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08:00h	 Abertura do Secretariado

09:00-10:15h	 Decisão clínica em Urologia: Novos desafios
	 Chairs: João Paulo Rosa, Andrea Furtado e Edgar Tavares

09:00-09:15h	 O Urologista e o ChatGPT
	 André Carreiro

09:15-09:30h	 IA na histopatologia urológica
	 Daniel Pinto

09:30-09:45h	 IA na RM da próstata
	 Helena Paixão

09:45-10:00h	 HBP 2026: HoLEP vs aquablation vs rezum
	 António Pedro Carvalho

10:00-10:15h	 Discussão

10:15-10:45h	 Coffee break e visita aos Posters e Vídeos

10:45-12:15h	 Genómica e biomarcadores em Urologia: O que muda na prática?
	 Chairs: Nuno Figueira, Daniel Pinto e Ricardo Leite

10:45-11:00h	 Testes germinativos vs somáticos – Quem devemos testar em 2026?
	 Cláudia Pereira

11:00-11:15h	 Biópsia líquida – Realidade ou futuro?
	 Luísa Moreira

11:15-11:30h	 Cancro da bexiga molecular
	 Marta Vasconcelos

11:30-11:50h	 CONFERÊNCIA Simulação e IA na formação urológica
	 Nuno Domingues

11:50-12:15h	 Discussão

12:15-12:45h	 SESSÃO DE ABERTURA

12:45-14:30h	 Almoço e visita aos Posters e Vídeos
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14:30-16:00h	 Cancro da próstata: Diagnóstico em 2026
	 Chairs: Ana Isabel Santos, Aníbal Coutinho e Soraia Rodrigues

14:30-14:45h	 PET PSMA no diagnóstico primário: Substitui a biópsia?
	 Olívia Leal da Silva

14:45-15:00h	 RM vs PET PSMA: Como integrar na prática clínica?
	 Mariana Madanelo

15:00-15:15h	 Estratégias de biópsia prostática
	 Paulo Dinis

15:15-15:30h	 Novas moléculas e teranóstica
	 Inês Ferreira

15:30-15:50h	 CONFERÊNCIA O urologista do futuro: Entre o desempenho e o esgotamento
	 Cristina Catana

15:50-16:00h	 Discussão

16:00-16:30h	 Coffee break e visita aos Posters e Vídeos

16:30-18:00h	 Cancro da próstata: Opções terapêuticas em 2026
	 Chairs: Fernando Ferrito, Frederico Teves e Rui Lúcio

16:30-16:45h	 Evolução da vigilância ativa
	 Francisco Fernandes

16:45-17:00h	 Terapêutica focal – Ainda experimental?
	 Luís Figueiredo 

17:00-17:15h	 Cirurgia robótica: Alta no próprio dia?
	 João Cabral

17:15-17:30h	 Custo vs inovação no cancro de próstata
	 Alexandre Macedo

17:30-17:50h	 CONFERÊNCIA Abordagem das complicações em cirurgia robótica urológica
	 Frederico Teves

17:50-18:00h	 Discussão

18:00h	 Encerramento do 1º dia do Simpósio
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Sábado | 10 de outubro 2026 

08:00h	 Abertura do Secretariado

08:30-09:15h	 Apresentação dos 3 melhores Posters e Vídeos
	 Chairs: João Marcelino, Celso Marialva e Fortunato Barros

09:15-10:30h	 Cirurgia urológica em 2026: Inovação, seleção e limites
	 Chairs: Palma dos Reis, Carlos Rabaça e Estevão Lima

09:15-09:30h	 Pequena massa renal: Operar, vigilância ou ablação?
	 Lorenzo Marconi

09:30-09:45h	 Nefrectomia parcial em 2026: Até onde podemos ir?
	 Tito Leitão

09:45-10:00h	 Cistectomia ou preservação vesical: Quem necessita de cirurgia?
	 António Pinheiro

10:00-10:15h	 Cirurgia radical da bexiga: Aberta, robótica ou híbrida?
	 Manuel Oliveira 

10:15-10:30h	 Discussão

10:30-10:50h	 Coffee break

10:50-11:30h	 Desafios na decisão clínica – Casos complexos
	 Chairs: Carlos Ferreira, Ricardo Leão e Luís Severo
	 Speakers: Margarida André, Miguel Monteiro e João Cunha
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11:30-12:40h	 Terapêutica sistémica em Urologia: Onde estamos em 2026
	 Chairs: Hélder Mansinho, Ângela Dias e Sérgio Barroso

11:00-11:45h	 Do dupleto ao tripleto no CPmHS
	 André Mansinho

11:45-12:00h	 CPmRC – Como sequenciar?
	 Mário Lourenço

12:00-12:15h	 RCC metastático: Estratégia terapêutica
	 Tiago Tomás

12:15-12:40h	 CONFERÊNCIA Liderança na Urologia moderna
	 Ricardo Leão

12:40h	 SESSÃO DE ENCERRAMENTO
	 Entrega de Prémios
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PO 02
MUCINOUS TUBULAR AND SPINDLE CELL 
CARCINOMA OF THE KIDNEY: CASE REPORT 
AND LITERATURE REVIEW
Pedro Magno Serrano; Marco Dores; Miguel Cabrita; 
Gilberto Rosa; Aníbal Coutinho
ULS Algarve

Introduction: Mucinous tubular and spindle 
cell carcinoma (MTSCC) is a rare, low-grade 
renal cell carcinoma (RCC) subtype, formally 
recognized in the 2004 WHO classification 
and retained in the 2022 update, accounting 
for only 1-4% of epithelial renal neoplasms 
and showing a marked female predominance. 
Despite its favourable biology, no internatio-
nal consensus currently exists on long-term 
surveillance, leaving management decisions 
largely dependent on accumulated case-ba-
sed evidence.
Goals: We aimed to report an illustrative case 
of MTSCC diagnosed after robot-assisted par-
tial nephrectomy and to review the published 
literature on its clinicopathological features, 
immunohistochemical diagnosis, prognosis 
and reported follow-up practices, summarizing 
the surveillance approaches described to date.
Methods: A female patient underwent robot-
-assisted (Da Vinci) right partial nephrectomy 
for a suspicious right renal lesion. Surgery 
was uneventful; the only postoperative event 
was acute anaemia requiring transfusion of 
one erythrocyte concentrate, with prompt cli-
nical and analytical response. At discharge, 

haemoglobin was 9.1 g/dL and serum crea-
tinine 0.7 mg/dL, confirming preserved renal 
function. Pathology revealed a 1.5 cm tumour 
with no necrosis, no pyelocalyceal or venous 
invasion, no vascular permeation, and nega-
tive margins (minimum 1 mm). Immunohis-
tochemistry showed CK7+, PAX8+, AMACR+, 
vimentin+, EMA -/+, CD117-, CA IX-, CK5/6-, 
CK20- and CD10-, a signature profile decisive 
for distinguishing MTSCC from papillary RCC 
and other morphological mimickers. Staging 
was pT1a (AJCC/UICC 8th edition), with ISUP 
grading not applicable given the tumour’s 
characteristically monomorphic, low-grade 
architecture.
Results: Recovery was otherwise unremarka-
ble, with a standard six-week convalescence 
period completed without incident. The pa-
tient remains under structured urology follow-
-up, with oncology consultation proposed as 
part of a multidisciplinary approach.
Discussion/Conclusions: This case, together 
with our literature review, reinforces MTSCC as 
a biologically distinct, generally indolent RCC 
variant whose accurate recognition prevents 
overtreatment: correct immunophenotyping is 
what separates a curative partial nephrectomy 
from unnecessary adjuvant systemic therapy 
appropriate to higher-grade RCC. In the ab-
sence of an international consensus, published 
series most frequently report cross-sectional 
imaging (ultrasound or CT) at 6 and 12 months, 
then annually for at least 5 years, with renal 
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function monitoring at each visit, and extended 
follow-up up to 10 years described in tumours 
with adverse features (larger size, sarcomatoid 
change, higher grade). Recognizing MTSCC as 
a favourable-prognosis entity, and interpreting 
surveillance intensity in this context, appears 
essential to avoid both under- and over-mana-
gement in this rare but increasingly recognized 
renal tumour.

PO 03
LAPAROSCOPIC AND ROBOTIC UROLOGIC 
SURGERY: A 25-YEAR BIBLIOMETRIC AND 
SCIENTOMETRIC ANALYSIS 
Diogo Carmali1; Sónia Ramos1;  
Susana Oliveira Henriques2; Rita Marques3;  
Rita Rodrigues4; Diogo Saraiva1; Margarida Cardoso1; 
Guilherme Bernardo1; Eduardo Felício1; André Pita1; 
Filipe Gaboleiro1; Fernando Ferrito1

1ULS Amadora Sintra; 2Faculdade de Medicina Universida-
de de Lisboa; 3IPO Coimbra; 4Hospital das Forças Armadas 
- Polo de Lisboa

Introduction & goals: Minimally invasive sur-
gery has transformed urology, but large-sca-
le comparative scientometric evaluations of 
laparoscopic and robotic urological surgery 
are lacking. The objective of this study was 
to quantify global publication trajectories, col-
laborative trends, and thematic evolution in 
both modalities over 25-years (2000 - 2025).
Methods: Publications from 2000 to 2025 
were retrieved from the Web of Science Core 
Collection. A hybrid screening protocol com-
bined automated assessment using a large 
language model (LLM; ChatGPT GPT-5.2 Pro) 
with independent manual validation by two 
urologists. Following this screening stage, 
data cleaning, standardization, and harmoni-
zation of author names and affiliations were 
performed using OpenRefine. Collaboration 
and keyword networks were mapped using 
VOSviewer based on Total Link Strength (TLS).
Results: Of 29,641 included publications, 
17,510 were laparoscopic (59.1%) and 12,131 

robotic (40.9%). Laparoscopic output grew 
steadily (174 to 976 papers; CAGR 7.14%), 
stabilizing in the 2020s (~1,000/year). Robotic 
output increased substantially (7 to 1,391 pa-
pers; CAGR 23.57%), surpassing laparoscopy 
in 2022. Laparoscopic literature was predo-
minantly non-oncologic (59.3%), whereas ro-
botic literature was oncologic-driven (62.4%), 
though the proportion of non-oncologic robotic 
publications reached 44.0% by 2025. Geopoli-
tical co-authorship networks revealed Italy as 
a major collaborative hub, led by Vita-Salute 
San Raffaele University (TLS = 3,563), whe-
reas China, despite ranking second, exhibited a 
comparatively localized collaboration network. 
Structural characterization of international co-
-authorship networks identified distinct, subs-
pecialized collaborative hubs across oncologic 
and non-oncologic domains. Robotic oncology 
networks were highly centralized, whereas 
non-oncologic networks were decentralized 
into specialized hubs (reconstructive surgery, 
renal transplantation, and surgical simulation/
training). Keywords shifted from early technical 
validation (2000 - 2014) to patient-centered 
and functional outcomes (potency, continence, 
and quality of life) in 2015 - 2025.
Conclusions: The introduction of robotic surgery 
did not replace conventional laparoscopy; rather, 
robotic research expanded alongside a sustai-
ned laparoscopic literature, substantially increa-
sing the overall scientific output of minimally 
invasive urology. Structural characterization of 
international co-authorship networks identified 
distinct, subspecialized collaborative hubs, pro-
viding a framework to identify academic men-
tors and multicenter collaboration opportunities. 
Ultimately, these bibliometric patterns support 
a dual-platform model in which conventional 
laparoscopy and robotic surgery continue to 
coexist within minimally invasive urology.
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PO 04
COMPLEX PENILE PROSTHESIS JOURNEY 
IN SEVERE VASCULOPATHY: FROM DEVICE 
FAILURE TO URETHRAL STRICTURE
Marta Vasconcelos; Margarida André; Luísa Moreira; 
Maria Isabel Santos; Mariana Madanelo;  
Alexandre Macedo; Nuno Figueira; João Paulo Rosa; 
Miguel Carvalho
Hospital Garcia de Orta, EPE

