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DIAGNOSIS OF ADENOCARINOMA IN TRANSURETHRAL
RESECTION OF THE PROSTATE : HOW MUCH
SAMPLING IS ADEQUATE
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The amount of prostatic tissue necessary to detect carcinoma in transurethral resection
specimens with reasonable accuracy, was evaluated. The samples were taken from the patients
with a clinical diagnosis of benign prostatic hypertrophy. Prostate chips from 647 such patients
were examined microscopically. An average of 2.5g of sample was mounted in each

“block. Adenocarcinoma was diagnosed in 58 cases (9.0%). Among them, 40 cases were in
stage Al, and 18 in stage A2, Incidental carcinoma was found more frequently in prostate
chips weighing less than 20g. To detect carcinoma with 95 % probability, at least 2
slides should be examined in stage A2, and 6 slides in stage Al.
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Table 1
Age(y) Weight(g) * slides ** Weight/slide
BPH 73.1£10.6 18.1%15.1 7.4%6.3 2.45
Incidental Al 11.4%71
73.8% 8.1 12.9% 9,3 (n=40) 5.1%1.8 2.52
Carcinoma A213.1%6.4
(n=18)

o P<0.005
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Table 2
Specimens(No.) Cancer(No.) Cancer(%)
m<10g 231 26 11.3
(210-19 247 25 10.1
(320> 169 7 4.1
~Total 647 58 9.0
. (@
2. {3 ] p<0.05
W+, 3
Table 3
A, Az Ay A: Ay A
/2 5 0 1/5 2 0 1/8 3 0
2/2 1 1 2/5 3 0 58 1 0
/3 4 0 3/5 0 1 88 0 1
2/3 4 0 55 0 4 1/10 3 0
3/3 1 2 1/6 2 0 10/10 0 1
C1/4 4 0 46 0 1 2/11 1 0
2/4 4 1 5/6 0 1 4/11 0 1
3/4 1 0 6/6 0 1
Total
44 0 3 1/7 1 0 otal 40 18
number of slides
with cancer total number
of slides
1.0F
t Al
_. 0.9
a
o
5
g 0.8} Aa
o
Q
2
'g 0.7+
[
-
S 0.6}
-y
£
2
5 0.5f
0.4r
/\NW\/\M\—\/\/VW
WWW
T 2 3 4 5 6 7 8 9 10
number of slides chosen for submission —

Fig. 1

AR RE L Xisvwicdicit, 28 UTFx17wry 7
ETBDOMRBELVWEINTVWBEAYnbLABE, b
hbhoAS4 F 1Y) OUBRER 25 130X
£, FDi»9.0% LiboHs LT 5 LETH
KdOYfE it > fcn, dahiny. ¥, Hrr20g
PLEYER Uz k& BPH T ABHRE14.1% &
20 g RBOEFLUTOBMETH -7, ZOFERD—D

& LT Moore BWDEH X 51z, X7 BPH T2,
TR L Sh 5 ARHIEEGE € & Bk TUR
TRBHDREL, k&7 BPH Tik, Hic KEARK
Eie L oTUL, BEGEL ¥ CHBRARIERWZ EHE
z2bh3, L LANigeSn - ARme, KE
CEVCELEI 4T TUR L, £4ToBHER
#HEBE Ui Rohr 5WoiiG i, BreiBfciEs
HkWiEEIhrofc L LT D, 37 BPH
ZABEHRED - IS EORFOBBRIOWTIL,
SHRURINCHEESEL ¥ CoRTa2 &2, AFMF
| Bic Y DYBRERY 2g T T3ikELT &
R RN oW EEL TWS.

—FF AT Jewett!? X b, FREHMBRMCHE
FEENES LR R A &L, BHRBECERSH
PRSCEE A CHESh, HHEOTHRIRIFE S
hTws., copBiRBE{EbhTw33, BRED
EFECRELTL, @Rl LE05%HT, TUR T
O chip 3 2P T ERIIS 2P Tl —FH L CTWwit
WP bkl 5 chip LT % A & LcHSR, Ai40
B, A2 1861k &tkD#2/353 A1 TCh -Tc. Z DEENL
Barnes 50 A171%, A2 29% DR Y% 0B
CHUTHBMN, KR At OFHN Az X B2
SWEL DI VWD, ZoBWOFRERREERD
B IBb0LELL. Tihibb, £ chip #FELL
BFETHz LY, FEONEE Al ORAEIY
mTsLBbhsnbThs. LHLIDXSKHL
CHELTRALTY, A BB ETHERTHS
DT, BEHEE LT, —BERRCEBEEOR
ETHRENE LD THD. F2C LARKETE
Bifls A kb, FORROLDK, WEl4E chip
ORFEPFRI- LTREL LGS FRINEZ - TL 5.
Lo LEZE o RS W ERDRE CLTHRER T
Th -1 A1 b, Epstein 5% 8L FoREABIZ
G506 8 Bl RS 5, Blute HPD23F060%
DT o EREEED A FIO105EN EOBETD,
ETETEALLE 6 AXBA LTV B Y, BEDOIHR
Tk A OEBFHRIL T LIRFTCRLVWX5TH
5. ¥RSIFIOAEORN, 2BNRENEBELBRLT
WA DIKGLEID Az ThHoTz&\vv5 Moore L
PEELHHOT, BRECNRREREL Sinvic
BT, kY4 chip ORENEELVWHETHS
LEX LS. L LFEIREZECDABECEERYE
2B LEE DB, T TCSEARTENTS O
FEhEASA FEEBROCHRS LoD, £oF
B2, A cB LT YBRERC BREL 2RS4
FOBFETISY OFRRTZHTE ChrTene, A



290 WRITE 344 2% 19884

TR U8R 1T 5 Fodicid 6 # CRgyBER
15g) DAS 4 FORBENBETH 7. T ORFUL
Murphy L™ ME{EFICTEAT 12g @ chip DB
T, At DO ZWTRETH B L\ 5 #HiE5<, Ralph
LY DOFEHYRER 128g T8 D AT A FOKE
T A DEFIE, Al OREAEDZETHETH -
EVWORBEBIERLTH 1.

