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PROSTATIC SPECIFIC ANTIGEN (PA) IN MASS
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From the Gunma Urological Oncology Study Group

The usefulness of prostatic specific antigen (PA) was compared with that of prostatic acid
phosphatase (PAP). PA was determined in the serum of 2,183 patient examined by the mass screen-
ing for prostate cancer from 1987 to 1990. The serum samples of these patients were obtained
from our serum bank. PA was measured by the E test “TOSOH” II (PA).

The relationship of PA and PAP to prostate size estimated by digital rectal examination (DRE)
and ultrasound tomography (US), and age was investigated. PA and PAP correlated with aging
and prostate size estimated by DRE. However PA was more apparently related with these things.
The correlation between PA and prostatic size estimated by US was relatively high (r=0.53), but
the correlation between PAP and prostate size estimated by US was low (r =0.20).

When the upper limit of nomal range was set at 6.0 ng/ml, the sensitivity, specificity and effi-
ciency was. 64%, 97% and 62%, respectively. PA was more sensitive than PAP and could be more
useful since none of the patients with prostate cancer was PAP positive and PA negative. We con-
clude that PA should be a reliable tumor marker in our mass screening system.

(Acta Urol. Jpn. 38: 1225-1229, 1992)
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Table 1. Cut-off value determination for PA

Upper limit (ng/ml) 5.0 6.0 7.0
Sensitivity (%) 64 64 57
Specificity (%) 94 97 97
Efficiency (%) 61 62 56

Table 2. Clinical findings and prostate cancer

DRE PAP number PA number

negative 1,868 (?)

negative 1,919 (?)

positive 51 (?)
negative
negative 63 (0)
positive 77 (2
positive 14 (2
negative 167 ( 5)
negative 169 ( 7)
positive 2 (2
positive
negative 2 (0)
positive 18 ( 5)
positive 16 ( 5)
total 2. 183 (14) 2.183 (14)

() : The number of patient with prostate cancer
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Fig. 1. Relation of PA to age and prostate size
estimated by DRE.
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Fig. 2. Relation of PAP to age and prostate
size estimated by DRE.
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Fig. 3. PAP in relation to prostate weight
estimated by ultrasound tomography.
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Fig 4. PA in relation to prostate weight esti-
mated by ultrasound tomography.
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