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USEFULNESS OF FINE NEEDLE ASPIRATION CYTOLOGY
IN THE DIAGNOSIS OF PROSTATIC CARCINOMA

Kazumi Nogucui, Masatoshi Morivama, Takeshi Miura,
Yuhzo Kinosuita, Yoshinobu Kusora and Masahiko Hosaka
From the Department of Urology, Yokohama City University, School of Medicine

Eighty-six cases of cytological diagnosis of the prostate by fine needle aspiration performed
between January, 1986 and December, 1987 were reviewed. Twenty patients were diagnosed as
positive cytology in prostate (malignant: class V, suspicious: class IV or atypical: class III) and
were admitted and further evaluated with conventional needle biopsy followed by histological
diagnosis. Then, 18 of them were diagnosed with prostatic carcinoma.

False positive rate and false negative rate of this aspiration cytology were 10% and 3.0%,
respectively. There was only one minor complication (fever onset) (1.2%) following this proce-
dure.

These results indicate that fine needle aspiration cytology of the prostate gland is an easily
performed, diagnostically reliable outpatient procedure with minimal complications.

(Acta Urol. Jpn. 35: 399-401, 1989)
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Table 1. Comparison of cytological resu'ltsi (left
column) to final histological diagnosis
(right column)

aspiration needle prostate
cytology biopsy cancer
class V 10 10 9
v 5 5 4
I 5 5 5
O. 1. II 66 6 2
total 86 26 20

Fig. 1. A: aspiration cytology smear from mod-
erately differentiated prostatic adeno-
carcinoma, reduced from x400.

B: corresponding histological section,
reduced from x400.
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