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Perineural invasion in prostate biopsy specimen affecting the prognosis of patients with radical prostatectomy
LI Hui, JIANG Xing—kang, QI Shi-yong, YANG Yu-ming, WANG Chao, CHEN Xiao—bo, ZHANG Xiao—hui, XU Yong
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Abstract Objective: To investigate the relationship between perineural invasion (PNI) in prostate biopsy and radical prostatectomy
outcomes. Methods: One hundred and sixty patients undergoing radical prostatectomy were analyzed retrospectively. Paraffin sections of
the specimens from all patients who underwent prostate biopsy were stained with HE. PNI—positive was defined as infiltration of carcinoma
cell into the perineurium or neural fascia. The association of PNI with clinicopathologic features of prostate cancer and radical prostatectomy
outcomes were analyzed. Results: PNI was positive in 16.9%(27/160) of the patients. The prostate biopsy Gleason score, clinical staging of
prostate cancer,surgical margin were significantly associated with PNI  (P<0.05). The biochemical-recurrence—free survival time of PNI-
positive patients after radical prostatectomy was shorter than that of the PNI-negative patients [(75.79+6.38) months vs (88.46+2.41) months,
P<0.05]. Furthermore, the overall survival time of PNI—positive patients was shorter than that of the PNI-negative [(84.32+2.96) months vs
(94.50+2.38) months, P<0.05]. Conclusion: PNI in prostate biopsy can be used as one of the indicators to predict adverse prostatectomy
outcomes.
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Fig1 Perineural invasion in the specimens of prostate biopsy
(HE x200)
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Tab 1 The relationship of PNI and clinicpathological features of

160 patients with prostate cancer( cases )
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Fig2 Compare biochemical-recurrence—free survival curve of PNI

positive patients to PNI negative patients
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Fig 3 Compare overall survival curve of PNI positive patients to

PNI negative patients
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