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CLINICO-PATHOLOGICAL STUDY ON PROSTATIC CANCER,
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Of 52 male bladder cancer cases treated with radical cystectomy, 12 cases (23.9%) were
incidentally diagnosed as stage A prostatic cancer. Histological analysis was done according
to the “general rules for clinical and pathological studies on prostatic cancer.”

The average age of the prostatic cancer cases was 62,0 years with a range of 50 to 78
years. Three cases were of well differentiated adenocarcinoma, and 9 cases were of moderately
differentiated adenocarcinoma. Six cases were at pTl, 3 at pT2, and 3 at pT3. One case
was stage Al, and 11 were stage A2 cases. Perineural and capsular invasions were found in
3 cases each, Neither lymphatic nor vascular invasion was found in any case, and no
evidence of seminal vesicular, urethral, bladder and rectal invasion was found in any case.
Lymph node metastasis was not found in any of the 3 pelvic lymph node dissected cases.

Key words: Prostatic cancer, Stage A, Clinico-pathological study, Histological feature,
Growth pattern
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Table 1. Bz stage A O HBHE
PK (+) B 12 §) ( 23.1%3) 62.0F (50 - 786 F )

PK (-) B 40 @ ( 76.9%) 63.2:F (33-84 %)
L1 52 )

62.9F ( 33- 84 F¥)

Table 2. ZABEOEBRD

30-39 40-49 50-59 60-69 70-79 80- KA #

PK (+) ® 6 3 3 12
PK (-) & 2 2 9 15 9 2 140
“ 2 2 15 18 12 2 1 52

WHET X e BBl >WT,  “ENERERV-H
" DIzt - CEPE mapping RERL, 2D L0
1241 (23.1%) & stage A ORNZIRELEBEN
PR LoD T, & LTEOMBE, < LeRkBE
BHRCE LT “MIREBE BT 2 it > ThE
2 Te iR % A e,

¥&E&KHE

HHERLI19814E108 X D 19854E 8 H £ TD 34100 A
M RIEASF MR IR & L OB ERRBREBR T I
CERMEENER & 28 S hENARBT» TS hic
BEs2BITH - T, EHADOWTHICE T LHFITICH
TBEOTFAL L ABRIKEILE - o B bhic
Drote. BRI “BREBERHH” P KiE-T
&% mapping AMER I LT ORBGBECE L THEaD
D INZ BT st®, T Diehy CHEEBRZANC micro-
scopic IZ stage A DFIIIIRE L 28T S WicESIT
LT “BZIERR B P - T a8,
LR FEHERERCE LB R N, BRELL
Th stage A ORIMBROBBENHHEB ST
L5 BRI,

nRENEFORMBAY PK (—) B, —F, B
&% & RO EREO MY PK (+) MELTE
ALl

¥ 2

(A) WIAZHRE, stage A OB L ERHG (Ta-
ble 1, 2)

s L UTc 2EERI5280 D\ T stage A DFZE
EAEMFIC D b PK (+) Baki2fl (23,1
%) DX LT, stage A OBRIZIREN AN
B LRIt PR (=) B340 (76.9%) THh
ot HWOEMSHTE PK (+) Bais0~78%,
SEH62. Offele DT L, PK (—) BHZ33~84%%, F
1963, 28 & ISIFRL LIS AR R Leas, 408

UTFoEEETw PK (+) BaisEs bhioh o k.
(B) BISZNG, stage A DBFME O N

(1) Stage A £PI0MME (Table 3)

PK (+) BELZ¥iShic stage A ORILRE 12
BFIDTNTIRDWT “BISIREERB B 2 -
T, %40 stage (BIKRMSEE pT category),
EHFOFEESILE, int, 1y, v, pn, INF, cap,
sv, ur, b, r, n DFIBEBARPWVT, Ibbhb
N E O X b BEOINIRER TORTEREK
zoNT, EBENHERNCERERD LTV ShEECRE
LT\v5h (KH#E#%L one, WEMY bil LERL
%), BEAGORERASBEES O E AL, (B
BtkH focal, UV AME% diffuse LFIRLI) D
ThresE L, AFSEBOV TRBRFRCRER
iz F0fERY Table 3 RLT.