Introduction: Penile prosthesis implantation is 
the gold standard for refractory erectile dys-
function (ED). Patients with severe systemic 
vascular disease present unique challenges 
due to progressive vascular compromise and 
tissue ischemia, potentially increasing the risk 
of device-related complications.
Goals: This case report aims to describe 
the multifaceted complications encountered 
during penile prosthesis implantation in a 
patient with severe vasculopathy and throm-
bophilia, and to highlight effective manage-
ment strategies, including the novel use of 
drug-coated balloon dilation for prosthesis-
-associated urethral stricture. 
Methods: We report the complex clinical cour-
se of a patient with Buerger’s disease (throm-
boangiitis obliterans) and thrombophilia (pro-
tein S deficiency) who underwent three-piece 
inflatable penile prosthesis implantation com-
plicated by reservoir migration, mechanical 
failure, and subsequent urethral stricture.
Results: A 47-year-old male with refractory 
ED secondary to Buerger’s disease and throm-
bophilia (protein S deficiency) underwent im-
plantation of a three-component inflatable pe-
nile prosthesis (Titan 22cm) via a penoscrotal 
approach. Early postoperatively, the reservoir 
migrated to the inguinal region, requiring sur-
gical revision at 1 month with repositioning into 
the space of Retzius via a suprapubic approach. 
In-office activation of the device at 6 weeks pos-
toperatively showed correct function with com-
plete inflation and deflation. However, the devi-
ce became non-functional from the following 

day, with maximal inflation not exceeding 30%. 
Three months later, revision surgery revealed 
saline leakage from the left cylinder. The entire 
prosthesis was explanted and replaced with a 
new three-component device. Three months 
later, the patient developed lower urinary tract 
symptoms including dysuria, urinary frequency, 
and weak urinary stream, with negative urine 
culture. Flexible urethroscopy revealed a near-
-obliterative penile urethralstricture. Mana-
gement involved sequential urethral dilations 
followed by direct vision internal urethrotomy 
with paclitaxel-coated balloon dilation (Optilu-
me®) supplementation. Post-procedural uro-
flowmetry demonstrated a bell-shaped curve 
with Qmax of 15.1mL/s and voided volume of 
411 mL. At 6 months post-Optilume, the pa-
tient reported satisfaction with both prosthesis 
function and urinary stream.
Discussion/Conclusions: Penile prosthesis 
implantation in patients with severe syste-
mic vasculopathy carries a substantial risk 
of device-related complications and urethral 
sequelae, driven by chronic ischaemia and 
the cumulative impact of surgical instrumen-
tation. This case highlights the importance 
of meticulous technique, proactive patient 
counselling, and long-term multidisciplinary 
surveillance. Further case reports and studies 
on Optilume use including patients with peni-
le prosthesis are necessary to determine its 
safety and efficacy in this population. Drug-
-coated balloon dilation represents a possible 
tool in managing prosthesis-associated ure-
thral strictures, and a stepwise, coordinated 
approach remains key to achieving success-
ful functional outcomes in this population
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PO 05
NO ROOM FOR ERROR: SALVAGE  
OF A SOLITARY FUNCTIONAL TESTIS  
AFTER TRAUMA
Diogo Lopes Saraiva; Diogo Carmali; Sónia Ramos; 
André Barcelos; André Pita; Filipe Gaboleiro;  
Eduardo Felício; Guilherme Bernardo;  
Fernando Ferrito
Hospital Prof. Dr Fernando Fonseca

Introduction: Genital injuries make up 33-
66% of all urological trauma. When avulsion 
or severe parenchymal disruption occurs, the 
situation becomes critical: surgical interven-
tion within 24 hours offers the best chance 
of organ salvage. This urgency grows further 
when the patient has only one functional go-
nad, for instance due to contralateral conge-
nital cryptorchidism or atrophy, since prompt 
exploration and careful tissue repair is what 
stands between the patient and lifelong hypo-
gonadism and infertility. Genital trauma also 
frequently involves neighboring lower urinary 
tract structures, so concomitant urethral or 
bladder injury should always be excluded as 
part of standard trauma management.
Goals: This case report describes the emer-
gency surgical salvage of a partially avulsed 
solitary functional testis after a high-energy 
motorcycle accident, detailing the anatomical 
reconstruction and lower urinary tract evalua-
tion performed.
Methods: The clinical presentation, surgical 
repair and postoperative outcomes were re-
viewed
Results: A 21-year-old man was admitted to 
the emergency resuscitation room 1.5 hours 
after a motorcycle accident with severe in-
guinal pain. Primary survey (ABCDE) was un-
remarkable and he remained fully alert and 
hemodynamically stable throughout the initial 
assessment. Physical examination showed 
an open, inciso-contused scrotal wound with 
partial avulsion and herniation of the right 
testicle through the wound. The left testis was 

atrophic due to congenital cryptorchidism, 
making the injured right gonad his only func-
tional testis. There was no urethrorrhagia on 
initial evaluation, though the patient had not 
yet voided. Tetanus vaccination was confir-
med, broad-spectrum intravenous antibiotics 
were started, and pelvic radiography exclu-
ded any pelvic ring fracture. Based on these 
findings, he underwent emergency surgical 
exploration. Intraoperatively, the right testicle 
appeared macroscopically viable, without pa-
renchymal extrusion. The spermatic cord and 
testicular structures were carefully repaired, 
followed by anatomical repositioning and or-
chidopexy within the tunica vaginalis. Layered 
scrotoplasty was completed over a Silastic 
drain. Intraoperative retrograde urethrocys-
tography and flexible urethrocystoscopy ex-
cluded lower urinary tract trauma, showing 
an intact urethral mucosa and bladder, and 
a 14Ch Foley catheter was placed, draining 
clear urine. Recovery was uneventful. At one-
-month follow-up, the patient had complete 
wound healing, a good cosmetic result, and 
preserved testicular viability with normal ba-
seline endocrine function.
Discussion/Conclusions: Urgent exploration, 
direct repair, and orchidopexy remain the gol-
d-standard approach to traumatic testicular 
avulsion. When only one functional testis re-
mains, immediate surgical salvage is essen-
tial to preserve the organ and avoid lifelong 
hormone dependence.
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PO 06
WOLF IN SHEEP’S CLOTHING: ADRENAL 
HYDATID CYST MIMICKING A COMPLEX 
RENAL CYST
Diogo Lopes Saraiva; Sara Duarte; Ricardo Cruz; 
André Barcelos; Diogo Carmali; André Pita;  
Filipe Gaboleiro; Eduardo Felício; Guilherme Bernardo; 
Fernando Ferrito
Hospital Prof. Dr Fernando Fonseca

Introduction: Human echinococcosis is cau-
sed by the larval stage of Echinococcus gra-
nulosus, with dogs as definitive hosts and 
humans infected after accidentally ingesting 
parasite eggs. Hydatid cysts grow slowly, 
around 1 cm per year, and can take five to 
ten years to become clinically relevant, so 
the disease usually presents nonspecifically, 
much like a slow-growing tumor. The liver 
and lungs account for most cases, while renal 
involvement is uncommon and retroperitoneal 
or adrenal locations are exceptionally rare, of-
ten appearing as thick-walled, calcified cys-
tic masses with internal septations that are 
easily mistaken for complex renal or adrenal 
neoplasms.
Goals: This case report describes a primary left 
adrenal hydatid cyst preoperatively mistaken 
for a complex Bosniak IV renal cyst, and dis-
cusses the diagnostic pitfalls, surgical manage-
ment, and postoperative course that followed.
Methods: The clinical presentation, imaging 
findings, surgical approach, and histopatholo-
gical and follow-up data were reviewed.
Results: A 51-year-old woman with no relevant 
medical history other than renal lithiasis was 
found, during imaging work-up for ureteral 
stone disease, to have an incidental left renal 
cystic lesion with calcifications, reported as a 
Bosniak IV mass. Following uro-oncology mul-
tidisciplinary discussion, and given uncertainty 
over a renal versus pararenal origin, open left 
nephrectomy via a Hemi-Chevron incision was 
planned. Intraoperatively, the mass proved to 
arise from the left adrenal gland, with no renal 

involvement. During dissection, a minor splenic 
laceration occurred and was managed conser-
vatively with a hemostatic agent. A small ope-
ning in the cyst wall also occurred during isola-
tion; its contents did not spill into the peritoneal 
cavity and were fully aspirated in situ. The pos-
toperative course was uneventful, and the pa-
tient was discharged on the second postope-
rative day. The specimen, a 447 g, 10x9x7 cm 
adrenalectomy, was almost entirely occupied 
by a 9 cm cyst with a regular, partially calci-
fied wall and gelatinous, membranous content 
with residual unremarkable adrenal parenchy-
ma. These macroscopic and morphological 
features were considered consistent with the 
diagnosis of a partially infarcted hydatid cyst. A 
later epidemiological review revealed that the 
patient owned a dog and had drunk untreated 
spring water for years. After discussion with 
infectious disease specialists, oral albendazo-
le (400 mg twice daily) was continued for one 
month postoperatively. At five-month follow-
-up, CT showed nothing of note other than a 
small Hemi-Chevron incisional hernia, referred 
to general surgery for repair.
Discussion/Conclusions: Primary adrenal hy-
datid cysts are rare impostors worth considering 
in the differential diagnosis of calcified retro-
peritoneal masses, even without a classic epi-
demiological history at first assessment. Their 
imaging overlap with complex renal cysts 
explains why preoperative misdiagnosis, as in 
this case, is far from uncommon. Recognizing 
the possibility intraoperatively helps avoid 
rupture and its risks, including anaphylaxis or 
seeding; when spillage does occur, immedia-
te aspiration and antihelminthic prophylaxis 
reduce the risk of recurrence. 
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PO 07
A LEAP TOO FAR: COMPLETE URETHRAL 
TRANSECTION AND COMPLEX INFECTION 
FOLLOWING A PENETRATING TRAUMA
Diogo Lopes Saraiva; André Pita; António Pinheiro; 
André Barcelos; Diogo Carmali; Filipe Gaboleiro; 
Eduardo Felício; Guilherme Bernardo;  
Fernando Ferrito
Hospital Prof. Dr Fernando Fonseca

