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D ABsTRACT

Objectives: To determine the frequency of incidentally diagnosed carcinoma
prostate in prostatic specimens removed by transurethral approach for benign
prostatic hyperplasia.

Methodology: This was a retrospective study conducted from January 2011 to
December 2015 on 450 specimens of transurethral prostatectomy performed
for benign prostate hyperplasia. Specimens were handled in histopathology
department of Lady Reading Hospital Peshawar. All consecutive transurethral
prostatectomy specimens received from Lady Reading Hospital or outside,
were included in the study. Patients with elevated prostate specific antigen, ab-
normal digital rectal examination and already diagnosed prostate cancer were
excluded. Total weight of specimens, presence of prostatic carcinoma in the
tissue, Gleason's scores and volume of the cancer in percentage were recorded.
Hematoxylin and Eosin stains were used for staining purpose.

Results: A total of 450 specimens were received. Mean age of the patients was
55 +8 years ranging from 43-85 years. Out of these 450 specimens 8 specimens
(1.8%) were found incidentally to have prostatic cancer. Gleason score ranged
from 6 to 7. Six specimens had T1a while two had T1b cancer. Age of all of the
patients having incidental cancer was above 60 years.

Conclusion: Incidental prostate cancer continues to be present in transurethral
specimens specifically of elderly patients. Therefore specimens of such patients
should be dealt with care both grossly and microscopically.
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I NTRODUCTION

cancer in which 5% or less of the resected tissue is in-
volved by the cancer, whereas T1b is that stage in which

Transurethral resection of the prostate (TURP) is
considered as standard surgical treatment modality for
treating benign prostatic hyperplasia (BPH). The report-
ed incidence of incidental carcinoma prostate is 5-13%".
Besides BPH, other commonly encountered pathologic
conditions in prostate are prostatic cancer and prosta-
titis. Prostatic cancer is the 2" most commonly diag-
nosed cancer in the world and the 6% leading cause of
death due to cancer in males?. Etiology of this cancer is
not known?.

Incidental prostate cancer (IPC) is defined as that
cancer of prostate which is not evident clinically by pal-
pation or identified by imaging. IPC of stage T1a and
T1b are diagnosed by histologic study of the prostatic
chips removed by TURP. T1a is that stage of prostatic
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more than 5% of the resected tissue is involved®*. Before
prostate specific antigen (PSA) was used for screening
of prostatic cancer, rate of incidental prostatic cancer
was high i.e. up to 27% at the time of TURP. Nowadays
due to increased use of PSA for screening of prostat-
ic cancer the incidence of incidental prostatic cancer in
TURP specimens is low*. Some of these low volume T1a
and T1b tumors may not cause a rise in serum PSA level,
therefore prostatic malignancies in small quantity rang-
ing from 3 to 16% are still diagnosed in prostatic chips
removed by TURP for BPH>®.

This study was done to determine the frequency of
incidental carcinoma prostate in prostatic biopsy spec-
imens removed otherwise for benign pathology. More-
over it was also aimed to produce awareness both in
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patients as well as health professionals not to rely com-
pletely on the screening tests like serum PSA, radiologic
and sonologic studies but to render all such specimens
to histopathological evaluation for confirmation. If any
of these specimens contains an incidental carcinoma,
then the patient should be kept under active supervi-
sion and evaluation for any spread and to treat him well
in time.

I MeTHODOLOGY

This was a retrospective study conducted on 450
consecutive TURP specimens at histopathology sec-
tion of the Department of Pathology, Lady Reading
Hospital, Peshawar. Its duration spread over five years
starting from 1st January 2011 to 31st December 2015.
Laboratory request forms and histopathology reports
of TURP specimens were retrieved from the record and
were analyzed for presence or absence of incidental
prostate cancer in them. Identity of the patients was not
revealed. All the patients operated at LRH or elsewhere
by TURP for the treatment of signs and symptoms of
benign prostatic hyperplasia (BPH) but their specimens
being processed in the Department of Pathology of
LRH were included in the study. Patients with elevated
prostate specific antigen (PSA), findings on digital rectal
examination (DRE) and with already diagnosed prostat-
ic cancer prior to TURP were excluded from the study.
Total weight of TURP specimens was recorded. Presence
of prostatic carcinoma in the chips, Gleason's scores
and percentage of total specimen showing cancer were
noted after studying the Hematoxylin and Eosin stained
sections, under the microscope by a histopathologist.

Regarding processing of the TURP chips, standard
protocol was followed. Up to 10 grams of tissue chips
were embedded in up to 4 cassettes as such. In spec-
imens weighing more than 10 grams, initial 10 grams
of tissue grossly suspicious for any pathology were
embedded in 4 cassettes. For the remaining tissue in

such cases, additional cassettes, each accommodating
2 grams of chips per each additional 10 grams of the
specimen were used. Similarly in case of incidental car-
cinoma prostate in any specimen, all remaining chips
of that specimen were submitted for histopathologic
evaluation as per guidelines of the College of American
Pathologists (CAP).

