Lymphovascular invasion (Recommended)
Reason/Evidentiary Support

Lymphovascular invasion (LVI) is rarely identified in transurethral resection (TUR) specimens, hence
its absence does not need to be explicitly stated. However, if LVl is present it should be recorded and
the following comments apply.

Invasion of lymphatic or blood vessels (i.e. thin-walled endothelial-lined spaces) is uncommonly
identified in transurethral resection or enucleation specimens and there is little published data on
the significance of LVI specifically relating to tissue obtained during these procedures. However,
there is good evidence that LVI is a significant independent prognostic indicator of increased risk of
recurrence post radical prostatectomy;l'4 therefore, if LVI is identified in a TUR/enucleation
specimen it may well be significant and its presence should be recorded. The presence of LVI does
not affect assighment of the American Joint Committee on Cancer (AJCC)/Union for International
Cancer Control (UICC) T category.
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