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CHARACTERISTICS OF PROSTATIC CANCER IN MEN WITH A
SERUM PROSTATE-SPECIFIC ANTIGEN LEVEL OF 4.0 NG/ML

Yoshiharu Owno, Koji CuiBa and Hirokazu Tanaka
The Department of Urology, Hyogo Prefectural Kakogawa Hospital

Fifteen out of 140 men (median age 67 years, range 62-75) had a serum prostate-specific antigen
(PSA) level of =4 ng/ml before radical prostatectomy which was performed without preoperative
neoadjuvant hormonal therapy between 2001 January and 2004 September. Demographic and
clinical data were analyzed. Pathological specimens were evaluated by routine hematoxylin and
eosine staining and immunohistochemistry with anti-PSA antibody, for both pathological staging and
grading, and for the presence of PSA production. Pathological data were compared between patients
with PSA =4 ng/ml and those with 4<<PSA=10ng/ml. Clinically insignificant cancer was defined as
a cancer volume of <0.5 ml and the Gleason score =6. The median PSA level was 3.0 ng/ml (range
1.4-3.9). Thirteen tumors (87%) were pT2. One tumor had a Gleason score of 7 and 14 tumors had
a final Gleason score of =6. Nine (60%) tumors were clinically insignificant. Comparison of
pathological variables, PSA =4 ng/ml cancer had a significantly lower Gleason score (p=0.0029), and
a smaller cancer volume (p =0.0451) than 4 <PSA =10ng/ml cancer. All tumors were stained
strongly for PSA. During a median follow-up of 24 (9-36) months, no patient showed elevated PSA
(PSA 20.1 ng/ml). Most prostate cancers in men with a PSA level of =4 ng/ml were pT2, and about
half of them were clinically insignificant. All cancers produced PSA.

(Hinyokika Kiyo 51 : 647-650, 2005)
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Table 1. Patients characteristics

Age (median)
PSA (median)
PSAD (median)

62-75 (67) %
1.41-3.98 (3.0) ng/ml
0.06-0.28 (0.12)

T Tlc/T2a 8/7

Table 2. Indications for biopsy
Abnormal DRE 7 (47%)
Age-adjusted PSA elevation 7 (47%)
Strong family history 1 (7%)

Table 3. Pathological findings

pT T2a/T2b/T3a 8/5/2

pN —/+ 15/0

Gleason sum 6 LLF/7 14/1

Cancer volume (median) &104_1' 91 (0.4
less than 0. 5/0. 5 ml or greater 9/6

%), FEHEE PSA BE (LB TI To 5% Dk
% £%12, PSA cut off fE % 50~59/% & 2. 5 ng/ml,
60~695% 1% 3. 0 ng/ml, 70R&LALEIL 4.0ng/ml & LT
Wh.) T8 (47%), RIEE (CAEILIRERN 2 X
il ERBLICTES L) 16 (7%) T
Holz.
2) BRI

SRERBERMTTR % Table 3 1273 FEZNHH
it pT2a #5841, pT2b #55, 261 (13%) #° pTsa
THho7oh, &6 Vv HEBITED L 1o 2.
Gleason score (X6 DA T #5146 (93%), 7416 T
% - 7-. Cancer volume ® FEfEx 0. 4ml (0. 04~
1.91ml) T &~o 7-. Insignificant cancer % cancer
volume 0.5 ml LAF 722 Gleason score 6 LT & BT
2712 x 156)% 9% (60%) #° insignificant cancer
Thotz. Tz PSA REFRETIE, 15BI2FI5EREE
%7 L7z (Fig. 1).

PSA grey zone cancer 776 & DB BIRT B O

Fig. 1.

105 20054F

Table 4. Pathologlcal variables of prostate cancer
in men with, PSA =4 ng/ml and in men

with 4<PSA=10 ng/ml
PSAs_n}InS%/ml 4<PS(AS;0)ng/ml pvalue
pT 2/3 13/2 60/17 0. 4440
pN —/+ 15/0 75/2 0.5279
P G5 14/1 40/37 0. 0029
Cancer volume 0.04-1.91 ml 0.08-14.9 ml 0. 0451
(median) (0. 56) (1.65)
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