tumors of the prostate may
present with massive cystic pelvic tumors and cause urinary and lower intestinal tract
compressive symptoms. Additionally, the PSA level was not proportionally related to
the mass volume!'"! or malignant risk!'”, according to the past few documented cases.
To date, no prior reports have confirmed a diagnosis of multilocular prostatic
cystadenoma by core needle biopsy preoperatively. To distinguish between benign or
malignant tumors, we can only identify a malignancy through radiographically
invasive behavior or through the final pathology study of the resected specimen.
Based on our experience with this patient, both imaging studies and histological
reports from TURP specimens could easily lead to misdiagnosis because physicians
lack experience with this rare neoplasm.
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In a review of the previous literature on such cases, several treatment modalities for
giant multilocular prostatic cystadenoma have been reported, including conservative
treatment such as gonadotropin-releasing hormone (GnRH) antagonist?,
transurethral resection!”! or enucleation of the prostate, laparoscopic cyst resection!¥,
partial or complete tumor resection, even radical prostatectomy or pelvic exenteration.
For now, the general consensus of management is complete surgical excision.
However, looking into the different treatments in each case, a single treatment
modality does not seem suitable for every case of GMC. Only one study reported that
a GnRH antagonist was effective for the treatment of recurrent GMC of the prostate,
and it was not feasible for that patient to undergo invasive surgery. Nonetheless, no
recurrences were reported during the different follow-up periods reported in patients
who underwent TURP!™ and cyst resection*. Furthermore, in most known situations,
incomplete resection could result in recurrence despite the benign nature of the tumor.
In addition, some prior patients underwent radical cystoprostatectomy, pelvic
exenteration, or en bloc excision with adjacent organ sacrifice because of clinical
suspicion of malignancy or severe adhesions to surrounding structures. How to
achieve the balance of treatment choice and find the appropriate management for each
patient is the main consideration of every clinician. We provide our recommendation
based on our experience with the location and morphology of the tumor, the
possibility of malignant change (elevation of PSA or highly suspicious imaging
studies), and a review of the previously published literature. If there is no evidence or
likelihood of malignancy and the tumor is mostly composed of multiple large cysts,
simple resection or unroofing of the cysts may be considered. Similarly, if the tumor
looks benign and arises from the posterior or superior side of the prostate gland and
protrudes, even with an obvious stalk, complete tumor excision without prostate
urethra destruction is an appropriate treatment choice. Nonetheless, if the prostate
gland is almost entirely replaced by cystic tumor morphology and malignancy cannot
be ruled out clinically, like in this case, radical prostatectomy is a reasonable treatment
modality.

Multilocular prostatic cystadenomas are reported in men that are relatively young
adults (mean age, 50 years; range, 23-80 years). Perioperative complications,
postoperative pain, duration of convalescence, urinary continence, and sexual function
would be important concerns in such patients. Nerve-sparing radical prostatectomy
would be the better option to accomplish good disease-control with minimal
recurrence, especially in cases with potential malignancy risk, as well as better
functional outcomes with a lower risk of urinary incontinence or erectile dysfunction
than with conventional radical prostatectomy or pelvic exenteration.

Our limited experience with treatment options in cases of such rare tumors may
confine our treatment choice. Only one article has reported a minimally invasive
approach with transperitoneal laparoscopic resection of cysts without complete tumor
excision"l. With the advancement of medical technology, robotic surgery has become
more popular thanks to its clear three-dimensional visualization, navigation, and
precise operation. We share our experience and intraoperative video of robot-assisted
treatment of a huge tumor originating from the prostate gland, along with concern
over a coexisting malignancy.

We performed a standard robot-assisted radical prostatectomy intraperitoneally
through five trocars (12-mm supra-umbilical camera, 8-mm right medial monopolar
curved scissor, 8-mm left medial Maryland bipolar forceps, 8-mm left lateral
fenestrated bipolar forceps, and 12-mm right lateral assistant pole), with the patient in
a steep Trendelenburg position. First, we started a posterior approach with a
transverse incision made in the Denonvilliers fascia below the seminal vesicles, and
blunt dissection was used to develop a plane between the posterior prostate and the
rectum. Dissection of the seminal vesicles and vasa deferentia followed. Directly
dissecting toward the prostatic apex was difficult because of the huge tumor mass. We
then developed the space of Retzius and opened the endopelvic fascia. After ligation of
deep dorsal venous complex, the bladder neck was identified and transected widely
without neck preservation. The tumor was so massive that we had to first control each
side prostate pedicle to preserve the neurovascular bundle (NVB). We dissected the
Denonvilliers fascia caudally to create a space and identified the other side of the NVB.
In turn, we developed the interfascial plane of dissection, released the NVBs in the
standard fashion and preserved the cavernous nerves as carefully as possible. After
completely freeing prostate en bloc, a vesicourethral anastomosis was performed, with
a silicone urethral catheter placed and bladder neck reconstruction longitudinally
rather than transversely. Pelvic lymph node dissection was not performed because of
negative imaging findings. Some extremely large tumors are not suitable for robotic
surgery.
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CONCLUSION

In conclusion, GMC of the prostate is a rare benign tumor without specific clinical
manifestations that can easily be misdiagnosed as BPH due to obstructive urinary
symptoms. When a large multilocular cystic lesion arising between the pubis and the
rectum in men with lower urinary tract symptoms, GMC should be considered in the
differential diagnosis. Regardless of whether or not cystadenoma is a precursor of
cystadenocarcinoma and has different tumor growth patterns in each case, we
recommend individualized treatment of this rare tumor. In properly selected cases, the
tumor in moderate size for fear of malignant change or potential in a relatively young
male with concerns of urinary continence and sexual function, robotic assistance
radical prostatectomy would be the appropriate choice of treatment. This is the first
case of prostatic GMC treated with robot-assisted radical prostatectomy that resulted
in a good outcome.
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