(2) HE&FI L stage & DR (Table 4)

120D EE 2T~ Clgs (adenocarcinoma) T
BoT, EOFMEXEFE (well) 34, P41t
# (moderate) 9FTH-» T ELLE (poor) 152
Bdhhith ot Stage SETIE TNM 480 pT
category TiX pTl 64, pT2 34l pT3 36ITH
>C, BB 24, FoB 1D 3HA (250
%) B\ TN T ITIBREO TR b HEK
FERZ O BD BRI > D bbb T,
T IER BRI EEAN R LT TPT3
LW AR ANBENTH . Ink{bEE pT
category WIXB3 & A7 HEBEBATRIZ A D Teh o .
S HEBKFISECES{ stage FETXHLEL
FThER, (focal or diffuse) I2f » T subtype iff
SEThE, well, focal 1 T i stage Al I©
XML, well, diffuse 24, moderate, focal 5§,
moderate, diffuse 4 fI'C Z D 35D subtype D&t
1104% stage A2 A U7,

(3) BT & INF L DBIfR (Table 5)

RORBEB X T 5 BEKER (INF) <piLT
X INFa 24), INFS 54|, INFr 58]C¢H-7T,
SLEEE INF L OB OB SRR D inh » o

@) fEEA L int L OBH (Table 6)

BOFRELME L OBMER (int) REL Tk int
1 44, int 2 74, int 3 1 BITH-T, H{LE &
int KOWCESEMIIED bhinh -1,

(5) Stage & INF X 0Btk (Table 7)

pTl @ low stage "T{d INF a~g23%, pT2~3 o
high stage Tk INFr X@H o h 3EEA A b
1.

(6) Stage & int & DBYfR (Table 8)
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Table 3. Stage A £fIDEBKE
Case Number Age Stage Lobe SLE int ly v pn INF cap sv ur b r n
1 B1-23 64 pT1, A2 one focal mod 2 - + [ - - - - nx
2 B1-31 51 pT2, A2 bil diffuse mod 3 - =~ - L1 - - - nx
3 B1-35 57 pT3, A2 bil diffuse mod 2 - - - J + - - nx
4 B1-37 58 pT3, A2 bil diffuse wel 2 - - - 7 + - - nx
5 B1-55 74 pT1, A2 one focal mod 1 - - - & - - nx
6 B1-57 50 pT2, A2 bil diffuse mod 2 - + [ - - nx
7 B1-62 78 pT1, A2 bil focal mod 2 - - B - - - nx
8 B1-67 62 pT3, A2 bil diffuse wel 2 - + ¥ + - - - nx
9 B1-78 75 pT2, A2 one diffuse mod 1 ¥ - - - nx
10 B1-87 65 pT1, A2 one focal mod 2 8 - - - n(3)
11 B1-101 59 pT1 A2 bil focal mod 1 [ - - - n(=)
12 BI-115 51 pT1, Al one focal wel 1 - £ - - - - - n
Table 4. B#&F L stage L DEGR Table 7. Stage & INF t OBk
pT1 pT2 pT3 o pT1 pT2 pT3 B
wel 1 2 3 INFy, 2 2 (62.5 F)
(57.0%) INFB 4 1 5(63.2%)
mod 5 3 1 9 INFy 2 3 5(60.6 )
(67.3F)
L1 6 3 3 12
gt 3 3 12
6 (65.2F) (58.7F) (59.0F)
(65.2 F) (58.7F) (59.0 F)
stage A1 1 i  wel, focal 18 (51.0 F) Table 8. Stage & int *DBIR
stage A2 11 B} wel, diffuse 2 ) (60.0 F) pT1  pT2  pT3 &
mod, focal 5 B (68.0 F) int1 3 1 4 (64.8F )
mod, diffuse 4 B (58.3 F) int2 3 1 3 7 (62.0 3 }
int3 1 1(51.0 ¥}
Table 5. ## L INF L DOBR
18 6 3 3 12
INFol INFB INET Bt
(65.2F) (58.7 F) (59.0 F)
wel 1 2 3
mod 1 5 3 9
Table 9. ¥ % (ly),
8t 2 5 5 12 g v) O
B oW T
(62.5 %) (63.23F) (60.67F)
ly (+) o &
Table 6. @A L int & OBEGR ly (9 12 B
int1  int2  int3 at v (+) o &
wel 1 2 3 v (9 12 B
mod 3 5 1 9
L3 b 7 1 12 @ v v (ly), mE (v) OREOWT (Ta-

