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CLINICOPATHOLOGICAL STUDIES ON PROSTATE CANCER

I. MORBIDITY OF PROSTATE CANCER IN AKITA PREFECTURE
Ryosuke NEmoTOo and Masaoki HaraDA
From the Department of Urology and Pathology, Akita University School of Medicine,
Akita, Japan (Director: Prof. S. Tsuchida, M.D.)

An attempt was made to clarify the regional difference of the morbidity of prostate cancer in

Akita prefecture. Clinical records of 166 patients with prostate cancer first diagnosed by histclogical

examination during the 5 year’s period from 1976 to 1980 were obtained from 20 hospitals in Akita

Prefecture. The average annual morbidity of prostate cancer was 5.52 per 100,000 in male.

The greatest number of patients was found in the age group 70~79 years old (84), followed by

those 60~ 69 years old (49) and then those 80~89 years old (24). Limited to the over 60 average annual

morbidity of prostate cancer was 39.6. As for regional difference of morbidity, there was no sig-

nificant difference between the urban and rural areas. Among the 9 districts of Akita Prefecture,

a morbidity remarkably higher than the average was found in Noshiro-Yamamoto (9.2) and Yuzawa-

Okachi (11.4) distiricts.
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Fig. 1. Regional distribution of prostate
cancer morbidity.

Table 1. Age distribution of prostate
cancer morbidity

ERBEL E= 4 i fl K 107 Ad

0 — 39 345.700 0 0

40 — 49 98.300 1 0.20
50 — 59 77.700 8 2.06
60 — 69 590.600 49 16.44
70 — 79 25.500 84 65.88
80 — 5.900 24 81.36
B K 601.000 166 5.562
60 2L E 79.400 157 39.55
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Table 2. Regional distribution. of prostate
cancer morbidity.

REFIEL 605% 2L L
oo A O (1976~ Y BEFE OoLH5
. 1980) oo e %
601,200 166 33.2 5.52 12.0
318,129 76 15.2 4.78 10.9
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W 283,071 90 180  6.36 13.3

EEfs, RBEFS 26,891 5 1 3.7
BEAT 21,847 4 13.1
EEFNER 5,044 1 ' 12.3

AfE, JbRKE 72,187 10 2 2.8
KEETE 34,077 8 11.6
JEEKEER 38,110 2 13.8

BEft - A& 56,678 26 52 9.2
e 28,790 14 11.9
WiAEE 27,888 12 13.8

SEE-FERKE 54,839 12 2.4 4.4
WEElT 18,777 3 12.8
FIRKEES 36,062 9 12.2

B - W 145,246 29 58 41
FKHET 135,466 29 9.8
Faprakiis 9,780 0 13.2

AfE < HF 60,359 19 3.8 6.3

ASEM 20,288 2 10.8

WA 40,131 17 129
A~ il 82,847 24 48 58

Aefiti 19,881 5 12.9

lILER 62,966 9 13.4

¥E, FE 58,226 16 3.2 5.5

BFEH 21,009 3 12.9
SEREER 87,217 13 14.3

BiR, B 43,927 25 5 11.4
BIRT 18,054 8 . 12.9
MEBSER 25,873 17 14.0
FIRET 10,475 11 2.2 21.2 13.2

W, 16, FEERE, HBRRO0EHRTH .
BRE A K

5 AR OFRAISLIRE BE 2 5L, EREOAD
EFRERREZRY, LhZ2ELNTEEEL L
2 UTEMRBS X B ERE U, ADBROE
BHISHER K IREAREEE 2B LIL. 13,
AR 9 oOMOAHEIC L bERah, 2hFh
11 BV NT9 DOEFEBBERI DT
B. E1, BOBODETED, i & O



A - JRE : BTSRRI - AR 271

FREZIBEEBL WA EEZ BN, s OHIED
T BAEE AR 2D & U EREENEE I N
Tw5 (Fig. 1).

MR ERBIEERE (Table 1)

5 RO RIS IS BE B 166 AT, 121979
F10F 1 HHRIEOFKH RO BEH601, 200 A THI 5 &,
0.000552¢ 72 -1z, ANHETIEFEBERREIACL0L
AT h 1R T5.52L78h, 2% b - THERA
I AR SRR E LT,

BEOEEI4TRD IR E TT, THERTL. 9%
Th-T. CNR2I0EBEERTICIT S L, T0mE
PERIE LT, CHITE0EER, SOEELE Y, 60EER
3 hTPL 9N (5.4%) Th-o1z. F1z, BEEE
BIBERE (Table 2). Ok 5 CEEIN, 605LIEE
FEROEME & iR ERL 80 DY £81.36
Th-12. 128, 0RUEOBRMAOODAZTRET
A&, 39.6175 0 C DIEETIREEL500AC 1 ADE
BCHISIREEBEZ YR INI L &z,

HIFBIREIR (Table 2)

ZRTHEE & BB & O, BiSEERAEEIEEA
EEW IS ot HIEBRTEE R - (LxHTs (9.2)
EER, MR (1.4 TEVE B EPED LN
1z (Table 2). & WHEBECHETIT TR0 28
BURBEEPRL, KEROYS BAR 6.5 OF
LIEDEE LT, 28, 60 EOEREDED B
HEPRMBT ETHEB U, BEAEENEL,
HEBECPEENT O T 3 BRI EEIERED s hisdh -
7z,

ES & &
19765 X b 19808 F T O 5 EBNITE RPN T

FHICRE VA IR RE R AL, s X
CFHEERBIOD RE R 2 B U 72, BRHIRICHST A BISLAR
OB 5, 5 Te0sLL LOEME Ti239. 6 B fE
2RUIC.

FREECHBIES  USERBEOREES, 46
g, FETRCOMISEEEBRb 0T U REmEES
ELSAESRCES U 2T AR RRHBERART =
L OBEERT 2. )

X [

D) NEREE - SREEE MR I - FEAE - B8
TS - BEJTIIRR - ZREH - B /SR
s\ % MR O ARG . B AR 34: 3108
~3112, 1976

2) B | - FOBIEA - REBEL -2 FE - N
®E | BIEEORFNRA—EF R 5 B
DRI R DM R BE U T DA, Hi
FR&:EE 720 74~78, 1981

3) Harada M, Mostofi FK, Corle DK, Byar DP
and Trump BH: Preliminary studies of histo-
logical prognosis in cancer of the prostate.
Cancer Treat Rep 61: 223~225, 1977

4) FH S H R OER RN IR R
EFN544F © 26: 877884, 1978

5) FHEH | g B oSN ELE, TeET
S AW (B3, BERGRISLER EHsL
e 72~79, 1979

(19814 7 AL5H%AMA)