Introduction: Penetrating perineal and straddle 
traumas are rare and complex urological emer-
gencies. Blood at the urethral meatus, or ure-
throrrhagia, remains the cardinal clinical sign 
of urethral injury. Unlike blunt anterior trauma, 
where initial urinary diversion alone is often su-
fficient, non-life-threatening penetrating ante-
rior urethral injuries with complete transection 
call for immediate surgical exploration and pri-
mary end-to-end anastomotic repair. Impale-
ment injuries, however, carry a substantial risk 
of soft-tissue contamination, which demands 
prompt debridement, targeted antimicrobial 
therapy, and advanced wound care.
Goals: This case report aims to describe a 
rare episode of complete bulbar urethral 
transection following penetrating fence trau-
ma, and to discuss the immediate surgical 
reconstruction and management of its infec-
tious complications.
Methods: The clinical presentation, endos-
copic findings, surgical urethroplasty, wound 
management, and long-term functional out-
comes were reviewed.
Results: A 71-year-old man with a medical 
history of hypertension, diabetes, and dysli-
pidemia presented to the urology emergency 
department after a fence-straddling accident 
with penetrating perineal trauma while at-
tempting to climb over a metal fence. Physi-
cal examination revealed a left scrotal wound, 
a perineal hematoma, urethrorrhagia and the 
digital rectal exam showed no rectal injury, 
with a normal prostate on palpation. After 
confirming his tetanus vaccination status and 

starting broad-spectrum intravenous antibio-
tics, the patient underwent urgent surgical 
exploration. Intraoperative flexible cystoscopy 
confirmed a complete bulbar urethral tran-
section, with disruption of the bulbospongio-
sus muscle. Primary end-to-end anastomotic 
urethroplasty was performed using interrup-
ted sutures over a 16Fr Silastic catheter, su-
pplemented by an ultrasound-guided 12Fr 
suprapubic cystostomy for dual urinary diver-
sion. The early postoperative course was fa-
vorable, but subsequent outpatient follow-up 
revealed wound dehiscence, abundant puru-
lent discharge, and an abscess tracking into 
the right thigh. This was managed with sur-
gical drainage, targeted intravenous antibio-
tics, and Negative Pressure Wound Therapy 
until granulation and analytical normalization 
allowed delayed closure. Follow-up retrogra-
de urethrocystography showed a patent ure-
thral lumen with only a minimal, low-pressure 
transient leak, allowing catheter removal and 
full recovery of voiding function.
Discussion/Conclusions: Penetrating strad-
dle trauma causing complete bulbar urethral 
transection calls for immediate surgical ex-
ploration and primary repair. Even when com-
plicated by severe tracking wound infections, 
aggressive debridement, targeted antibiotics, 
and negative pressure wound therapy can 
achieve excellent long-term urethral patency 
and functional recovery.
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PO 08
THE BLADDER IMPOSTOR: MALAKOPLAKIA 
MASQUERADING AS AN AGGRESSIVE  
BLADDER CANCER
Diogo Lopes Saraiva; Filipe Gaboleiro;  
António Pinheiro; André Barcelos; Diogo Carmali; 
André Pita; Eduardo Felício; Guilherme Bernardo; 
Fernando Ferrito; Margarida Moreira
Hospital Prof. Dr Fernando Fonseca

Introduction: Malakoplakia is a rare chronic 
granulomatous disease that most often tar-
gets the urinary bladder. It shows a marked 
predilection for women, with a female-to-ma-
le ratio near 4:1, and typically presents after 
the fifth decade of life. Patients with a medi-
cal history of immunodeficiency, autoimmune 
disorders, organ transplantation, or systemic 
malignancy appear to be more susceptible. 
The disease is thought to arise from chronic or 
recurrent infections of the urinary tract, most 
commonly caused by the bacteria Escherichia 
coli. Its pathogenesis is still not fully unders-
tood, but it is thought to be linked to an acqui-
red defect in macrophage phagocytosis: low 
intracellular cGMP and defective microtubule 
assembly block phagosome-lysosome fusion, 
resulting in incomplete bacterial degradation 
despite phagocytosis. The resulting glycolipid 
debris calcifies giving rise to the pathogno-
monic Michaelis-Gutmann bodies seen within 
the large, eosinophilic von Hansemann histio-
cytes that define the disease histologically.
Goals: This case report aims to describe an 
episode of bladder malakoplakia that closely 
mimicked urothelial carcinoma, and to dis-
cuss the diagnostic and therapeutic approach 
it required.
Methods: The clinical course, endoscopic 
findings, histopathology and immunohisto-
chemistry and treatment management were 
reviewed.
Results: A 54-year-old woman with hyper-
tension and a 15-cigarette-per-day smoking 
habit since age 20 was referred to a Urolo-

gy consultation in 2019 for recurrent gross 
hematuria. A complete hematuria workup 
including cystoscopy, urinary citology, CT uro-
graphy, and ureterorenoscopy found no mass 
lesion at that time excluding an underlying 
neoplasm. Over the following years she deve-
loped recurrent urinary tract infections, with 
cultures repeatedly growing multisensitive 
E. coli; the patient was treated with several 
antibiotic courses and eventually started on 
prophylactic nitrofurantoin along with oral 
immunoprophylaxis (Uro-Vaxom®). In 2024, 
new episodes of gross hematuria and irritati-
ve voiding symptoms led to a new cystoscopy, 
which revealed multiple sessile solid lesions, 
measuring over 3cm, scattered across the 
anterior wall, right lateral wall and dome of 
the bladder, findings strongly suggestive of 
urothelial carcinoma. Transurethral resection 
of the bladder tumor (TURBT) was performed. 
Histology showed a dense subepithelial in-
filtrate of CD68-positive granular histiocytes 
containing Von Kossa-positive Michaelis-Gut-
mann bodies, confirming malakoplakia. She 
was evaluated in an autoimmune disease 
consultation, which excluded these condi-
tions. After a two-month course of fluoroqui-
nolone antibiotics, the patient became and 
remained asymptomatic, with no further he-
maturia; follow-up cystoscopy showed a clear 
bladder mucosa with only a minimal, millime-
tric residual lesion.
Discussion/Conclusions: Bladder malako-
plakia deserves serious consideration as a 
benign mimicker of bladder cancer. A confi-
dent histological diagnosis spares patient’s 
unnecessary radical surgery. TURBT combi-
ned with prolonged fluoroquinolone therapy 
achieved durable disease control in this case.



134º Simpósio de Urologia

PO 09
DEEP PERINEAL ABSCESSES: TWO CASES 
HIGHLIGHTING DISTINCT ETIOLOGIES  
AND DIAGNOSTIC CHALLENGES
Patrícia Matos1; Manuel Cuz2; Gabriel Costa2;  
Diogo Pereira2; Raquel Catarino2; André Cardoso2; 
Tiago Correia2; Frederico Carmo Reis2

1Inst Portugues Oncologia Coimbra; 2Unidade Local de 
Saúde de Matosinhos, EPE / Hospital Pedro Hispano

Introduction: Deep perineal abscesses are 
rare and may extend along fascial planes, 
involving adjacent urogenital structures. Their 
presentation is often nonspecific, mimicking 
periurethral infection, intracavernosal abs-
cess or Fournier’s gangrene. Absence of clas-
sical cutaneous signs may delay diagnosis.
Goals: To report two cases of deep perineal 
abscesses with distinct etiologies and diag-
nostic challenges, highlighting the role of 
cross-sectional imaging, early surgical drai-
nage and multidisciplinary management.
Methods: Retrospective review of clinical re-
cords, imaging, microbiology, treatment and 
outcomes of two patients managed in the 
Urology Department of Unidade Local de Saú-
de de Matosinhos.
Results: Case 1: A 77-year-old man with 
diabetes, chronic kidney disease, urethral 
stricture and complex previous abdominal 
surgery, including colectomy, multiple reope-
rations and terminal ileostomy, presented 
with a deep perineal infection. Computed-
-Tumography (CT) showed a 90×30 mm left 
perineal abscess adjacent to the penile base, 
requiring urgent drainage. Klebsiella pneu-
moniae was isolated. Due to the urethral pro-
ximity and previous stricture, urethral com-
munication was suspected. Methylene blue 
testing and serial pelvic MRI were initially 
negative. Subsequent CT showed a residual 
44×8 mm collection at the left scrotal root. 
CT urethrography ultimately demonstrated 
contrast leakage at the bulbar urethra, confir-
ming urethral leakage. The patient underwent 

urinary diversion with suprapubic cystostomy. 
Negative-pressure wound therapy was sub-
sequently applied for 51 days, with good wou-
nd healing.
Case 2: A 49-year-old man, smoker, history 
of intravenous heroin use, presented with two 
weeks of scrotoperineal pain and swelling. 
He had been assessed twice previously and 
treated with oral antibiotics, without impro-
vement. On the third presentation, a fluctuant 
perineal mass was found without crepitus, 
necrosis or significant skin changes. Labo-
ratory tests showed elevated inflammatory 
markers.. CT demonstrated a 90×85×45 mm 
multiloculated abscess extending through the 
perineal space into the penile bulb, with peni-
le and testicular deviation, without soft-tissue 
gas. Emergency drainage and debridement 
were performed. Culture isolated Escherichia 
coli, allowing antibiotic adjustment to cefuro-
xime. Follow-up CT confirmed complete reso-
lution, with no urinary leakage after catheter 
removal and no recurrence.
Discussion/Conclusions: These cases illus-
trate the heterogeneous presentation and 
etiology of deep perineal abscesses. In Case 
1, urethral communication was only demons-
trated by CT urethrography after initially ne-
gative investigations. In Case 2, despite E. coli 
isolation suggesting a possible urogenital or 
enteric source. Persistent symptoms despite 
antibiotics should prompt early cross-sec-
tional imaging and diagnostic reassessment. 
Prompt surgical drainage, culture-directed 
antibiotics and, when indicated, urinary diver-
sion resulted in favorable outcomes without 
reintervention.
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PO 10
SPERMATOCYTIC TUMOUR IN A YOUNG  
PATIENT WITH PRIOR MYXOID  
LIPOSARCOMA
Alexia Gomes; Bernardo Santos; Celso Marialva; 
Rodrigo Ramos
IPO Lisboa

Introduction & objectives: Spermatocytic tu-
mour is an uncommon testicular germ cell tu-
mour, typically described in older patients and 
not associated with germ cell neoplasia in situ. 
Its occurrence in young adults is rare and may 
represent a diagnostic challenge, particularly 
with previous malignancy.
Materials & methods: A 34-year-old man, 
under follow-up for recurrent dorsal myxoid 
liposarcoma, presented with a painless pal-
pable left testicular nodule. Scrotal ultrasound 
demonstrated a 21 × 18 × 27 mm solid hy-
poechoic hypervascular lesion with malignant 
features, associated with bilateral testicular 
microlithiasis and a second indeterminate 
4-mm ipsilateral nodule. The patient un-
derwent left inguinal radical orchiectomy with 
simultaneous testicular prosthesis implanta-
tion. Histopathological examination, immu-
nohistochemistry and postoperative staging 
CT were reviewed. The case was discussed at 
the multidisciplinary tumour board, including 
pathological slide revision.
Results: Histopathology demonstrated a 2-cm 
spermatocytic tumour confined to the testicu-
lar parenchyma, with lymphovascular invasion 
but without rete testis, hilar or spermatic cord 
involvement. Immunohistochemistry showed 
positivity for SALL4 and CD117 and negativity 
for PLAP, D2-40, CD30 and cytokeratins, with 
no evidence of germ cell neoplasia in situ. Sta-
ging CT showed no metastatic disease. His-
tological review confirmed the diagnosis, and 
the patient remains under surveillance without 
evidence of recurrence.
Conclusions: Spermatocytic tumour is a rare 

testicular neoplasm, particularly unusual 
in young patients. This case highlights the 
importance of histopathological and immu-
nohistochemical evaluation in distinguishing 
it from other germ cell tumours, especially in 
patients with previous malignancy. Although 
usually associated with an indolent behaviour, 
the presence of lymphovascular invasion su-
pports careful multidisciplinary surveillance.

