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Periprostatic Haematoma After Transrectal Ultrasound Guided
Biopsy - The Importance of Multidisciplinary
Team Approach: Case Report
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Abstract

We present a case of a 64-year-old man who was diagnosed with
Gleason 3 + 4 = 7 adenocarcinoma of the prostate following tran-
srectal ultrasound guided prostatic biopsy for elevated PSA. Stag-
ing Magnetic Resonance scan revealed a well defined lesion be-
tween right prostatic lobe and the rectum. Signal changes were
atypical for haematoma in follow up scans. We discuss diagnostic
process and the impact of multidisciplinary approach.
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Introduction

Extraprostatic haematomas following transrectal ultrasound
guided biopsies are rare and may therefore represent a sig-
nificant diagnostic challenge. Involvement of the Multidis-
ciplinary Team (MDT) including dedicated genitourinary
Radiologist in the decision making process is of a paramount
importance.

Case Report

We present a case of a 64-year-old patient referred to Urolo-
gy Department in Bedford Hospital with an elevated PSA of
5.5 ng/mL. Following rectal examination revealing enlarged
and smooth prostate gland he was counseled and referred for
transrectal ultrasound guided prostatic biopsy. Histology re-
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port revealed benign left sided biopsy cores and a Gleason 3
+ 4 =7 adenocarcinoma in 4 out of 6 cores involving 30% of
the tissue from the right prostatic lobe. On the basis of those
findings local staging was advocated by Multidisciplinary
Team (MDT).

Magnetic Resonance (MR) scan without endorectal coil
was performed 16 days following biopsy and revealed neither
extraprostatic extension, seminal vesicle invasion or signifi-
cant intrapelvic lymphadenopathy. A well defined rounded
lesion measuring 36 x 28 mm was noted posteriorly between
the right prostatic lobe and the rectum causing smooth inden-
tation to both organs without any local infiltration (Fig.1, 2).
The lesion showed slightly heterogenous low signal in the
centre and thick peripheral rim of the high signal on T1W,
T2W and T2FATSAT sequences. No enhancement was noted
after administration of intravenous gadolinium. Follow up
MR scans 45 and 82 days after biopsy revealed size reduc-
tion to 22 x 16 mm and 16 x 10 mm respectively (Fig. 3).
The signal characteristics of the lesion showed no significant
change during this period. The appearances were not entirely
consistent with those of a chronic pelvic haematoma [1].

Findings were re-discussed at the MDT meeting with the
presence of Oncology, Pathology, Radiology, and Urology

Figure 1. (MR) Axial T1W sequence shows low central signal
and peripheral rim of high signal in the lesion.
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Figure 2. (MR) Coronal T2W showing smooth indentation
to rectum. The lesion is of low signal centrally with a rim of
high signal.

Consultants and on the basis of benign appearance, decreas-
ing size and despite the lack of typical signal changes it was
concluded to be a benign finding, most likely biopsy related
resolving haematoma. Patient was offered radical treatment
in a form of radiotherapy.

Discussion

Despite technological advances in the field of medical imag-
ing and extensive research on PSA and other prostate cancer
markers ultrasound guided biopsy remains the gold standard
in establishing prostate cancer diagnosis. Whether it is per-
formed transrectally or transperineally it carries quite signifi-
cant risks related to bleeding, infection and urinary retention.
In UK practice positive biopsy results are discussed at MDT
meetings where the risk stratification and treatment inten-
tions are taken under consideration in accordance with local
policy and national guidance [2] to determine the diagnostic
imaging protocol.

MR scan is used for staging of suspected local disease
as it provides superior assessment of extracapsular extension
and seminal vesicle invasion comparing to Positron Emis-
sion Computed Tomography and Transrectal Ultrasound [3]
especially when endorectal coil is used and images are re-
ported by genitourinary Radiologist [4].

Difficult interpretation of MR images due to intrapros-
tatic haemorrhage following prostatic biopsies has been de-
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Figure 3. (MR) Axial T1FS sequence at 82 days showing
reduction in size.

scribed [5]. Conversely, extraprostatic haematomas are rare
and could therefore represent a diagnostic challenge. We
believe that multidisciplinary approach and especially in-
volvement of a dedicated genitourinary Radiologist is of a
paramount importance and as in presented case it facilitates
consensus, minimizes the extent of diagnostic route and ex-
pedites therapeutic decision.
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