(64.8 F) (62.0F) (51.0F)

Stage & int L2 WT BB L2 iEBERRYR

BHigh -t

ble 9)
12D TRTITY v %, ME~DBELRD I
-7,

(8) MR RFEREE (pn) w2V T (Table 10)
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Table 10. PHESRHERE T £58
(pn) ©&2OWT

pn (+) 36 pTi1 1 &
pT2 2 8
wel 1 8
mod 2 6l
focal 1 6

diffuse 2 4

pn () 9 6

Table 11. HOBEERE, W (cap),
R (sv), RERE (ur),
BEptEE (b), EREE (r) OB
o
cap (+) 3 Bl

cap (-) 9 &

sv (+) 0 g
sv () 12 4
ur (+) o &
ur (- 12 Bl
b (+) [
b (9} 12 4
r(+) [ ]
r () 12 8

Table 12. ¥ v fifEE (n) 2T

n (+) [
n (-) 3 4
nx 9 &

FISZRE CIFRT B RNIRER AR L 0D O E
B~ OO £ O\VTik po (+) 34,
pn (=) 9FITH T, pn (+) 3BT stage
o pTl 141, pT2 14, pT3 14l #{LETIX
wel 14, mod 26, EFHKR T focal 1 fl, dif-
fuse 2 BlICERD B ichs, stage S{bE, REHKK
L opn I OWTBIEMIT A B e » fe.

O BORBERE, BB (cap), W (v), R
W (ur), BEMEE (b), EIBEE () DBEDWT
(Table 11)

Cap =2 > TEHSMEE 2 4, FoLE 1 BloEt s
B CHRBEER BB BN SR L T T
cap (+) L#BMI X h, cap (=) BEHDOIFITH
~ts. sv, ur, b, r TOWTILLGREY B o m
oY

19 YV vAHIEE (n) wowT (Table 12)

B NCIEE D BERE A H T DM Bl V) v o< BIERET
NIRE RO S FDKZTH o e, TDOTNTDY
VAR D ) vASERYRD T 0 () T
BHote. BHDIFNLY v AEICOWTEBEMCK
ENTEE T T nx L2HILK.

% 2

iR ROFEDOBRFISE & g U CHIZE
DEFFHSE OB, BRETUEDFELE-
fo @b Tie, B IheiZRERC S T
THESFHOCE LI hic VWb 5BRE (inc
dental carcinoma) % stage A & UCHS LioiiEil
ELTHELTWR T L THD. BEOHR TR
stage A DRI EECHENT AHERCH - T,
SHITIEEC 5D HEED 5 ~50%4P L4 ThH-
T, —F, BIILBRIEASED FRESMOAMFIRFET
BT h 3 ~80%5 0 M@, REZE Sh Ty
5. z&w TURP £l -THBLh LRk
W, BB VWITEIIREE TRBRHAT X - THRbhk
Lg% step section I X o TH~NTHEGES
BB SRR TR, BEORBEESFEIRERCT
LTI hEEER stage A DOFIZIEBEHZKIh T
U~ 58,10,12,19)

Z 5 Li: stage A DHIIMPEOEBE LEEKEIC
DT, BB T T ORBENHLE L BT ERE
X, KRB CREFOBRR & AEFRR L OBRKER
& e R ORI e BT 2 TTEE M
THEESRLRS, UL 5 LIcBRoERKET
F & LT TUR-P, 5%\ iXATZ R @ T kAT X
> THLIUINIREREHNRE LIt DO TH- T,
stage A OFIIRBOREFHEREA T Lict OFEERE
% (EER, REER RE, SNIBEEE o [EEK
&) ~OBRERAC OV TO—TLHRRFITRHD
¥ETHD. T ORRE L Thhbh o CilEt
SRR CHRLIICERY YR & UTEY mapping %
fER L, stage A ORIZIREOMRE S “FIIZIFBIEX
BB R CRERRS & B =RTo v
A CRSEICBRR Y ML DT LT X D, stage A D
TR OB FTEBRAC LIGEERE~OREFEX
HOMCTHZ ENTEI.