PO 11
MANDIBULAR METASTASIS AS THE INITIAL 
PRESENTATION OF PROSTATE CANCER
Alexia Gomes; Bernardo Santos; Rodrigo Ramos
IPO Lisboa

Objectives: Mandibular metastasis is an un-
common initial manifestation of prostate can-
cer and may mimic primary maxillofacial or 
salivary gland malignancy. We report a case of 
metastatic prostate cancer presenting with a 
large mandibular mass, highlighting the diag-
nostic value of immunohistochemistry and 
multidisciplinary assessment.
Materials and methods: A 77-year-old man, 
former smoker, with no relevant previous 
medical history, was referred for a 7-month 
history of progressive left hemifacial swelling 
and dysphagia. Physical examination revealed 
a firm 5-cm mass at the left mandibular angle 
and trismus. Maxillofacial CT showed a large 
expansive and sclerotic lesion involving the 
left mandibular ramus, with bone destruction 
and a bulky soft-tissue component invading 
the masticator space, masseter and pterygoid 
muscles, measuring up to 104 mm. Initial 
radiological differential diagnosis included 
osteosarcoma or salivary gland malignancy. 
CT-guided biopsy of the left premandibular/
cervical lesion, thoraco-abdomino-pelvic CT, 
bone scan and PSA testing were performed.
Results: Biopsy demonstrated soft-tissue in-
filtration by a solid carcinoma expressing AE1/
AE3, CAM5.2 and NKX3.1, with negativity for 
PAX8, GATA3, p40, TTF1, SATB2 and SOX10, 
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favouring metastatic carcinoma of prosta-
tic origin. PSA was 327 ng/mL. Staging CT 
showed an enlarged irregular prostate, pelvic 
and retroperitoneal lymphadenopathy, and 
multiple osteoblastic bone lesions involving 
the sternum, lumbar spine, right iliac bone 
and left iliopubic ramus. Bone scan confirmed 
extensive multifocal skeletal metastases, in-
cluding skull, mandible, cervical, thoracic and 
lumbar spine, sternum, iliac bones and right 
femur. The case was discussed in a multidis-
ciplinary tumour board and the diagnosis of 
metastatic prostate cancer was confirmed. 
The patient started androgen deprivation the-
rapy with bicalutamide and triptorelin, with 
planned intensification using apalutamide.
Conclusions: This case illustrates a rare 
inaugural presentation of metastatic prostate 
cancer as a mandibular mass with local com-
pressive symptoms. In older men presenting 
with atypical mandibular lesions, prostate 
cancer should be considered, particularly 
when osteoblastic disease is present. Immu-
nohistochemistry, including NKX3.1, can be 
decisive for identifying prostatic origin and 
enabling timely systemic treatment.

PO 13
PHARMACIST-LED FOLLOW-UP  
OF PATIENTS WITH PROSTATE:  
A REAL-WORLD EXPERIENCE
Ana Mafalda Brito; Andreia Fernandes;  
Helena Duarte; Mariana Catarino; Tatiana Mendes; 
Armando Alcobia
Hospital Garcia de Orta, EPE

Introduction: Oral antineoplastic therapies 
(OATs) are increasingly used in the manage-
ment of prostate cancer, particularly in older 
patients with polypharmacy. Drug interac-
tions, treatment adherence, and adverse drug 
reactions (ADRs) may affect treatment safety 
and effectiveness. 
Pharmacist-led follow-up enables the identifi-
cation and management of medication-related 

problems and supports the safe use of OATs. 
Objective: To characterize medication-related 
problems identified during pharmacist-led 
follow-up of patients with prostate cancer 
receiving OATs and to describe the resulting 
pharmacist interventions.
Methods: A retrospective observational stu-
dy was conducted in the outpatient hospital 
pharmacy and included patients with prostate 
cancer who initiated OATs between February 
2023 and August 2026. 
Pharmaceutical consultations (PCs) included 
obtaining the Best Possible Medication History 
(BPMH), assessing potential drug interactions 
using UpToDate®, reviewing relevant clinical 
and laboratory parameters, monitoring ADRs, 
assessing adherence, and providing patient 
education. 
Follow-up was performed through scheduled 
pharmaceutical consultations and teleconsul-
tations, according to patient and treatment 
characteristics, typically 15 to 30 days after 
treatment initiation. Clinically relevant drug 
interactions and ADRs requiring intervention 
were communicated to the treating physician 
and documented in the clinical record. 
Patients who underwent treatment switches 
were considered as a single patient, whereas 
each treatment was analysed as a separate 
therapeutic episode.
Results: A total of 112 patients were inclu-
ded, with a mean age of 76.6 ± 8.3 years. 
Seven patients received more than one OAT, 
resulting in 119 therapeutic episodes. Abira-
terone was used in 97 episodes, apalutamide 
in 10, enzalutamide in 7, darolutamide in 4, 
and olaparib in 1. 
A total of 357 pharmaceutical consultations 
(PCs) were performed, corresponding to a 
mean of 3.19 consultations per patient. 
Drug interactions were identified in 48 of 119 
(40.3%) therapeutic episodes. Overall, 62 in-
teractions were documented and classified as 
follows: 47 Class C, 8 Class D, and 7 Class X 
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interactions. Consequently, 15 (24.2%) of the 
identified interactions were considered clini-
cally relevant (Class D or X), requiring treat-
ment modification or avoidance. 
ADRs were identified in 48 (40.3%) thera-
peutic episodes. Reported reactions included 
gastrointestinal symptoms, peripheral oede-
ma, urinary symptoms, and other treatmen-
t-related adverse effects. 
Treatment adherence was documented as 
adequate in 89 (74.8%) therapeutic episodes, 
whereas poor adherence or non-adherence 
was identified in 8 (6.7%) episodes. In 21 
(17.6%) episodes, adherence assessment 
was either not performed or not documented. 
Communication with the treating physician 
was documented in 50 therapeutic episodes 
when medication-related problems requi-
ring clinical assessment or intervention were 
identified. 
At the end of the study period, 74 therapeutic 
episodes had been discharged from pharma-
cist follow-up due to clinical stability, whereas 
45 remained under active follow-up. 
Conclusion: Pharmacist-led follow-up iden-
tified a substantial burden of medication-re-
lated problems among patients with prostate 
cancer receiving OATs, including clinically 
relevant drug-drug interactions, ADRs, and 
non-adherence. 
The integration of hospital pharmacists into 
the multidisciplinary care of patients with 
prostate cancer may contribute to the earlier 
identification and management of treatmen-
t-related problems, thereby enhancing me-
dication safety and supporting the safe and 
effective use of OATs. 

PO 14
ROBOTIC DIVERTICULECTOMY WITH  
URETERAL REIMPLANTATION  
FOR SUSPECTED TUMOUR IN A SOLITARY 
KIDNEY
Pedro Magno Serrano; Gilberto Rosa; Marco Dores; 
Delvin Rodrigues; Miguel Cabrita; Aníbal Coutinho
ULS ALGARVE

Introduction and goals: Bladder diverticula are 
acquired or congenital outpouchings of urothe-
lium through the detrusor muscle. Urothelial 
neoplasms arising within a diverticulum are 
of particular concern, as the diverticular wall 
lacks a muscularis propria, favouring early pe-
rivesical extension, and lesions may lie close 
to the ureteral orifice, complicating staging and 
treatment. Transurethral resection (TURBT) is 
often limited in this setting by the absent mus-
cular backing and a meaningful risk of perfora-
tion or incomplete resection, particularly with a 
single functioning kidney. We report a vegetant 
intradiverticular bladder lesion, suspicious for 
urothelial carcinoma, in a solitary-kidney pa-
tient, discussing the case for robotic-assisted 
diverticulectomy with ureteral reimplantation 
over conventional TURBT.
Methods: We describe a 79-year-old, func-
tionally independent male with a solitary left 
kidney, electively admitted for evaluation of a 
bladder lesion, denying pelvic pain or macros-
copic haematuria at presentation. Work-up 
included contrast-enhanced pelvic computed 
tomography (CT) and cystoscopy.
Results: CT demonstrated an absent right 
kidney with a compensatory left kidney of 
preserved parenchymal thickness, without 
evident lithiasis, parapelvic and cortical cys-
ts (largest simple cyst, 81 mm), and mild 
pyelocaliceal dilatation with distal ureteral 
dilatation. Adjacent to the ureterovesical junc-
tion, a grossly nodular lesion (~32 mm) was 
identified, apparently dependent on a bladder 
diverticulum, with a significantly contrast-e-
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nhancing area of wall thickening (≥22 mm) 
strongly suggestive of a neoformative lesion; 
post-contrast images raised the possibility of 
active extravasation, potentially correlating 
with a history of haematuria. No calculi were 
identified at the ureterovesical junction. Inci-
dental findings included a hepatic haeman-
gioma and a small hypodense hepatic nodule 
with suspicious characteristics, not excluding 
secondary involvement and warranting fur-
ther correlation. Cystoscopy confirmed a left 
lateral bladder diverticulum with a vegetant, 
suspicious intradiverticular lesion; the left 
ureteral orifice could not be identified, raising 
concern for its implantation within the diver-
ticulum or close relation to its neck. Given 
the intradiverticular location and uncertain 
relationship to the distal ureter, TURBT was 
considered potentially difficult to perform 
completely, with a meaningful risk of incom-
plete resection or perforation. Robotic-assis-
ted bladder diverticulectomy with lesion exci-
sion and probable ureteral reimplantation was 
therefore proposed as the preferred strategy, 
pending anatomical clarification and multidis-
ciplinary discussion.
Discussion and conclusions: Intradiverticu-
lar bladder tumours pose a distinct challenge 
when anatomical uncertainty regarding the 
ureteral orifice precludes safe, complete tran-
surethral resection. Here, a solitary kidney, an 
anatomically complex diverticulum, and a le-
sion suspicious for urothelial neoplasm favou-
red a reconstructive, oncologically directed 
strategy over TURBT. Robotic-assisted diver-
ticulectomy with lesion excision, with ureteral 
reimplantation as required, may allow precise 
dissection and reconstruction while preser-
ving renal function, a decisive consideration 
with a single functioning kidney. Thorough 
preoperative imaging and multidisciplinary 
discussion are essential to characterise the 
ureteral course before undertaking recons-
truction of this complexity.

PO 15
MRI-BASED ANATOMICAL PREDICTORS  
OF CONTINENCE AFTER BILATERAL  
NERVE-SPARING RADICAL PROSTATECTOMY
Rui Caceiro; João Amilcar Cunha; Miguel Brito Lança; 
Ana Meireles; Patrícia Pereira; Rafael Almeida;  
Santiago Gouveia; Hugo Pinheiro;  
Francisco Fernandes; José Pedro Cabrita Carneiro; 
João Magalhães Pina; Luis Campos Pinheiro;  
Luis Severo
Hospital de São José

Introduction: Post-radical prostatectomy (RP) 
incontinence remains a major determinant of 
quality of life. While bilateral nerve-sparing 
(BNS) robot-assisted radical prostatectomy 
(RARP) improves outcomes, 10–30% of pa-
tients experience incontinence within 1 year 
despite optimal technique. We hypothesized 
that following bilateral full nerve-sparing 
surgery, continence recovery is primarily 
determined by the integrity of the muscular 
sphincter complex, which in turn depends on 
the patient’s preoperative anatomy.
Goals: This study evaluates the impact of six 
key MRI-derived morphological features on 
achieving functional continence at 3, 6, and 
12-month post-surgery.
Methods: We reviewed a prospectively main-
tained database of all patients who underwent 
BNS-RARP by five high-volume surgeons (Jan 
2022–Jan 2024) in a tertiary center. Preope-
rative MRI-derived features—membranous 
urethral length (MUL, mm), bladder neck 
diameter (BND, mm), prostate volume (mL), 
neurovascular bundle orientation (lateral/
posterolateral), presence of median lobe or 
intravesical prostatic protrusion, and apical 
configuration (Lee type, A-D)—were recor-
ded. Functional continence was defined as ≤1 
pad/day at 3, 6, and 12 months. Comparative 
analysis was performed between the Conti-
nent group (CG) and the Incontinent group (IG) 
to identify predictors.
Results: Of 243 patients submitted to RARP 
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during the study period, 73 had full bilateral 
nerve-sparing (Veccia grade 1). Mean age, 
BMI, and prostate volume were 66.3 years, 
25.6 kg/m², and 52.1 mL, respectively. Con-
tinence rates at 3, 6, and 12 months were 
50.7%, 86.3%, and 93%, respectively. CG 
had significantly greater MUL (18.7 mm vs 
15.5 mm, p=0.032) and smaller BND (18.7 
mm vs 20.9 mm, p=0.021) than IG. The BND/
MUL ratio was also lower in those regaining 
continence (1.18 vs 1.44, p=0.04). ROC 
analysis found MUL, BND, and BND/MUL ra-
tio to be strong predictors (AUC: 0.84, 0.81, 
and 0.71). Higher prostate volume predicted 
early, but not late incontinence. Median lobe 
or prostatic protrusion increased persistent 
incontinence risk (OR 0.3; p=0.02). Lee type 
B/C showed a non-significant trend toward 
later recovery (p=0.07). Age and BMI had no 
statistical effect.
Discussion/Conclusions: In patients under-
going standardized bilateral nerve-sparing 
RARP, greater MUL and smaller BND are sta-
tistically significant predictors of 12-month 
continence, with the novel BND/MUL ratio 
(AUC 0.71) providing further integrated dis-
crimination. Consistent with prior data, larger 
prostate volumes and unfavorable apical sha-
pes cause transient delays in early recovery—
likely due to dissection complexity—rather 
than limiting long-term functional capacity, 
while median lobe or intravesical protrusion 
poses a lasting risk of persistent incontinen-
ce. Ultimately, when surgical technique is 
standardized, the patient’s native sphincteric 
reserve becomes the primary determinant of 
outcomes. Comprehensive MRI-based ana-
tomical assessment enhances preoperative 
counseling and guides personalized surgical 
strategies to optimize functional outcomes.