Gleason’s grade depends on common morphologi-
cal patterns scored from 1-5, 1 the most differentiated
and 5 the least differentiated pattern. Gleason,s score
is determined by addition of scores of the two most
common morphological patterns (Primary or the most
predominant and secondary or the second most prev-
alent). This Gleason's score ranges from 2 (1+1) to 10
(5+5). When a tumor has only one histologic pattern,
then score of that pattern is doubled to determine the
combined Gleason's score or Gleason's sum. As the
Gleason’s sum or score increases the differentiation of
the tumor decreases and vice versa.

Data was collected for the variables like age of the
patients and grade and stage of incidental carcinoma.
Mean, standard deviation and range for the variable
of age were derived by using Microsoft excel software.
Grade and stage were presented in a tabulated form by
applying descriptive statistics.

B RresuLts

Specimens of 450 men (age range of 43-85 years,
mean 55 +8 years) were included in the study. During
histopathologic evaluation of these 450 TURP speci-
mens, 442 (98.2%) were confirmed to have BPH while
in eight (1.8%) specimens prostatic cancer was found.
Six out of these eight incidental cancers were of Glea-
son grade 6 while two were of Gleason grade 7. Out of
these eight specimens, six had a tumor volume of less
than 5% of the total resected chips (T1a cancer) while
two had a tumor volume of more than 5% of the to-

Table 1: Characteristics (age, grade, stage and management) of patients having
Incidental prostate cancer (n=8)

S.No Patient Age Gleason grade Stage Management
1 79 3+3 =6 Tla AS
2 84 3+3 =6 Tla AS
3 67 3+3=6 T1a AS
4 85 3+4 =7 T1b RP
5 78 3+3 =6 Tla AS
6 82 4+3 =7 T1b RP
7 65 3+3 =6 T1a AS
8 64 3+3 =6 Tla AS
AS: active surveillance; RP: radical prostatectomy
358
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tal resected specimens (T1b cancer). Six patients were
managed with an active surveillance protocol while two
patients were subjected to radical prostatectomy (Table
1). These two patients had no evidence of malignancy
at last follow-up visit.

The mean weight of tissue resected by TURP was 11
grams (range 0.8-110 grams) and the mean percent
of tissue submitted for histopathologic evaluation was
85%.

Il piscussion

There are several diagnostic tools including serum
PSA, DRE and imaging modalities like transrectal ul-
trasonography which are helpful in picking cancer of
prostate before TURP37. Among these diagnostic tools
serum PSA level estimation is considered as a better
predictor of prostate cancer’. In the present PSA era,
different rates of incidental prostate cancer (IPC) have
been reported by different studies but all of them have
indicated, that the rate of finding IPC in TURP specimens
has been reduced after availability of these pre-opera-
tive investigations®. Jones and colleagues® comparing
the frequency of IPC among patients undergoing TURP
in the pre-PSA and the PSA era have showed a dras-
tic decrease in frequency of IPC from 14.9% in pre-PSA
to 5.2% in PSA era, noting a significant drop especially
in clinical stage T1b cancer. Another study conducted
by Zigeuner and colleagues™ has showed incidental
prostate cancer to be 13% in pre PSA era while 6.4%
in the PSA era. Apart from these two studies several
other studies conducted in PSA era have shown IPC in
4-15%""3 and 4.8 to 16.7%'*"" of patients undergoing
TURP for their problem of BPH.

Contrary to the results of these mentioned studies,
our study showed a lower frequency (8/450 or 1.8%) of
IPC in specimens of TURP. There are 2 possible reasons
for explaining this decrease. Firstly more of the patients
in our study were younger as compared to those in oth-
er studies. The second reason may be that patients hav-
ing increased PSA level before doing TURP were sub-
jected to prostate biopsy for confirmation of cancer or
otherwise and those having cancer were excluded from
the study.

Out of these 8 (1.8%) patients of IPC in our study,
only two had clinical stage T1b cancer. One of these two
patients had cancer with Gleason grade 3+4=7 pattern
while the other had a cancer of Gleason grade 4+3=7
pattern. Both of them underwent radical prostatectomy
for complete removal of their remaining prostate. This
detection rate in our study is slightly high as compared
to 1.4% reported in a study conducted by Otto et al*.
However, it is consistent with the overall decrease in in-
cidental prostate cancer in the PSA era* Reason of this
slightly high incidence rate may be that instead of ran-
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dom sampling technique we processed and examined
maximum TURP chips of all the patients which may be
associated with high detection rate in our study as com-
pared to the referred one.

It is now evident that despite advances and improve-
ment in diagnostic modalities for prediction of IPC be-
fore undergoing TURP, a few cases of IPC are still di-
agnosed in the TURP specimens mainly in patients of
advanced age®. Due to this reason, specimens of TURP
especially of patients having age more than 60 years
should not be discarded and should be given proper
attention during histologic evaluation. This practice will
help in timely picking and treating any incidental cancer
missed during pre-surgical evaluation of BPH cases.

I concLusion

Incidental prostate cancer continues to be present in
transurethral specimens specifically of elderly patients.
Inspite of low rate (1.8%) of incidental prostate cancer in
our study, all TURP specimens should be subjected to a
histopathological review. We suggest that if two out of
100 patients as detected in the present study having no
knowledge of their cancer are diagnosed and managed
well before complications, it may reduce morbidity.
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