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THE SIGNIFICANCE OF SERUM PROSTATE-SPECIFIC
ANTIGEN, GAMMA-SEMINOPROTEIN AND PROSTATIC
ACID PHOSPHATASE AS PROSTATE CANCER MARKERS

Kunio Yamacucri, Masashi Tanaka, Norikazu Kitacawa,
Tadashi KoTake, Shigeyuki Yanacr and Haruo Ito
From the Department of Urology, Teikyo University School of Medicine, Ichihara Hospital

Prostate-specific antigen (PA), gamma-seminoprotein (y-Sm) and prostatic acid phosplatase
(PAP) have been evaluated in patients with prostate cancer, benign prostatic hyperplasia (BPH),
chronic prostatitis and acute prostatitis. PA has proved to be diagnostically more sensitive than
PAP and 7-Sm for the detection of prostatic cancer. Although PA may be elevated more
frequently than PAP and y-Sm in patients with BPH, there are possibilities that these patients
with elevated PA and normal PAP and y-Sm may have prostatic cancer or precancerous conditions
not detectable in our routine diagnostic procedures.

We report two cases of prostatic cancer with persistently elevated PA and diagnosed after
repeated biopsies. Our data suggest that PA is a sensitive and useful tumor marker for the
diagnosis of prostatic cancer. PAP and 7-Sm in combination with PA may serve as more useful

for differential diagnosis and confirmation of prostatic cancer.
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Fig. 1. Serum PAP levels in patients with prostate cancer,
BPH, chronic prostatitis and acute prostatitis
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Fig. 2. Serum PA levels in patients with prostatic cancer,
BPH, chronic prostatitis and acute prostatitis
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Fig. 3. Serum 7-Sm levels in patients with prostate cancer,
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Fig. 4. Relation between serum PAP levels
and PA levels in 17 patients with
newly diagnosed prostatic cancer
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Table 1. Interrelations between PAP, PA
and 7-Sm in 17 patients with
newly diagnosed prostatic cancer
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