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Fig. 1 CT suggested the tumor infiltrating into the
left side of the prostate (arrow heads).

Fig. 2 MRI clearly indicated the tumor extension
(arrow heads).
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Fig. 3 Sagital shema indicates the summarized pro-
cedure. a; Opening of retrorectal space. b ; Dis-
section between seminal vesicle and bladder. ¢
Opening of anterior and lateral space of the blad-
der and bunching of dorsal vein complex. d;Tran-
section of urethra preserving external sphincter
muscle. e;Resection at the upper edge of prostate
preserving internal sphincter muscle. f; Perineal
approach.
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Fig. 4 At the right side, pelvic nerve plexus and in-
ferior vesical veins were preserved. r-CIA ; right
common iliac artery. r-CIV ; right common iliac
vein. r-IPA ; right internal pudendal artery. r-
SV A :right superior vesical artery. r-ON, A, V;
left obturator nerve, artery, vein. r-HN:right hy-

pogastric nerve. r-PN ; right pelvic nerve plexus.
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Fig. 5 Fixed transectional specimen correspond to
axial CT showed infiltration into the left side of the
prostate (A). Cancer cells microscopically infil-
trated into the capsule of the prostate (B).
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APR ; abdominoperineal resection. LAR : low anterior resection. SCC ; squamous cell carcinoma. RU ; residual urine. NA ; not available.
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A Case of Abdominoperineal Resection with Prostatectomy for Lower Rectal Cancer
Infiltrating into the Prostate

Toshihiro Muto, Takashi Hirai, Norio Hayashi*, Yukihide Kanemitu,
Koji Komori, Masataka Ando and Tomoyuki Kato
Department of Gastroenterological Surgery and Department of Urology*, Aichi Cancer Center Hospital

A 58-year-old man with bloody stool diagnosed with lower rectal cancer by a local physician and referred to
our hospital was found to have a hemicircumferential type 2 lesion mainly located in the anterior wall of the
rectum. The lower edge of the tumor was 2cm above the dentate line. Computed tomography, magnetic reso-
nance imaging, and endoscopic ultrasonography suggested infiltration into the left side of the prostate. Be-
cause no distant metastases were found preoperative preoperatively, we conducted curative abdominop-
erineal resection, prostatectomy, and lateral lymph node dissection, pathologically confirming infiltration into
the prostate and a negative surgical margin, especially toward the left pelvic wall. Dehiscence of the vesi-
courethral anastomosis had occurred but improved with conservative treatment. Although the left pelvic
nerve plexus was resected, bladder function was preserved. We reported this complicated but beneficial pro-
cedure for lower rectal cancer infiltration only into the prostate, which ensures negative surgical margin and
obviates the need for total pelvic exenteration.
Key words : rectal cancer, abdominoperineal resection, prostatectomy
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