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EVALUATION OF PROSTATE ASPIRATION BIOPSY FOR
CYTOLOGICAL DETECTION OF PROSTATE CANCER
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The aspiration biopsy of the prostate for cytological detection was evaluated in 143 patients with
clinically suspected prostate cancer and compared with the pathological diagnosis by needle biopsy
performed simultaneously. Histopathological evaluation was possible in 136 cases. Sufficient cells
for cytological diagnosis were obtained in 92.3%, of pathologically diagnosed cases. Only 3 specimens
for cytology (4.3%) of the prostate cancer before treatment were insufficient for cytology.

Compared with pathological diagnosis by needle biopsy, false positive and negative rates were
observed in 4.8%, and 25.0% respectively. The accuracy rate of cytological diagnosis was higher the
higher the degree of anaplasia in the pathological findings.

In 20 clinically well-controlled patients the cytological results were negative in all of the well
differentiated adenocarcinomas, whereas positive in poorly differentiated ones without exception.
The cytological findings were still positive in all of the 4 cases with progressive cancer in spite of the
anticancer therapy.

Besides these results, because of no complication in the 182 aspiration biopsies, this may be a useful
method for detection of prostate cancer, especially for screening of the cancer and judgment of efficacy

during treatment.
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Table I. Incidence of insufficient samples in fine-needle
aspiration biopsy to patients with prostatic di-
seases.

Patholoqy A(s'\?;r‘a(t)lfor;,gzggtsg) Insufficient Samples (%)

Cancer 103 ( 68) 7 (n

Pretreatment 72 (56) 3 (4
Posttreatment 31 (26) 4 13)

Normal 8 (6 0

Prostatitis 6 ( 6) 1 an

BPH 58 ( 56) 6 (10)

Total 175 (136) 14 (8.0
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Table 2. Cytological results in cases with benign prostatic

diseases.
Pathological Cytology Total
diagnosis Negative Suspected Positive (%) ota
Normal 5 1 2(25) 8
Prostatitis 4 0 1(20) 5
BPH 50 2 0 52
Total (%) 59(31) 3(5) 3(5) 65

Table 3. Relationship between aspiration cvtology and cell
differentiation in patients with prostate cancer be-
fore treatment.

Differentiation Negative Sucs{:t:clzct)gg Positive (%) Total
Well 8 3 12(52) 23
Moderate 3 1 9(69) 13
IP(;'T{ tion 2 0 17(89) 19
nfrlol':nal?l»‘l)adder 0 0 10100 L

Total (%) 13(23) 4(7) 39(70) 56

Table 4. Relatxonshxp between clinical response and aspiration
cytology in patlents with prostate cancer after treat-

ment.
Clinical Cytology Total
response Negative Suspected Positive
well; 4 well; 0
Yes 11 mod.; § 0 g mod; 5 20
poor; 0 poor; 4
No 0 4 poor; 4 4
Total (%) 11 (46) 0 13 (54) 24
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Table 5. Relationship between cytological
change and clinical response in
patients with prostate cancer.

Normalization Clinical Response Total
on cytology Yes

Yes 6 0 6
No 7 4 n
Total 13 4 17
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