B - S ER W TR 1I2BAT X CAYERBE TH -
T, LB RESLE 3 Fl, FHLE 9 fITH hES
(LBEER & hinhote. BISZIE OB BRI
(adenocarcinoma) WEEKTH-T, BT LEE
(transitional cell carcinoma), R LEE (squa-
mous cell carcinoma) &1t (undifferentiated
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carcinoma) 7r & O AEELT BRI CTH 5 1%
W DX Lt stage A DERBCE\WTLEED
BEExR Lie. SLE TR ¥ TOBPIE TIL stage
A OFIIRE Tk s (LB OEFASF BT 5
EXIR T fohis1®, —3 Tl k4 e (LE DR
PRERLUBEECHREL TV S LW HRELRD
HRLD, LT win ot ARFATEFSL
BREETH - TEFEENE S BD BRI -
oz & X b, bhbhilichE Cw s Uk BRE
DFLE E XA G T RTL 5 1o pattern ZRL T
fe.

BIIZARE, stage A OS{LEREED stage °F
BEESA, SORBREORER BEEOFRRTE
FRCHEIPEL TS, Jewett?ip ¥ D ET
OHRTIEET LB LBENR RIS LETAD
e type OEELRORK LT, EFLETTEA
B RE LHERETANR S type DEFTHS &
ShT&. L LEEEARD G &2 BRBI
BT TNM 734D pT category T pT3 234
(25.0%) e@Edbh, >H2HNEFEETH -7
LEREETH-. 02 fESENCBERES
PRI diffuse @ INFy o CREMC S
BL, HERHE - CHZRO REEGCRTE LETHE
TH-Tee bbb TRRKR TRELILE - 1o 5t
bhi, h X bz OMRT2E O Rk 2R
Bahis. bhbh XAIEE, stage A X005
{bE (well, moderate or poor) & REHEK (focal
or diffuse) I #E - C subtype & fiZ8E Licds, H
EaBITiL well, focal & moderate, focal @ 6 filns
Jewett O4F8ED Al i, well, diffuse & moderate,
diffuse @ 6HM A2 Y LIcA, Al & A2 i
LT LB B 5B i - o

BfEo “RirIfg BER GCHER TR ERERE
(grade) IXHEI R TWiswAS, TILBREOSLE
YEEESOREHH S\ T well, moderate,
poor EAEENTRY, o LiLEEBAGO®RE
RAEMELBBEELT, EBEABOMIRREN: L B
BRMAHERIREEET B C L2 E L bbb, well
7 low grade, moderate MePfEj#, poor A% high
grade K—ET 5D LBEIND. SILELREEE
B#RXOET L LCo INF, int LT, HR
BITIRBR S InBEBME 12 TR Tehr o fe. —F stage
& INF, int BAL T, BB TIiX stage & int
TOWTILH BT BB & B D oo fed’, INF
1B LTix low stage i INFa~p8 75, high stage
= INFr 23@»bhs HAr Abhic. WRERE
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B CHBENRES 0BT LR s\ T low grade, low
stage IINFa %%, high grade, high stage & INF
T BB BRAEANHR LR T, grade, stage L & b
 INF $EMEEOTFEHIERT & LTOEEKEN
BT CRBLINT VA, L LENZERE CIRETR
ERFEXDORTF L LTo INF, int L2 ¥ CORE
TRELAFRBINLTHTRE, AT “HIZiE
BRVGEH” ek T CTEERIh ES TH
D, TOFHRHRERTFE LTOBEEOEREK, 4HFE
~DEFER DT, stage A DR T/ stage A
b stage D FTOTRTO stage DEFLRIZEE
EL, ELREAYERTHELED T LERD
Lo bhbhizEL5.

