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Between 1980 and June, 2002, transurethral resection of prostate was performed aginst 3294 cases
of benign prostatic hyperplasia, and 144 cases of stage A cancer were detected (4.4%). Among these
cases, 136 cases which had complete records of examination were studied. Annual number of stage A
and Al: A2 ratio were not influenced by introducing PSA determination from 1991, although the
number of Tlc has been increasing gradually. Since subclassification of stage A is different between
Japanese rules (Al; 3 chips of cancer with well-differentiated adenocarcinoma, A2 ; others) and TNM
(Tla ; 5% of less number of chips with cancer, Tlb ; others), two criteria were compared. Coincidence
was found with 93.7%, and disagreement was due to ratio of number of chips with cancer to whole
number resected, or different grade. The former difference was caused by a larger or smaller prostate.
Most cases of Al and A2 were subjected to watchful waiting or subsequent therapy. PSA was elevated
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in 10 cases (7%), two of which died from progression of cancer. Other cases were disease-free.
Individual pathological findings are important for subclassification of stage A.

(Acta Urol. Jpn. 49: 579-582, 2003)
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Table 1. Number of patients staged as Al, A2
and Tlc

Al A2 Al: A2 Tlc
1980-90 39 3% 7:3 '
1991-93 17 gx* 7:3 3
1994-96 12 9* 6:4 26
1997-99 13 5 7:3 53
2000-02 June 10*** lala 5:5 84
Total 91 45 7 139

Patients of Al are Tla except three cases (*: T1b).
Patients of A2 are T1b except six cases (*: Tla).
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Table 2. Cases of different substages

No. Age (yrs.) Grade Gleason score ~ Al/A2  Tla/b Ajuvant Outcome
1 69 well 3 A2 la Radiation PSAt 6y 9m. later
2 71 well 4 A2 la Endocrine Death from other disease
3 73 well 3 A2 1a Radiation Surviving, 8y 11 m
4 74 well 3 A2 la Endocrine Surviving, 8y 4 m
5 77 well 4 A2 la None Surviving, 1y 3 m
6 64 moderately 5 A2 la None Surviving, 2y 6 m
7 77 well 4 Al 1b Ope Surviving, 1y
8 59 well 3 Al b Ope Surviving, 9 m
9 71 well 3 Al 1b Ope Surviving, 6 m
Ope: Total prostatectomy.
Table 3. Adjuvant treatment
None Total prostatectomy Radiation Endocrine therapy Total
Al 76 (83%) 7(8%) 1(1%) 7(8%) 91
A2 6 (13%) 9 (20%) 17 (38%) 13 (29%) 45
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Fig. 1. Overall survival rate. Number in 75 %% TTH 1 H% & 51k'” » Gleason score 2~

parentheses is the number of cases.
AlTla vs A2T1b; p<0.001.
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