DED#R L Y, BiFtEs XA AT TUR
BEAROBMANRE, BoRGHIKL, BRNEFD
IR R % 60585 T 1% 4 chip MBS LE R B
23, 608K LA B LT, MR A 7S 15g £ T
6DATA FTATDA 2 Y — = v I EFFu», FD
R X > THic 4 chip OB B S - L L ATHET
HBHEEZTWS,

BPH & LT TUR Ehic647fDMA, 4 chip ©
HEFBRR CABORER I 580 (9.0%) %
RELT, ABBETD I OMMBEITEC O Tk
L, DTFomRaxEgi.

@ ABFUIFHEABRMECE S LI D Ar 40
&, FREFBEBMCIER L NMESFERD Az 19TH -
7o,

@ YBRER 10g Kilio BPH 1 A& NG

EHREINCHEOCEIFRILET L.

@ ABEBIOVRFEAFTA VREEIELELLAT
AVEIDHERZEM LR, 95% DR TAR,
DEAREOWERAT A VT As T2H, A T6#K
CrAyERER 15g) Th-i.

@ DEoERIY, ABZW O BPH »
TUR BEROBMFMIBAEL, 6HETDATALVF,
YHRER 15g TlRIETFEELT.

X 2

1) BILIER, i 8, BEET, HEFok 6
Kk, SF=MEL : FHERORBLIRET
%Eéhkﬁﬁﬁﬁ%ﬁ@%&%&&%@:ﬂzﬁi. H WAR
£EE 73 1269-1276, 1982

2) BHER, HREE, FHEXEEZ, BEAM =
AER, FHEXR, K K BAEREE izl
JEXAEVC 1 2 BB EATHEC X B B ER oK
. BAWRSEE 74 : 401-408, 1983

3) WNER=, (REGEREE, BUART, PRER, PR
i, e H .:.ﬁF:"ﬁﬁsZ}}Fﬁi’&E%@?’aﬁ%
E XD, BWREEE 76 £ 1006-1014, 1985

4) JEzAR, Bl &, ﬁﬁzkﬁu, R, B
E#L : Step-section T X 5 Wi IRB IR DI
ARG, BWRERE 78 £ 24-28, 1987

5) #ENl ¥, BN LE BJI—5 ¢ BIIZIRAE Stage

A DEERINGE. FRKIE 78  470-476, 1987
Newman A]J Jr., Graham MA, Carlton CE
Jr. and Lieman S: Incidental carcinoma of
the prostate at the time of transurethral
resection: Importance of evaluating every
chip. J Urol 128; 948-950, 1982
Bartsch G, Dietze O, Hohlbrugger G,
Marberger H, Mikuz G : Incidental carcinoma
of the prostate. Grading and tumor volume
in relation to survival rate. World J Urol 1:
24-28, 1983
8) Yamabe H, ten Kate FJW, Gallee MPW,
Schroeder FH, Oishi K, Okada K and
Yoshida O: Stage A prostatic cancer; A
comparative study in Japan and the Nether-
lands. World J Urol 4: 136-140, 1986
Denton SE, Choy SH and Valk WL: Occult
prostatic carcinoma diagnosed by the step-
section technique of the surgical specimen.
J Urol 93: 296-298, 1965
10) Moore GH, Lawshe B and Murphy J: Diag-
nosis of adenocarcinoma in transurethral
resectates of the prostate gland. Am J Surg
Pathol 10: 165-169, 1986
11) Rohr LR:
transurethral resections of prostate:

6

~

7

~

9

~

Incidental adenocarcinoma in

Partial
versus complete microscopic examination.
Am J Surg Pathol 11: 53-58, 1987

12) Jewett H]J: The present status of radical
prostatectomy for stage A and B prostatic
cancer. Urol Clin North Am 2: 105-124,
1975

13) Sheldon CA, Williams RD and Fraley EE:
Incidental carcinoma of the prostate: A
review of the literature and critical reappra-
isal of classification. J Urol 124: 626-631,
1980

14) Barnes R, Hirst A and Rosenquist R: Early
carcinoma of the prostate: Comparison of
stage A and B. ] Urol 115: 404-405, 1976

15) Dhom G and Hautumm B: Die Morphologie
des klinischen Stadium O des Prostatakar-
zinoms. (incidental carcinoma) Urologie A
14: 105-111, 1975

16) Epstein JI, Paull G, Eggleston JC and Walsh
PC: Prognosis of untreated stage A prostatic
carcinoma: A study of 94 cases with extended
followup. J Urol 136: 837-839, 1986

17) Blute ML, Zincke H and Farrow GM,:
Long-term followup of young patients with
stage A adenocarcinoma of the prostate. J
Urol 136: 840-843, 1986

18) Murphy WM, Dean PJ, Brasfield JA and
Tatum L: Incidental carcinoma of the

prostatc: How much sampling is adequate.
Am J Surg Pathol 10: 170-175, 1986

(19874 9 [ 16 H B35 744)