PO 16
WHEN TO GO ROBOTIC: RENAL SCORE 
STRATIFICATION FOR PARTIAL  
NEPHRECTOMY
Rui Caceiro; João Amilcar Cunha; Pedro Silva; 
Miguel Brito Lança; Ana Meireles; Patrícia Pereira; 
Rafael Almeida; Santiago Gouveia;  
Luis Campos Pinheiro; Luís Severo
Hospital de São José

Introduction: Partial nephrectomy (PN) is 
the gold-standard treatment for localized re-
nal tumors, providing excellent oncological 
outcomes while preserving renal function. 
Minimal access techniques—laparoscopic 
(LPN) and robot-assisted partial nephrectomy 
(RAPN)—have significantly reduced periope-
rative morbidity. Surgical success is defined 
by the “Trifecta” outcome: negative surgical 
margins, preservation of renal function, and 
absence of severe complications. While both 
modalities are effective, their relative benefits 
vary according to anatomical complexity. The 
RENAL nephrometry score objectively strati-
fies complexity and correlates with ischemia 
duration, complication rates, and functional 
preservation. However, its value as a decision 
tool for choosing between RAPN and LPN re-
mains unproven. Identifying a specific score 
threshold favoring RAPN could optimize surgi-
cal planning, clinical outcomes, and resource 
allocation.
Goals: We aim to evaluate the RENAL ne-
phrometry score as a preoperative decision-
-making tool for selecting between LPN and 
RAPN in patients with localized renal tumors.
Methods: We retrospectively analyzed patients 
who underwent PN for localized renal masses 
between 2021 and 2024. RENAL nephrome-
try scores were calculated from preoperative 
imaging and classified into low, intermediate, 
or high anatomical complexity. Demographic, 
operative, and outcome data were compared 
between the LPN and RAPN groups. Multivaria-
ble logistic regression was performed to iden-
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tify independent predictors of Trifecta achie-
vement, and receiver operating characteristic 
(ROC) curve analysis was used to determine 
the optimal RENAL score cut-off value that ma-
ximizes the benefit of RAPN.
Results: A total of 101 patients underwent 
partial nephrectomy, including 54 who recei-
ved RAPN and 47 who underwent LPN. Base-
line demographics were comparable between 
groups, although mean tumor size was signi-
ficantly larger in the RAPN group (38 mm vs. 
28 mm, p=0.002). RAPN was performed more 
frequently for intermediate- and high-com-
plexity tumors (63.0% vs. 44.7% and 11.1% 
vs. 0.0%, respectively; p=0.003). Major com-
plications were rare, with only two patients 
experiencing minor complications and none 
requiring reoperation (Clavien–Dindo grade 
≥3). No significant difference was observed 
in chronic kidney disease (CKD) upstaging 
between the two approaches (p=0.456). Tri-
fecta achievement was significantly higher 
with RAPN in intermediate-complexity tumors 
(82.4% vs. 28.6%, p<0.001), whereas no sig-
nificant difference was seen in low-complexi-
ty tumors (p=0.631). On multivariable logis-
tic regression, RENAL complexity grade (OR 
0.32 per grade increase, 95% CI 0.12–0.84) 
and RAPN surgical approach (OR 5.5, 95% 
CI 1.8–16.9) were identified as independent 
predictors of Trifecta success. ROC analy-
sis demonstrated an optimal RENAL score 
threshold of 7.5, above which RAPN signifi-
cantly increased the odds of achieving Trifec-
ta success (AUC 0.613, p=0.043).
Discussion/Conclusions: RENAL score gra-
de and surgical approach serve as indepen-
dent predictors of Trifecta success in partial 
nephrectomy. Identifying a RENAL score 
threshold of 7.5 provides a clear, actionable 
cut-off to distinguish patients who derive sig-
nificant clinical benefit from a robotic approa-
ch. While low-complexity tumors yield com-
parable outcomes with either modality, RAPN 

should be prioritized for intermediate- and 
high-complexity tumors—particularly those 
with a RENAL score >7.5—to maximize Tri-
fecta achievement, refine surgical decision-
-making, and optimize healthcare resource 
utilization.

PO 17
NECROTIZING GRANULOMATOUS  
PROSTATITIS MIMICKING PI-RADS  
5 CANCER: A DIAGNOSTIC PITFALL
André Jorge Pita; Pedro Bargão; Eduardo Felício; 
Guilherme Bernardo; Filipe Gaboleiro; Diogo Carmali; 
Diogo Saraiva; Fernando Ferrito
Hospital Prof. Doutor Fernando Fonseca

Introduction: ‌ Granulomatous ‌prostatitis ‌(GP) 
is a rare benign inflammatory disease of the 
prostate reported in less than 1-3% of be-
nign prostatic specimens. It can be idiopathic 
(nonspecific), infectious, iatrogenic (post BCG, 
post radiotherapy or post surgical) or asso-
ciated with systemic disease. Its clinical, bio-
chemical and radiological features are very 
similar to those of prostate adenocarcinoma 
and represent a diagnostic dilemma in the era 
of mpMRI-targeted biopsies.
Goals: To report a case of necrotizing nonspe-
cific GP mimicking clinically significant pros-
tate cancer to emphasize diagnostic pitfalls 
and therapeutic management.
Methods: Retrospective review of clinical re-
cords, laboratory and imaging findings, and 
histopathological reports, combined with a 
review of the literature.
Results: A 70-year old man with hyperten-
sion treated with tamsulosin and dutasteride 
was referred after acute urinary retention for 
placement of indwelling urethral catheter. Pa-
tient also received quetiapine, venlafaxine and 
ergotamine. He denied any intravesical BCG 
treatment or tuberculosis. His serum PSA was 
9.07 ng/mL in spite of treatment with 5-alpha 
reductase inhibitors. Physical examination 
showed an enlarged and suspicious pros-



20 THE SOUTHSIDE 2026OF UROLOGY

tate gland. mpMRI showed a prostate gland 
volume of 85 cc and a PI-RADS 5 lesion and 
GP was included in the differential diagnosis. 
Transrectal ultrasound-guided prostate biopsy 
showed the presence of numerous ill-defined 
granulomas occasionally with central necro-
sis, multinucleated giant cells and a mixed in-
flammatory cell infiltrate. Ziehl-Neelsen, Gro-
cott and PAS special stains were negative and 
there was no evidence of malignancy. Patient 
failed medical treatment without indwelling 
urethral catheter and was treated by open 
retropubic (Millin) prostatectomy. Histopatho-
logical examination of the prostate specimen 
confirmed the diagnosis of necrotizing nons-
pecific GP without neoplastic process.
Discussion/Conclusions: Diagnostic pitfalls 
in this case include the possibility that PSA 
of 9.07 ng/mL in spite of dutasteride corres-
ponds to much higher adjusted value and the 
effect of urinary retention and catheterization 
on PSA level. GP can present with marked di-
ffusion restriction and low ADC values mimi-
cking PI-RADS 5 lesions and clinically signifi-
cant prostate cancer. Systematic exclusion of 
specific aetiologies (tuberculosis and fungal 
infection) in the case of necrotizing granulo-
mas is necessary and since the patient did not 
receive any intravesical BCG treatment or has 
tuberculosis and special stains were negative, 
an idiopathic aetiology was favoured. Surgical 
treatment was therapeutic and diagnostic by 
itself as the patient did not require indwelling 
urethral catheter anymore and extensive his-
topathological material could be examined. 
GP should be added to the differential diag-
nosis of PI-RADS 5 lesions, particularly after 
recent inflammatory or obstructive event. Tis-
sue diagnosis is crucial to avoid unnecessary 
radical treatment and simple prostatectomy 
is a reasonable option providing definitive 
symptom relief and diagnostic confirmation.

PO 18
RENAL SPINDLE CELL TUMOURS:  
A REVIEW BASED ON A CASE 
OF MUCINOUS TUBULAR AND SPINDLE 
CELL CARCINOMA
André Jorge Pita; Pedro Bargão; Eduardo Felicio; 
Guilherme Bernardo; Filipe Gaboleiro; Diogo Carmali; 
Diogo Saraiva; Fernando Ferrito
Hospital Prof. Doutor Fernando Fonseca

Introduction: ‌ Spindle ‌cell ‌tumours of the ki-
dney are a heterogeneous group of lesions, 
ranging from indolent to overtly aggressive 
behaviour. They are often challenging to diag-
nose and prognosis and management depend 
on correct classification. Mucinous tubular 
and spindle cell carcinoma (MTSCC) repre-
sents <1% of renal carcinomas, is female 
predominant and characterised by a low gra-
de behaviour. High grade and sarcomatoid va-
riants are exceptional and there is no eviden-
ce-based systemic therapy for these tumours.
Goals: To review the classification, diagnosis 
and management of renal spindle cell tumou-
rs, in light of a rare case of high grade MTSCC 
with sarcomatoid differentiation.
Methods: The authors conducted a retrospec-
tive analysis of clinical, imaging, pathological 
and treatment data from one patient, comple-
mented by a narrative review of the literature 
regarding renal spindle cell tumours.
Results: A 45-year-old woman with psoriasis 
was referred to the hospital after incidental 
detection of a large renal mass. Computed 
tomography (CT) of the abdomen and pelvis 
without contrast and after contrast revealed 
an expansile 17.4 x 11.7 cm mass in the 
upper third of the left kidney/adrenal area. 
The vasculature was patent and there was 
bulky pericoeliac, portocaval and para-aortic 
lymphadenopathy (largest 4 cm short axis). 
The patient underwent open left radical ne-
phrectomy and recovered without complica-
tions. Pathology report: 21 cm tumour, WHO/
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ISUP grade 4 mucinous tubular and spindle 
cell carcinoma, with a sarcomatoid compo-
nent (~15%) and necrosis (~35%). The tu-
mour had invaded the hilar fat and a branch 
of a renal vein (pT3a, R0, 2 mm radial mar-
gin). Immunohistochemistry was positive for 
vimentin, PAX8 and AMACR (strong, diffuse), 
focally positive for CK7, CD10 and 34βE12 
and negative for CAIX and GATA3. Fumarate 
hydratase was still present and Alcian blue/
PAS confirmed mucin. Due to suspected he-
patic metastasis, the patient started on off-
-label ipilimumab plus nivolumab. At 5-month 
CT there was no evidence of local recurrence 
and the nodal conglomerates had regressed. 
The patient is still asymptomatic. The authors 
identified three distinct groups of renal spind-
le cell tumours. First group: epithelial tumours 
- sarcomatoid renal cell carcinoma, MTSCC 
and papillary carcinoma with spindle cell 
features. Second group: primary renal sarco-
mas - leiomyosarcoma and synovial sarcoma. 
Third group: mesenchymal neoplasms - an-
giomyolipoma, solitary fibrous tumour and 
mixed epithelial and stromal tumour. PAX8 
and cytokeratins distinguish the carcinomas 
from the other tumours. HMB-45/Melan-A is 
specific for angiomyolipoma, STAT6 for soli-
tary fibrous tumour and SS18 rearrangement 
for synovial sarcoma. The most common pit-
fall is papillary carcinoma, since both tumours 
express CK7 and AMACR. Presence of muci-
nous stroma, bland spindle cells, absence 
of true papillae and lack of trisomies 7 and 
17 points to a diagnosis of MTSCC. Negative 
CAIX and GATA3 and retained fumarate hydra-
tase rule out clear cell, urothelial and fumara-
te hydratase deficient carcinoma.
Discussion/Conclusions: Spindle cell tumours 
of the kidney necessitate a holistic approach 
combining morphology, immunophenotype 
and molecular testing. MTSCC is not an indo-
lent disease. Sarcomatoid differentiation can 
develop in any renal carcinoma. Sarcomatoid 

differentiation confers a poor prognosis but fre-
quent PD-L1 expression and response to che-
ckpoint inhibitors justifies dual immunotherapy 
in this rare setting. Multicentre registries are 
indicated in order to better guide management.
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VD 01
SAME DAY DISCHARGE ROBOTIC  
RETROPERITONEAL LYMPH NODE  
DISSECTION: TOWARDS A NEW PARADIGM
Alberto Costa Silva1; Aziz Gulamhusein2

