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Introductions and Objectives 

Clinical confusion continues to exist regarding the underestimation of cancers among patients on 

active surveillance and among men with repeated negative prostate biopsies despite worrisome 

prostate specific antigen (PSA) levels. We have previously described our initial (n=19) experience 

with magnetic resonance imaging (MRI)-based detection of tumors in the anterior prostate gland. We 

report our updated and expanded experience with these tumors in terms of multiparametric -MRI 

findings, staging and grading. Furthermore, we report early treatment outcomes with these unique 

cancers. 

 

Methods 

Our prostate MRI dataset of 1117 cases from January 2006 until December 2012 was reviewed and 

we identified 189 patients who fulfilled criteria for prostate evasive anterior tumors (PEATS) . 

Descriptive analyses were performed on multiple covariates. Kaplan-Meier actuarial technique was 

used to plot the treatment related outcomes from PEATS tumors. 

https://www.auanet.org/login.cfm?refer=/university/abstract_detail.cfm?id=MP53-06&meetingID=14ORL


 

Results 

Among the 189 patients who had MR-detectable anterior tumors , 148 had biopsy proven disease in 

the anterior zone. Among these tumors, average PSA was 18.3 ng/ml and the majority of cancers 

were Gleason 7. Sixty eight patients elected for surgical therapy. Among these men, the majority of 

cancers had extra prostatic extension and 46% had positive surgical margins. Interestingly, 

upgrading of tumors that were biopsy Gleason 6 in the anterior zone was common, with 59% 

exhibiting upgrading to Gleason 7 or higher. Biochemical-free survival among men who elected 

surgery was not ideal with 20 % failing by 20 months. 

 

Conclusions 

PEATS tumors are found late and disproportionally high grade. Careful consideration to MRI testing 

should be given to men at risk for PEATS. 

 


