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DIAGNOSIS



69M, PSA 10ng/mL, Asymptomatic, Routine check, DRE+ve
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Anterior biopsy: GS4+5, 70% GS=4; Diffuse pattern adenocarcinoma; No small cell 

neuroendocrine differentiation  
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STAGING

PSMA PET in prostate cancer staging



STAGING

78 yo

PSA (oct 2018)= 94,08 
ng/mL

biopsy (nov 2018) = PCa GS 
4+4, 60-100% del core 
bioptico.



STAGING

PSMA PET in prostate cancer staging



BIOCHEMICAL RECURRENCE



BIOCHEMICAL RECURRENCE

Courtesy University of Zurich



THERAPY PLANNING

PSMA PET in prostate cancer RT planning



THERAPY PLANNING

50 yo
Gs 9  iPSA 34ng/ml
RP (Dec 2018) T3b N1 M0
PSA  3.1 ng/ml February 2019
SRT planning



THERAPY PLANNING

PSMA PET in prostate cancer RT planning



THERAPY MONITORING







The Future of Prostate Cancer Imaging

PET

MRI



The Future of Prostate Cancer Imaging

Courtesy University of Zurich Hospital, Switzerland

GS 5+4 or 5+5 
GS 3+3

T2 axial T2 & PSMA
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