Vv (ly), mE v) ~omflaogElth
EhY VAT, OTHEBOTEENEVC &R
By, ZBEOTRRERTFELTEETHS. H
BAITRI2B3TNTHly (=), v (=) ThH-»T, B
BEY vBBER L Ihi 3 flicivw TRl h
T RTDY vAHRERYRBD TR n (=) Th-
7. stage A ORISR B\ CTESLE TR
EHBTH type O stage Al DFEFETILIZEE ALY
) v AHEBIIED bhitwb oo, ESEETOE
VW REBE TS type © stage A2 DOIEE T EFE
&0 v EERERTC B LT 20~50% & BRI
Y VAREIANDIEB 2R T h2e®, HEET L stage
Dl OB THHZ LDFEHIN T\ %, stage A2
DEEDOFRE ) v A Hi~NOESOHEEL stage Bl
IO AL EHEE T, stage B2 & BB\ L sta-
ge C LRABETH-T, stage B, C THEHLE
CHLUTESEEOEE TH 5 s K ERET Y v 4
ANDOBEBIEHIR TS, 2Dz LiX stage A2 D
BB TR ) v HigBEAT A 7% staging
operation®,24.2 L _CCixin C, EBOFERY
W LR RS HEX® S radical operation & L
TONERERELTL 5.

BZERE B L & D RiSmiRAsk © Lew
BERECFATRE, RETIZ LR ChETLER
ST ch, WERERERE (pn) ©OWTIX
BBRATEIH (25.0%) @ pn (+) ThHofedt,
pn (+) & stage, HbE, FEKR (focal or dif-
fuse) & OB 7EBIBERIE 2 b i d o
. Akdas®® ZHIZEROBRE O FHRTER T
DNTHEA BT 2R ATV 54, po (+) BT
Gleason score® DEHAT, 13 5F { FBT=RIX62. 5%
TEFEATITNTEENEREL TSR LT,
pn (=) B Gleason score DEHN3. 50L{E L T
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FE-RY 16. 7% &L EFEH TiL tumor free O
REBNTI0% TH B EXR LT, HRERHEEARRED
FHRERT L LTOEESYBLAR L
BOBE (cap), FHE (v), RENE (ur), Bl
B (b), EBEE () ~0 BEERER, FZ@O
staging LB i - TL b, stage COEE Tidr
ADBEOREEEIIEVD DD, cap, sv, ur, T D
BEGHENFRELT WS, BERHAITIE cap DA 3
BB (+) TpT3 Thoted, sv,ur, b, r 33T
(=) TH-t. Catalona?® {% clinical stage A, B
ORI CRYGAVRTIZERTE M A5 s S il 2
WTHEBRA~OBEYERE LT 54, stage A 1361
G 1Bl (7.7%), stage Bl 2061 CiL 04 (0%),
stage B2 44fCL1461 (31.8%) & HER~DBRHE
XEDTNT, WEREFRE TIIH DA stage A O
EE CLRER~OBREOMEL,NEL HhS, ur,
b ©ownTik ur (+), b (+) Th MR, PR
7, ARCERRER PREEREOBRERISHEEREL
24, BE, FHEZCLREGRFAERELY TV
fowdic, ur (+), b (+) OEFITREREL LTR
FELTR HLDLHEEIRLNIGREF ML T
oo

ThECOEGBCOWTORA B b L
T, WIS stage A DIEFID REREED EIC 0
WTEBE M. ZhETORERI X » TRRE
e B TH type D stage Al OFEETIHETCE
THETOAZ AL FHBFTH-T, TEALHRK
XE+5 type @ stage A2 OEH Tk HBHIES
(LB TETANS CTFENBN LB LIRS
hi7,10.20  stage Al CIRERFE CHEA% follow-up
L, —7 stage A2 TiX &4 O MG U icBE)ie
BENDELR-TL 5. {LEREPHBE VY
BEAETHELEE-TL B2, BROAITILABN
BECxT 54l regimen ORBILEREI LS
hTwT, FzEEestT 545507 regimen Db
FHREETIR T, B X > TRER7 v -1
~ vEBEsLE v E LTERESh TV
5. FREREC OV T BRAICIRBEMER OfiilE
e BT Ih TR D, B LT
LEEROAIIRERf R S hics Leiesd. L
LEASGE D T X - T 12600 5 % 3 FIAS cap (+)
Th - CHREIRC ER OB TRD bhicZ LIk
stage A2 DEFID 20~50% & LIRS HEC BEE
Y vAHIADEB Y RD I L LEL e
T, stage A2 DFEF TR SRR, TRIEY v
AETERENG &\ o R N C, (LR, B

