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ABSTRACT

Background: Prostatic cancer is the 2" most common malignancy in men. The understanding of incidence of malignancy along
with Gleason grading of tumor is significant that led the development of investigations for early detection and prompt treatment
of patients

Aims: The aim of this study is to determine the incidence of malignancies with Gleason grade in patients with clinically enlarge
prostate glands.

Materials and Methods: This is a descriptive cross sectional study conducted in Rahbar medical and dental college from 100
patients with clinically enlarge prostate glands from January 2018 to December 2020.

Results: A total 100 prostatic biopsies were examined histologically from January 2018 to December 2020. Out of 100 biopsies
12(12%) cases were diagnosed as adenocarcinoma and 88 (88%) were benign lesions. The age of patients ranges from 52 to
95 years with mean age of patients was 73.5 years. Majority (41.66 %) of adenocarcinomas reported as Gleason grade group 5.
In 16.66 % cases the malignancy was incidental as clinically there was no any suspicion of carcinoma. Perineural invasion was
noted in 66.66% of adenocarcinomas, and in 16.66% of cases lymphovascular invasion was reported, that correlates with higher

grade of tumor.

Conclusion: Majority of the tumor diagnosed were in grade group 4 that shows increased death rate. Prostate cancer is
continue to rise and screening of every patient with enlarge prostate should be done for early detection of malignancy.
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INTRODUCTION

Prostate cancer is the 2" most common malignancy in males in
both developed and developing countries®. It is the disease of old
age men and majority of malignancies detected in more than 65
years of age. The incidence of malignancy varies with age, race,
family history and other environmental factors but exact etiology is
unknown. The prevalence of prostate cancer seen in Pakistan is
thought to be due to lack of complete information and awareness
amongst general population regarding prostate cancer?. There is an
urgent necessity to familiarise public about awareness and timely
screening for Prostate cancer in Pakistan.(b) Biopsy of prostate is
considered as gold standard for diagnosis of prostate cancer.
Indication for prostatic biopsy is complex but patients with
abnormal digital rectal examination, PSA level more than 4ng/ml
and obstructive urinary symptoms are considered to be common
causes for biopsy®. Mere use of PSA for screening of prostate
cancer is useful and has momentous effect on epidemiology but
also gives rise to over diagnosis and ultimately over treatment of
low stage prostate cancers®. The combination of raised serum
prostate specific antigen (PSA) along with transrectal ultrasound is
extremely useful tool for diagnosing prostate cancer in its early
stage. Although PSA is highly sensitive marker but it's not specific
for cancer as it may be raised in various non neoplastic prostate
lesions and about 75 % of prostatic biopsy done after raised PSA
levels do not have prostate cancer®.

Transurethral resection of the prostate (TURP) is the
standard surgical therapeutic and diagnostic procedure usually
performed for enlarged prostate glands. It is the treatment of
choice for benign prostatic hyperplasia and the incidence of
incidental carcinoma in TURP is 5-13%°.

Gleason grading is the modern and standard classification
system used by histopathologist for prostate carcinoma. It predicts
the aggressiveness and prognosis of tumor. Recently for better
understanding of clinical management related with biological
behavior of tumor, World health organization agreed upon 5 tired
Gleason grade groups (GGG) for prostate carcinoma. In this group
system Gleason grade 6 or less than 6 comes under grade group 1
and Gleason grade 9, 10 comes under grade group 5. Moreover
GGG 2 is 3+4=7, GGG 3 is 4+3=7 and GGG 4 is Gleason score 8.°

This study was performed to determine the frequency of
prostate carcinoma in prostatic biopsy specimens done for
symptomatic enlarge prostate glands. This study also emphasized
to promote active screening of patients above the age of 50 years
and provide awareness to medical practitioners as well not to
depend entirely on screening tests but to promote histopathological
examination for confirmation of diagnosis. If the patients
incidentally diagnosed with cancer then further evaluation could be
done on time to limit the spread of disease.

METHODOLOGY

A retrospective study was performed in Histopathology department
of Rahbar medical and dental college. All cases of prostatic
biopsies (TURP & core biopsy) from January 2018 to December
2020 were included in this study. The cases included were patients
enrolled in Punjab Rangers Teaching Hospital (PRTH).