1Hospital São João, Porto; 2The Christie NHS Foundation Trust

Introduction: Retroperitoneal lymph node dis-
section (RPLND) remains a key component 
in the management of metastatic non-semi-
nomatous germ cell tumours (NSGCT). The 
adoption of minimally invasive techniques 
and enhanced recovery after surgery (ERAS) 
pathways has significantly reduced periope-
rative morbidity and length of stay; however, 
same-day discharge following RPLND has not 
previously been reported in European practice.
Goal: We report a case demonstrating the 
feasibility of day-case robotic RPLND in the 
post-chemotherapy setting.
Methods and results: A 25-year-old man 
presented with a right testicular mass and 
elevated tumour markers. He underwent right 
inguinal radical orchidectomy, with histopa-
thology confirming a mixed NSGCT (pT2) with 
lymphovascular invasion. Staging computed 
tomography demonstrated left para-aortic 
lymphadenopathy. Following three cycles of 
bleomycin, etoposide, and cisplatin chemo-
therapy, tumour markers normalised; howe-
ver, residual para-aortic disease persisted. In 
view of residual retroperitoneal disease and 
crossing lymphatic involvement, a bilateral 
robotic RPLND using a modified template was 

performed. The procedure was completed via a 
supine robotic approach without intraoperative 
complications. Total console time was 153 mi-
nutes with an estimated blood loss of 30 mL. 
No drain was placed, the bladder catheter was 
removed intraoperatively, and postoperative 
analgesia was managed without opioids. The 
patient mobilised independently, tolerated oral 
intake, and voided spontaneously. All discharge 
criteria were met six hours postoperatively, and 
the patient was discharged home with structu-
red telephone follow-up at 24 and 72 hours. No 
early postoperative complications were obser-
ved. Final histopathology is awaited.
Conclusions: This case represents, to our 
knowledge, the first reported European ex-
perience of day-case robotic RPLND in testi-
cular cancer. While not universally applicable, 
same-day discharge following robotic RPLND 
may be achievable in carefully selected pa-
tients within experienced centres supported 
by robust perioperative pathways.

VD 02
POST CHEMOTHERAPY MODIFIED  
RETROPERITONEAL LYMPH NODE  
DISSECTION WITH ANOMALOUS LEFT  
RENAL VEIN
Alberto Costa Silva1; Aziz Gulamhusein2

1Hospital São João, Porto; 2 he Christie NHS Foundation Trust

Introduction: Post-chemotherapy retroperito-
neal lymph node dissection (RPLND) remains 
a key component in the management of re-
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sidual disease following systemic therapy for 
non-seminomatous germ cell tumors (NS-
GCT). Anatomical variations may increase the 
complexity of the procedure.
Goal: We present a challenging robotic RPLND 
performed in a patient with retroaortic and 
low-implanting left renal vein.
Methods & results: A 26-year-old man un-
derwent left radical orchidectomy for an 87 mm 
NSGCT (75% yolk sac, 25% teratoma) without 
lymphovascular invasion. Baseline serum hCG 
was 38,000 IU/L. Staging CT demonstrated 35 
mm paraaortic lymph nodes, consistent with 
pT1cN2M0, intermediate-risk disease (IGCCCG 
classification). The patient received four cycles 
of BEP chemotherapy. Post-chemotherapy CT 
demonstrated partial response, with persistent 
paraaortic lymph nodes measuring 24 × 20 mm 
and 17 × 10 mm, located near the aortic bifur-
cation. A low-implanting left retroaortic renal 
vein was noted, crossing the surgical template. 
A left robotic RPLND was performed using the 
da Vinci Xi system. Operative time was 165 mi-
nutes, no drain was placed, and the patient was 
discharged on postoperative day 2. Final pa-
thology revealed mature teratoma and necrotic 
tissue without viable tumor. Follow-up CT scans 
showed no evidence of disease recurrence.
Conclusions: Preoperative evaluation of 
vascular anatomy is crucial before RPLND. 
Despite the challenge of a low-implanting re-
troaortic left renal vein crossing the mass, the 
procedure was safely completed robotically.

VD 03
“ONE STONE, TWO BIRDS”: PIELOPLASTIA 
LAPAROSCÓPICA E NEFROLITOEXTRAÇÃO 
ENDOSCÓPICA
Guilherme Bernardo; Eduardo Felício; Filipe Gaboleiro; 
André Pita; Diogo Carmali; Diogo Saraiva;  
Alberto Silva; Sónia Ramos; Fernando Ferrito
HFF

A coexistência de litíase renal e obstrução da 
junção pieloureteral (JUP) representa um de-
safio cirúrgico que pode beneficiar de uma 
abordagem minimamente invasiva combinada. 
A associação entre técnicas laparoscópicas 
reconstrutivas e procedimentos endourológi-
cos permite tratar simultaneamente ambas as 
patologias, evitando intervenções adicionais.
Apresentamos o caso de uma mulher de 62 
anos com história de litíase urinária recorrente, 
previamente submetida a múltiplas ureteror-
renoscopias flexíveis (RIRS). No seguimento 
clínico foi diagnosticada uma estenose da JUP 
direita, associada à persistência de múltiplos 
cálculos nos grupos caliciais médio e inferior.
Foi realizada pieloplastia laparoscópica des-
membrada. Após abertura da pélvis renal, 
procedeu-se à exploração do sistema excre-
tor utilizando um cistoscópio flexivel introdu-
zido através de uma porta laparoscópica. Sob 
visão direta, foi efetuada nefrolitoextração 
com recurso a basket, permitindo a remoção 
completa dos cálculos identificados. Con-
cluiu-se posteriormente a reconstrução da 
JUP segundo a técnica de Anderson-Hynes, 
com colocação de cateter duplo J.
O tempo operatório total foi de aproximada-
mente 120 minutos. O pós-operatório decor-
reu sem intercorrências, com alta hospitalar 
ao terceiro dia. O cateter duplo J foi removido 
quatro semanas após a cirurgia. Atualmente, 
a doente permanece assintomática, sem evi-
dência de obstrução ou recorrência litiásica.
Conclusão: A combinação de laparoscopia re-
construtiva e endourologia permite o tratamen-
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to simultâneo da estenose da JUP e da litíase 
renal associada, constituindo uma estratégia 
segura, eficaz e minimamente invasiva. A utili-
zação de um cistoscópio através da pielotomia 
oferece uma solução simples e acessível para 
a exploração calicial e remoção de cálculos 
durante a pieloplastia laparoscópica.

VD 04   
ROBOTIC SINGLE-STAGE BILATERAL  
SURGERY FOR SYNCHRONOUS BILATERAL 
RENAL CELL CARCINOMA
Pedro Magno Serrano; Gilberto Rosa; Marco Dores; 
Miguel Cabrita; Aníbal Coutinho
ULS ALGARVE

Introduction: Synchronous bilateral renal cell 
carcinoma (RCC) is a rare entity, reported in 
fewer than 5% of RCC cases, and represen-
ts one of the most demanding scenarios in 
kidney cancer surgery: two life-threatening 
tumours, one operative window, and a single 
functional renal reserve to protect.
Goals: We aimed to demonstrate that simul-
taneous, single-stage robotic surgery, com-
bining nephron-sparing and radical techni-
ques tailored to each renal unit, can safely 
and effectively treat synchronous bilateral 
RCC while maximizing renal function preser-
vation, and to highlight the key decision poin-
ts this scenario demands.
Methods: A 49-year-old male, with hyper-
tension, hyperuricaemia and anxiety disorder, 
was incidentally diagnosed with bilateral re-
nal masses during work-up for gout crises/
renal colic. Ultrasound and contrast-enhan-
ced thoraco-abdomino-pelvic CT identified a 
3x2.5 cm enhancing right cortical lesion and 
a large, 15x11.5 cm exophytic left renal mass, 
without adenopathy, caval invasion or distant 
metastases. Because both lesions were ma-
lignant-appearing, size-discordant and bilate-
ral, staged surgery would have left the patient 
with a delayed treatment window on one side 
and a prolonged period of anxiety and onco-

logical uncertainty; a combined single-stage 
strategy was therefore chosen. Robot-assis-
ted right partial nephrectomy was performed 
under zero-ischaemia technique to maximize 
nephron and functional preservation, com-
bined in the same operative setting with ro-
bot-assisted left radical nephrectomy for the 
larger, non-preservable mass.
Results: Histopathology confirmed clear cell 
RCC bilaterally: right kidney, Grade 3, pT1a 
Nx; left kidney, Grade 3, pT3a Nx. The patient 
recovered uneventfully, afebrile and pain-free, 
with preserved renal function (creatinine 1.1 
mg/dL) and ECOG 0 at discharge. Given the 
high-risk left-sided tumour, adjuvant pem-
brolizumab for one year was proposed, and 
referral for genetic evaluation was indicated 
given the bilateral synchronous presentation.
Discussion/Conclusions: This case demons-
trates that single-stage bilateral robotic 
surgery is a safe, reproducible strategy for 
synchronous bilateral RCC, delivering com-
plete oncological control in one anaesthetic 
episode while a zero-ischaemia approach 
preserves maximal renal function on the ne-
phron-sparing side. Bilateral synchronous 
presentation should systematically trigger ge-
netic counselling, regardless of family history. 
This case underlines the value of individuali-
zed, multidisciplinary decision-making in one 
of urologic oncology’s most technically and 
strategically demanding presentations.

VD  05  
THE LAST KIDNEY: ROBOT-ASSISTED  
RETROPERITONEAL PARTIAL NEPHRECTOMY 
FOR A GROWING RENAL MASS
Luisa Moreira; Margarida André; Marta Vasconcelos; 
Mariana Madanelo; Alexandre Macedo; Nuno Figueira; 
João Paulo Rosa; Miguel Carvalho
Hospital Garcia de Orta, E.P.E.