Bk VERER Nk T REARENLETH D &
bhbhitEzs. Likdto>T TUR-P, H5\ikHl
VR EE T RERAC X - T8 b h i EkomE
B2 L - CRIIIRME, stage A2 ERMTS ni-5E
flc, BEAROBEOTENITEFCELDN,
A ¥ D TR RO ORITHEE L
V. EECHIR AR AR S W ICEEFID60~802 1
ESEBROBEYRD T\ 52D, HENEF LT
REH s T 5 stage Al DIEGID follow up I
B L C, #42 & staging Z B E LT TUR-P
PROELEFTA C LoBHENEASI LT
3,5 Mcmillon®® i% stage Al D272 T
TUR-biopsy % & b & L1&fT L 17 84 (63.0%) &©
EEOBRELRST, 76 (25.9%) w3FWHYED
EBOBEYRD stage A2 KESEIh 3 (1.1
% w1 PABEROBRAEY BHT T, stage Al
DEGZEHHT LB TR L T stage Al ©
AT BEEAGOBFOTMEEX DL LERLT
W5, ZOZ kit stage A OEFANESCE, BR
M RETS stage Al OEFLESCE, TIA
M 3eET 5 stage A2 DEFEO 2BEIC clear cut

CAEERAD TR T, TOBTROPRHEOE
EHIEET B ERTRLTHT, bhbhogtE
L REHFIC S5 stage A OFILEFED subtype
O T stage A OFITIRED AkBR O HPHES
EHER TS,

RSTigsE, stage A WRHT HEKE BG&ROR
FC X »C stage A OEEICERBRERY R
LisWEi s Mg citin ¢, BRERYERTS
Z rid BTl o TR BB LTERT LR
WIS, BRERERA LiLvie b bbb
TG BEL X LEEEAN BB LTEREY
VAR SERYE LTV A ETRORBERTHSL
LWER T, BE Tl bhbhd stage B, C
DEATE L TEBRC D - WR Rl 2 FRE
Y VAAEER R RL TV B, stage A DK TR
¢ stage B, C OEFOBBRE O —THICHAA
iz, BB ORI LET LT BROMBRFER
RALTEEE o b & Bbh, ZhbhdoWRoREA
gxhs.

# E

(BRI & 20 LIS, T S h ko Bise
Blic o\ CJES mapping ZIERLL, 1260 (23.1%)
oW stage A OBIZRELABENCEH L
“HZISRER S TR - THRRB OB Nz
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7o,
(@) PK (+) BEL50~T78%%, F3562. 05 LT,
PK (—) B333~841%, FH63. 2 &S E ML
RS AT, stage B, C, D OB HELTR
PEEBCEET HEEN AL

EEBINIT R T LERES I3 6,
Z{CE 9 FICESLEILFRD T, stage Tk pTl 6
&, pT2 34, pT3 34, stage Al 1@, stage
A2 1B CH - e,

(4) Stage & INF L DOBEAICO\T low stage &
INFa~g7%, high stage iz INFy #3305 b5 &
Nabhie.

By v (y), 8 (v) ~NZLAFERALR
T, RBE (v), RERE (ur), EME (b), EBEE
@) ~OBELED ol BEGHEESE
(pn) % 36, BE (cap) ~OREA 3 flic b
bhic.

(6)Y v BN XN 3 HlDTNTI ) v f
EBY B ioh - .

1w, ARXOEER H23E BABRRYaRS (B
M, 198545) THRHEL .
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