Inclusion criteria was all cases of prostate biopsies of all age
groups. Malignancies other than adenocarcinoma was excluded
from this study. All the clinical data available from history like
patient's age, PSA levels and clinical findings with provisional
diagnosis were recorded. Prostate biopsy specimen received from
PRTH were grossed in histopathology laboratory and subjected to
routine histopathological processing. Hemotoxylin and Eosin (H&E)
slides were prepared and examined by consultant histopathologist
under light microscope. Standard method for processing of TURP
chips were followed according to College of American Pathologists
(CAP) protocols. If incidental carcinoma was found in any case
then remaining chips were processed for histopathological
evaluation. Along with adenocarcinoma prognostic parameters
were reported including tumor load, Gleason grade and Grade
group by using Modified Gleason grading system, perineural
invasion and lymphovascular invasion. Latest SPSS version 21
was used for statistical analyses.

RESULTS

A total 100 prostatic biopsies were examined histologically from
January 2018 to December 2020. Out of 100 biopsies 12(12%)
cases were diagnosed as adenocarcinoma and 88 (88%) were of
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benign nodular hyperplasia (BPH), BPH with chronic prostatitis and
granulomatous prostatitis. The age of patients’ ranges from 52 to
95 years with mean age of patients was 73.5 years and majority of
them are more than 70 years. Among adenocarcinomas, 5 cases
(41.66%) reported as Gleason score 9, hence Gleason grade
group 5. 3 cases (25%) Gleason score 7 so grade group 2. 3
cases (25%) Gleason score 6 and grade group 1. 3 case (8.33%)
reported as Gleason score 8 and grade group 4. In 2 cases (16.66
%) the malignancy was incidental as clinically there was no any
suspicion of carcinoma. In 8 cases (66.66%) of adenocarcinomas,
perineural invasion was noted and in 2 cases (16.66%)
lymphovascular invasion was reported, that qualifies it as a high
grade tumor.

Table 1: Distribution of prostatic carcinoma on histopathology by age group
in years

Age range 51-60 61-70 71-80 81-90
No. of patients 1 3 7 1
percentage 8.33 25 58.33 8.33
Table 2: Distribution of gleason score in prostatic adenocarcinomas
Gleason score 6 7 8 9 10
No. of patients 1 1 4 5 1
% 8.33 8.33 | 33.33 | 41.66 8.33
Table 3: Distribution of Gleason grade group in prostatic adenocarcinoma
Gleason grade group 1 2 3 4 5
No. of patients 1 0 1 4 6
Percentage (%) 8.33 0 8.33 33.33 50

DISCUSSION

Prostate carcinoma incidence varies among different countries due
to modifications in detection methods, lifestyle and genetic
influences. The incidence is high in developed countries than
developing countries due to effective screening methods.”

The incidence of prostatic adenocarcinoma is also affected
by hormonal factors. Among hormonal predictors, the risk of
carcinoma is highest among males whose total testosterone levels
are in the highest quartile. According to Cancer registry Karachi, it
is the 6™ most common malignancy of men in Pakistan®.
Worldwide, prostatic carcinoma stands second most common
malignancy in men after lung carcinoma. However, low incidence
here may either be due to lack of awareness and inaccessibility
to effective screening methods, in which poor financial status plays
a major role. This in turn, leads to undercompilation of actual data.
Mean age of the patients observed in our study was 73.5 years.
The similar age group is seen in study conducted in Rawalpindi by
Gul et al.® The incidence of malignancy was found to be higher in
our setup (12%) ,unlike the incidence found in study done by
Asadur rehman in Islamabad, i.e, 5.8%. In the present study, all
prostatic carcinomas were histologically adenocarcinomas,
concurrent with the study of Puttaswamy!, and Jatav et al*2. In our
current study, majority of tumor 41.66%° had Gleason grade 9 and
grade. This incidence is found to be in contrast with the study done
by Puttaswamy in which only 27.2% of patients are diagnosed with
highest grade group!’. Gleason grade group 1 and 2 was found in
25.00% and group 4 proved to be the least common group (8.33%)
in this study. No entities, such as transitional cell carcinoma,
neuroendocrine tumors, squamous cell carcinoma, or secondary
tumors were found. However, a study from Saudi Arabia reports
histological variants such as squamous cell carcinoma and

transitional cell carcinoma. It surely is due to large period of
study®.

CONCLUSION

Majority of the tumor diagnosed were in grade group 4 that shows
increased death rate. Histopathology is mandatory for detection of
malignancy. Incidence of prostate cancer is continue to rise and
screening of every patient with enlarge prostate should be done
not only by PSA levels but in combination with prostatic biopsy for
early detection of malignancy.
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