Introduction & objectives: Nephron-sparing 
surgery is the standard treatment for locali-
zed renal masses, particularly in patients with 



254º Simpósio de Urologia

a solitary kidney, where preservation of renal 
function is critical. Surgical management can 
be further complicated by the tumor’s charac-
teristics or prior abdominal surgery due to in-
tra-abdominal adhesions and altered anatomy. 
The retroperitoneal robotic approach offers 
direct access to the kidney while avoiding the 
peritoneal cavity and may represent an advan-
tageous strategy in these complex cases.
Materials & methods: We present the case of a 
62-year-old woman with a solitary right kidney 
following living kidney donation and a history 
of multiple abdominal surgeries, including cho-
lecystectomy, hysterectomy, and left nephrec-
tomy. Imaging identified a 17-mm enhancing 
renal nodule in the remaining kidney, which in-
creased to 3 cm over a 12-month period. Given 
the patient’s solitary kidney and extensive sur-
gical history, a robot-assisted retroperitoneal 
partial nephrectomy was performed.
Results: Warm ischemia time was 27 minu-
tes. The procedure was completed succes-
sfully without intraoperative complications. 
Preoperative renal function was preserved, 
with an estimated glomerular filtration rate 
(eGFR) of 83 mL/min/1.73 m². Histopathologi-
cal examination revealed clear cell renal cell 
carcinoma, ISUP grade 2, stage pT1a, with 
negative surgical margins. The postoperative 
course was uneventful, with no complica-
tions. Renal function remained stable, with no 
significant decline in eGFR during follow-up.
Conclusions: Robot-assisted retroperitoneal 
partial nephrectomy is a safe and effective 
nephron-sparing option for patients with a 
solitary kidney and extensive prior abdominal 
surgery. The retroperitoneal approach avoids 
intraperitoneal adhesions, provides excellent 
access to posterior renal tumors, and enables 
favorable oncological and functional outco-
mes. This video highlights the technical fea-
sibility and advantages of this approach in a 
highly challenging clinical scenario.

VD 06
ROBOTIC EXCISION OF MESH  
FOR RECURRENT BLADDER EROSION
Marta Vasconcelos; Margarida André; Luísa Moreira; 
Maria Isabel Santos; Mariana Madanelo;  
Alexandre Macedo; Nuno Figueira; João Paulo Rosa; 
Miguel Carvalho
Hospital Garcia de Orta, EPE

Introduction: Transvaginal mesh erosion into 
the bladder is a challenging complication of 
pelvic organ prolapse surgery, often requiring 
multiple interventions and, ultimately, com-
plex mesh excision. 
Objective: We present a video of robot-assis-
ted removal of a transvaginal mesh eroded 
into the bladder trigone, following repeated 
failed attempts at endoscopic and laparosco-
pic management.
Materials and methods: A 69-year-old wo-
man with a history of hysterectomy and gra-
de 3 cystocele underwent transvaginal mesh 
placement (Perigee kit) in 2011. In 2018, 
she presented with suprapubic pain, storage 
symptoms, and hematuria; cystoscopy re-
vealed mesh erosion into the bladder trigone 
associated with a 2 cm bladder stone. She 
underwent three endoscopic laser cystoli-
tholapaxy and mesh vaporization procedures 
(2019, 2020, 2021), followed by laparosco-
pic transvesical cystolitholapaxy with partial 
mesh removal in 2023. Although cystoscopy 
at 3 months showed no erosion, recurrence 
was documented at 1-year follow-up, promp-
ting a further endoscopic laser procedure 
(2024) before definitive robotic mesh removal 
was undertaken. Intraoperatively, cystoscopy 
showed marked trigonal retraction and fibro-
sis secondary to mesh erosion, precluding 
ureteral meatus visualization for stent place-
ment; laser cystolitholapaxy of a 2 cm bladder 
stone was performed, followed by robotic ex-
cision of the residual mesh.
Results: Operative time was 3 hours and 52 
minutes, with 100 mL of blood loss. The pos-
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toperative course was uneventful, and the 
patient was discharged on postoperative day 
2 with a urinary catheter. Retrograde cysto-
graphy at 1 month showed a small posterior 
leak, managed with prolonged catheterization; 
repeat cystography at 2 months confirmed no 
leak, allowing urinary catheter removal; stents 
were also removed. At 3 months, the patient 
reported only mild residual storage symptoms.
Conclusions: Robotic surgery offers a safe 
and effective approach for the excision of 
transvaginal mesh eroded into the bladder, 
particularly in cases refractory to repeated 
endoscopic and laparoscopic management, 
providing enhanced dexterity and visualiza-
tion in a technically demanding, fibrotic sur-
gical field

VD 07
ROBOTIC-ASSISTED HEMINEPHRECTOMY 
FOR SYNCHRONOUS RCC AND UTUC  
IN A HORSESHOE KIDNEY
Tiago Sequeira De Sousa; Juliana Santos;  
Bárbara Figueiredo; Miguel Eliseu; Arnaldo Figueiredo
Centro Hospitalar e Universitário de Coimbra

Introduction: Horseshoe kidney is a rare con-
genital fusion anomaly associated with alte-
red vascular anatomy and an increased risk of 
neoplasms. Synchronous ipsilateral renal cell 
carcinoma (RCC) and upper tract urothelial 
carcinoma (UTUC) in a horseshoe kidney re-
present an exceptionally rare clinical challen-
ge requiring complex anatomical dissection 
and precise oncological resection.
Goals: This video aims to demonstrate the 
feasibility, surgical technique, and clinical ou-
tcomes of a robotic-assisted laparoscopic left 
heminephrectomy combined with peri-meatal 
cystectomy for synchronous renal cell carci-
noma and high-grade urothelial carcinoma in 
a horseshoe kidney.
Methods: A 49-year-old male with a history of 
macroscopic hematuria presented with a hor-
seshoe kidney harbouring two synchronous 

left-sided tumors: a 13 mm solid partially 
exophytic lower-pole parenchymal mass and 
a 22 mm upper-pole calyceal filling defect. 
Preoperative contrast-enhanced CT confir-
med complex renal vascularity with five dis-
tinct arterial and venous branches. The pro-
cedure was performed via a robotic-assisted 
laparoscopic approach utilizing four standard 
ports plus one assistant port and another for 
continuous insufflation. Key technical steps 
included precise hilar dissection with selecti-
ve vessel ligation using surgical clips, paren-
chymal transection along the isthmus where a 
clear ischemic demarcation was visible, meti-
culous renal isthmus reconstruction using ab-
sorbable suture for an inner layer and barbed, 
knotless suture for an outer layer, and total 
ureterectomy with peri-meatal cystectomy 
closed primarily. The specimen was retrieved 
intact via a Pfannenstiel incision.
Results: Total operative time was uneventful 
and the patient experienced an uncompli-
cated recovery. Histopathological analysis 
confirmed a pT1a papillary renal cell carci-
noma (ISUP grade 3) and a pT3 high-grade 
papillary infiltrating urothelial carcinoma of 
the pelvicalyceal system with focal paren-
chymal invasion and associated carcinoma in 
situ in the ureter. Surgical resection margins 
were completely free of neoplastic infiltration 
and dysplasia (R0). At follow-up, the patient 
remains asymptomatic with fully preserved 
renal function, awaiting 6-month staging CT.
Discussion/Conclusions: Robotic-assisted 
laparoscopic heminephrectomy is a safe, 
highly effective, and minimally invasive sur-
gical option for complex anatomical mal-
formations such as horseshoe kidneys. The 
high-definition visualization provided by ro-
botic-assisted procedures allow for precise 
control of anomalous multi-vessel vascula-
rity, safe parenchymal isthmus division, and 
radical oncological control for synchronous 
complex renal and urothelial malignancies.
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VD 08
ROBOTIC BLADDER DIVERTICULECTOMY 
AND Y-V PLASTY: A CHALLENGING  
RECONSTRUCTIVE PROCEDURE
André Jorge Pita; Pedro Bargão; Eduardo Felício; 
Guilherme Bernardo; Filipe Gaboleiro; Diogo Carmali; 
Diogo Saraiva; Fernando Ferrito
Hospital Prof. Doutor Fernando Fonseca

Introduction: Bladder ‌neck ‌contracture ‌(BNC) 
is an uncommon but troublesome iatrogenic 
complication of transurethral resection of the 
prostate (TURP), radical prostatectomy or pel-
vic radiotherapy. First-line treatment depends 
on endoscopic methods, including balloon 
dilation, bladder neck incision or resection. 
In a subset of patients, however, recurrent fi-
brosis occurs despite multiple interventions, 
and definitive reconstruction is indicated. Y-V 
plasty of the bladder neck provides a long-
-term solution in such refractory cases. The 
robotic platform enables better visualisation 
and precision, especially in the deep pelvis. 
Chronic bladder outlet obstruction (BOO) may 
result in acquired bladder diverticula, which 
can be addressed simultaneously.  
Goals: To illustrate step by step the technique 
of robotic assisted Y-V plasty bladder neck 
reconstruction (RYVBNR) combined with bla-
dder diverticulectomy in a patient with recur-
rent post-TURP BNC, and to report short-term 
outcomes.
Methods: A 53-year-old man presented with 
BOO and a bladder diverticulum. He had un-
dergone TURP at an outside hospital. Two 
months later, he complained of severely di-
minished urinary flow. Flexible cystoscopy 
confirmed the presence of a pinpoint BNC. He 
underwent endoscopic bladder neck incision, 
but his obstructive symptoms and contractu-
re recurred after 2 months. He was schedu-
led for robotic bladder diverticulectomy with 
concomitant RYVBNR. Clinical success was 
defined as absence of recurrent obstruction, 

urinary tract infection or voiding symptoms, 
and cystoscopic evidence of bladder neck 
patency. Data were retrospectively reviewed 
from clinical notes.
Results: The operation was performed using 
a transperitoneal six-port approach and a fou-
r-arm robotic setup in steep Trendelenburg 
position. Intraoperatively, flexible cystoscopy 
was used to evaluate the distance between 
the BNC and the external urethral sphincter 
and to confirm the presence of a left lateral 
wall diverticulum near but not involving the 
left ureteral orifice. A left JJ stent was pla-
ced pre-docking to protect the ureter. Subse-
quently, the space of Retzius was developed 
and the bladder neck identified and mobili-
sed. A full thickness Y-shaped incision was 
made across the contracture and a V-shaped 
anterior bladder flap advanced into the ope-
ned bladder neck and fixed with running 3-0 
barbed (V-Loc™) sutures to form a wide-cali-
bre bladder outlet. The diverticulum was then 
dissected and excised and the bladder wall 
closed. The drain was removed on postope-
rative day 1 and the 22 Fr urethral catheter 
uneventfully at 2 weeks. There were no intra- 
or post-operative complications. At 6-month 
follow-up, the patient reported satisfactory 
urinary stream and no voiding symptoms or 
urinary tract infections, and remained fully 
continent. Cystoscopy confirmed a widely pa-
tent bladder neck without recurrence.  
Discussion/Conclusions: Robotic Y-V plas-
ty is a safe and effective minimally invasive 
approach for refractory BNC following TURP, 
and can be combined with bladder diverticu-
lectomy in a single-stage procedure to treat 
both the outlet obstruction and its consequen-
ce. It has low morbidity, short recovery time 
and preserves continence. Important techni-
cal aspects include pre-operative mapping 
of the contracture in relation to the sphincter, 
making a full thickness incision with healthy 
tissue purchase and achieving a tension-free, 
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well-vascularised flap. Larger series with lon-
ger follow-up are necessary to prove the lon-
g-term effectiveness of the procedure.

VD 09
ULTRASOUND-GUIDED RETROPERITONEAL 
ROBOTIC PARTIAL NEPHRECTOMY  
FOR A COMPLETELY ENDOPHYTIC TUMOUR
Margarida André; Luísa Moreira; Marta Vasconcelos; 
Maria Isabel Santos; Mariana Madanelo;  
Alexandre Macedo; Nuno Figueira; João Paulo Rosa; 
Miguel Carvalho
Hospital Garcia de Orta, EPE

Introduction: Partial nephrectomy (PN) is stan-
dard for T1 renal tumours. Completely endo-
phytic lesions are particularly challenging, as 
the absence of surface landmarks hinders lo-
calisation and resection planning. For posterior 
tumours, the retroperitoneal approach to ro-
bot-assisted PN (R-RAPN) offers direct access 
to the renal hilum and posterior renal surface, 
while intraoperative ultrasound (IOUS) com-
pensates for the lack of visual cues.
Goals: We present a step-by-step video of 
R-RAPN for a completely endophytic posterior 
renal tumour, highlighting IOUS-guided locali-
sation and resection.
Methods: A 66-year-old male with an inci-
dentally detected 21 mm completely endo-
phytic right renal mass (RENAL nephrometry 
score 10p) underwent R-RAPN in the left la-
teral decubitus position. After creation of the 
retroperitoneal space and hilar dissection, 
IOUS was used to localise the tumour and 
delineate the resection margin. Following ar-
terial clamping and tumour excision, the col-
lecting system was repaired and renorrhaphy 
was performed.
Results: Operative time was 271 minutes, 
with 33-minute warm ischaemia and estima-
ted blood loss of 20 mL. Due to intraoperative 
entry into the collecting system, a double-J 
stent was placed and the bladder catheter 
was maintained for 5 days. The patient was 

discharged on postoperative day 2, with no 
complications. Pathology confirmed pT1a 
clear cell RCC with negative margins. At 
9-month follow-up, the patient is recurrence-
-free with stable renal function.
Discussion/Conclusions: This surgical video 
demonstrates that R-RAPN is feasible and 
safe for completely endophytic posterior re-
nal tumours. IOUS was essential for accurate 
localisation in the absence of surface land-
marks, enabling complete excision with ne-
gative margins.
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académica, científica e de liderança. É Diretor do Serviço de Urologia do IPO de Coimbra, Assistente Convidado da 
Faculdade de Medicina da Universidade de Coimbra e Presidente da Sociedade Portuguesa de Urologia Oncológica 
(SPUO). Autor de mais de 100 publicações científicas e de 30 capítulos de livros, proferiu mais de 140 conferências 
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por convite, a nível nacional e internacional. É reconhecido como pioneiro em Portugal na braquiterapia prostática, 
terapêuticas focais, biópsia prostática de fusão RM-ecografia e ecografia de intervenção em urologia, mantendo 
um forte compromisso com a inovação, a investigação e a prestação de cuidados oncológicos centrados no doente

Celso Marialva, Assistente Hospitalar Graduado de Urologia, IPO de Lisboa

Claúdia Pereira, Cirurgiã de Mama; Coordenadora da Unidade Funcional Autónoma de Senologia ULS Almada-
Seixal; Coordenadora da Consulta de Senologia-Oncogenética Mama-Ovário-Próstata; Assistente Convidada de 
Cirurgia – Faculdade de Medicina da Universidade de Lisboa

Cristina Catana, Assistente Principal de Psicologia Clínica, Serviço de Psicologia da Unidade Local de Saúde- 
Almada e Seixal; Especialização em Psicologia Clínica e da Saúde; Especialização em Psicoterapia, Formação Teórica 
em Psicanálise pela Sociedade Portuguesa de Psicanálise, Psicodramatista de Grupo e Individual

Daniel Gomes Pinto, Diretor de Serviço Anatomia Patológica, Unidade Local de Saúde Almada-Seixal – Hospital 
Garcia de Orta

Edgar Tavares da Silva, Assistente Hospitalar Graduado de Urologia no CHUC; Assistente convidado da Faculdade 
de Medicina da Universidade de Coimbra; Aluno de doutoramento na mesma instituição. Tem investigação e produção 
científica dedicada sobretudo à uro-oncologia (próstata, bexiga e rim) e à transplantação renal

Estêvão Lima, Full Professor of Surgery / Urology  at the School of Medicine – University of Lisbon. He has  index 
of 34.  He obtained funds and grants for research in total accounted of EUR 2.826.238.00. He is a founding partner 
of Hydrumedical S.A. and partner of Bioceramed S.A. and is Chief Medical Officer

Fernando Ferrito, Urologista desde 1993; Chefe de Serviço desde 2005; Diretor do Serviço de Urologia, Hospital 
Professor Doutor Fernando Fonseca, desde 2018

Fortunato Barros, Assistente Graduado Sénior de Urologia, Unidade Local de Saúde do Oeste

Francisco Fernandes, Urologista, Hospital Lusíadas Lisboa

Frederico Teves, Fellow European Board of Urology; Prostate Unit Chief Coordinator at ULS Santo António (Santo 
António University Hospital); Urology Coordinator at Instituto CUF Porto, and Urology Consultant at CUF Açores Hospital

Hélder Mansinho, Diretor do Serviço de Oncologia, Hospital Garcia de Orta de 2012-2025; Assistente graduado 
Sénior em Oncologia 2018; Presidente do Grupo de Investigação Cancro Digestivo até 2018; Membro e Presidente da 
assembleia geral do Grupo de Investigação Cancro Digestivo até à data presente; Membro da Sociedade Portuguesa 
de Oncologia; Membro da Sociedade Europeia de Oncologia – ESMO; Participou em Múltiplas reuniões Científicas 
Nacionais e Internacionais como palestrante e moderador e têm várias publicações na área oncológica; Investigador 
e co-investigador em estudos Nacionais e Internacionais; Interesse nas áreas de patologia colo-rectal, urológica

Helena Paixão, Médica Radiologista, com subespecialização em Radiologia Genito-Urinária e Radiologia Músculo-
Esquelética, Serviço de Radiologia, Hospital Garcia de Orta; particular interesse e experiência na área da imagem 
genito-urinária e músculo-esquelética

João Ferreira Cabral, Assistente hospitalar graduado, Unidade Local de Saúde de Santo António, com dedicação à 
patologia da próstata (diferenciação técnica em prostatectomia radical robótica e enucleação endoscópica da próstata)

João Cunha, Interno 6º ano formação específica urologia, Unidade Local Saúde São José

João Pádua Marcelino, Assistente Graduado Sénior de Urologia; Diretor do Serviço de Urologia, Hospital Beatriz 
Ângelo, ULS LOD

João Paulo Rosa, Assistente Hospitalar Graduado de Urologia, Unidade Local de Saúde Almada-Seixal – Hospital 
Garcia de Orta

Lorenzo Marconi, Urologista, Unidade Local de Saúde de Coimbra 

Luís Figueiredo, Médico Especialista em Urologia, Hospital Privado Gaia – Grupo Trofa Saúde
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Luís Severo, Diretor do Centro de Responsabilidade Integrado (CRI) de Urologia e responsável da especialidade de 
urologia da Unidade Local de Saúde de São José

Luísa Moreira, Médica interna do 5º ano de Urologia, Unidade Local de Saúde Almada-Seixal; Concluiu a 
Especialização em Sexologia Clínica – Ramo de Medicina Sexual pela Sociedade Portuguesa de Sexologia Clínica

Manuel Castanheira de Oliveira, Assistente Hospitalar Graduado de Urologia, Centro Hospitalar Universitário 
de Santo António; Perito Médico-Legal, Instituto Nacional de Medicina Legal, Delegação Norte

Margarida André, Urologia, Unidade Local de Saúde Almada-Seixal – Hospital Garcia de Orta

Maria Isabel dos Santos, Interna de Urologia, Unidade Local de Saúde de Almada-Seixal – Hospital Garcia de Orta

Mário Lourenço, Assistente hospitalar de Urologia, Instituto Português de Oncologia, Coimbra 

Mariana Madaleno, Urologia, Unidade Local de Saúde Almada-Seixal – Hospital Garcia de Orta

Marta Vasconcelos, Urologia, Unidade Local de Saúde Almada-Seixal – Hospital Garcia de Orta

Miguel Marques-Monteiro, Interno de Formação Especifíca em Urologia no Centro Hospitalar Universitário 
de Santo António; Presidente do Núcleo de Internos da Associação Portuguesa de Urologia; Membro da European 
Society of Residents in Urology; Áreas de interesse e diferenciação: oncologia urológica, uroradiologia e intervenção 
guiada por imagem, terapéutica focal e cirurgia minimamente invasiva

Nuno Domingues, Assistente Hospitalar Graduado, Hospital de Cascais; Integra o corpo médico dos Hospitais CUF 
Descobertas e CUF Sintra; com especialização: Fellow do European Board of Urology com diferenciação em cirurgia 
laparoscópica e cirurgia endourológica; Coordenador de cursos de laparoscopia na Nova Medical School

Nuno Figueira, Licenciado em Medicina pela Faculdade de Medicina de Lisboa (FML), em 2006, Título de 
Especialista em Urologia em 2015; Assistente Hospitalar de Urologia, Unidade Local de Saúde de Almada-Seixal  
– Hospital Garcia de Orta desde 2015; Fellow do European Board of Urology (FEBU) em 2015; Assistente Hospitalar 
Graduado de Urologia desde 2023

Olívia Leal da Silva, Médica Interna de Medicina Nuclear, Unidade Local de Saúde de Almada-Seixal – Hospital 
Garcia de Orta, com atividade clínica dedicada ao diagnóstico e terapêutica em Medicina Nuclear

Palma dos Reis, Chefe de Serviço de Urologia e Diretor do Serviço de Urologia, ULSSM – Hospital de Santa Maria; 
Professor Convidado de Clínica e Diretor da Clínica Universitária de Urologia da Faculdade de Medicina de Lisboa; 
Ex Presidente do Colégio da Especialidade de Urologia da Ordem dos Médicos; Presidente do Conselho Superior da 
Sociedade Portuguesa de Urologia Oncológica

Paulo Dinis, Urologista da CUF Tejo, Lisboa

Ricardo Leão, Urologista; Diretor Clínico e Coordenador de Urologia, Hospital CUF Coimbra; Professor Auxiliar da 
Faculdade de Medicina da Universidade de Coimbra; Fellowship em Uro-Oncologia no Princess Margaret Cancer 
Centre/Universidade de Toronto pela Society of Urologic Oncology (American Urological Association); Desenvolve 
investigação translacional em biomarcadores, com mais de 80 publicações científicas, mais de 3000 citações, e 
envolvimento em trabalho editorial em revistas com per-review; Membro do painel de Guidelines de Cancro do 
Testículo da European Association of Urology e da Secção de Urologia Oncológica também da EAU

Ricardo Leite, Médico Urologista

Rui Lúcio, Coordenador do Departamento de Urologia do Hospital Lusíadas Lisboa

Sérgio Barroso, Desde Novembro de 2017, Diretor Clínico e Coordenador da Unidade de Oncologia do Hospital 
Lusíadas Amadora / Grupo Lusíadas Saúde, Amadora, Lisboa; Vice-presidente da Sociedade Portuguesa de Urologia 
Oncológica, SPUO; Como principais áreas de interesse Tumores Urológicos; Tumores Digestivos; Tumores da Pele; 
Cuidados de Suporte; Trombose no doente Oncológico

Soraia Rodrigues, Assistente Hospitalar Graduada de Urologia; Diretora do Serviço de Urologia do Hospital da 
Horta, EPER
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Tiago Tomás, Assistente hospitalar de Oncologia Médica, Unidade de Saúde Local Amadora/Sintra – Hospital Prof. 
Dr. Fernando Fonseca, trabalhando também na Unidade de Saúde Local do Médio Tejo – Hospital Rainha Santa Isabel, 
assim como na CUF Sintra e no Hospital da Cruz Vermelha Portuguesa. Dedicado às áreas de patologia oncológica 
Urológica, Digestiva e Cabeça & Pescoço. Com Mestrado Integrado em Medicina pela Faculdade de Medicina da 
Universidade de Lisboa finalizado em 2014, completou o seu internato de formação específica em Oncologia Médica 
no Hospital Prof. Dr. Fernando Fonseca de 2017 a 2021

Tito Palmela Leitão, Consultor de Urologia no Hospital Luz Lisboa; Coordenador Serviço Urologia no Hospital Luz 
Torres Lisboa; Professor Auxiliar Convidado de Urologia na Católica Medical School e FMUL
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