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DISCREPANCY BETWEEN GLEASON SCORE OF NEEDLE
BIOPSIES AND RADICAL PROSTATECTOMY SPECIMENS
—CURRENT SITUATION OF GENERAL PATHOLOGISTS—
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We retrospectively reviewed the discrepancy in Gleason score between needle biopsy and radical
prostatectomy specimens. Specimens from 153 patients who underwent radical retropubic
prostatectomy at Gifu University Hospital and 9 community-based institutions between January 2001
and December 2005, were studied. Gleason score was determined by the general pathologist at each
institution. The coincidence rate of Gleason score between biopsy and prostatectomy specimens was
49.7%. In contrast, 37.4% of biopsy specimens were undergraded. In biopsy specimens given a
Gleason score of 5 or less, the Gleason score was coincident or undergraded compared with
prostatectomy specimens. In biopsy specimens given a Gleason score of 6, the coincidence rate was
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39.6%. In 56% in biopsy specimens of cancers with a Gleason score of 6 the Gleason score was
undergraded compared with the prostatectomy specimen. In this group, extra-prostatic extention was
found significantly more often than in other groups (p=0.04). In patients, who underwent extended
biopsy, or had a more positive biopsy core (=25%), the coincidence rate was significantly greater (p=
0.03).  We should be aware of the limitations of Gleason scores based on biopsy specimens, and give

treatment opinions careful consideration.

Key words : Prostate cancer, Gleason score
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WHTN WSR2 AT, IERiEs B X OTHigE
W CRERAEHT T3 LUN (20024FF TNM 43751) & 20T
L, peripheral zone % Hu.ls& L7z 6 #FTLL ORI
AREATV, SRR | 2 OWIREFHELHTEF] T % Wi
BEE (10%) 24 L i ORBZ % 17 - 7215361
EMRLLE. ZOIBFOEREEHED ) Y Y
A 3T & R L7,

xR DA RO LB IZ685% (#EFH51~78), ARk
@ PSA I3 YLE 7. 6 ng/ml (#iPH1. 3~97) TH 7.

Table 1. Patient characteristics (n=155)
#in (%)

FHj+SD 67.5£6.0

rroufie (HiPH) 68 (51-78)
Wi PSA (ng/ml)

S +SD 12.8x£15. 1

ol (FEEH) 7.6 (1.3-97)
AR (%)

6~ 74 1760 (11.1)

8 &K 50f (32.7)

1240 L 8671 (36.2)
IR T stage (%)

Tl 7861 (51.0)

T2 66%1 (43.1)

T3 961 (5.9
R (%)

TR Y 14561 (94.8)

] 25 8l (5.2

-

2 3FRS8838ES

100%

BEa8838E

10%

e

Fig. 1.

1075 20084F

BRI 6 R136I, 8 AR5261, 1274 4 i, 14476
B, 15436, 164846, 18K1GITH-7. HEEE
i T1 7861, T2a 4461, T2b 22651, T3a 8, T3b
1 BT -7z (Table 1). PSA Oll%EF > MEFEIC
Tandem-R % iV, Tandem-R DAV DZEE )L s %
ARTMEX Y PERMHLABETIE, AR L S
Tandem-R fH~OEAE % L 72", 572 Rk
DR SREE NG B S IR TIT > 72, MO BIS X
PSA =4 ng/ml 314201, EH182 0 1EAS346], W7
72T D OB TH > 72, EMRIIHEEWRT A BT
\2 18 Gage A= Mt 2 H/H L, FEHERRIE: F 72 (AL R
AV RREE T I2AT o 72, ORI IS REIE R 9 A 14511,
FRERAT 8 BITH - 72 (Table 1), I ILFTL
RIEILY B BRI EE 3 IRIHE - 72 7)Y A3 T D
WENEHT, WAREHIE RO 7)) v oA a7 R L
L, BROZ )Y v 237 HFEVEGE % B RGEEE, K
WA & i/ N & L7z
WRTFERILEE 7 ) ) v A a7 W & AR

I#ZI21E Wilcoxon DNAMAIME & Fvy, —3Z 22
% RATTHRFAZOWTOMENT y 2 Feldg & vz,
$<0.05 ZAEat A AR L L.

& e

MO 7)Y v A TIE4H501.1% (1760), 558
20.3% (31),
8 7%.5% (10),

6 7527.5% (42), 7 %%30.0% (46),
9%%.6% (7) Tholz. EHRER

Correlation of Gleason scores of biopsy and radical prostatectomy specimens.
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EERERTOT ) Y Y AT O—HHI349.7% (76
B, x=0.34) Tho 7z, FEBERISEFERICH L
WNFEA S T IERNE37.9%  (5861), KT
ENTWERNE12.4% (196]) THho7-. EMER
LB/ NGRATT S T W IEBIAS {, FFICEREARTO
7)) Y AT H S LT OFEFNE—EBI LA Rl
NS Tz, F72, AREARTO Y Y v A3
T Y6 DIEBITIZ54.8% (23B1) ASHE/NGHE S LT
7o, =), EREERCTOZ) A aTH T U EOKE
BITIZ9. 5% S/l S CBY, )V rAa7y
6 DUF OERICH/ N S e 3 Wl 2 720 7. 7
)Y Y AT O primary grade ASAEMRIEAR & SREAR
T—3 L TR IE64. 7% (996, »=0.36),
secondary grade A5—3 L T\ 72 ERIE52. 3%  (80#1,
x=0.36) Thol:. EWERLERERD 7Y V>
AT OFREDS 1 DINOIERNLS33.0% (5461) TH o
7z (Fig. 1, a). Primary 3 X 0N secondary grade & %
IZ—3 L T2 R45.8% (7061), 7V v v A
7S —EH L TWw7zAS, primary & % & secondary
grade D38 7% o TW/HERNIX1L. 1% (176]) TH Y,
FEICHEMITA 3+4 PEREAT 4+3 LB S N7IE
BHE31BIH19.4% (6 41) Td -7

HERIEAR & EHIER D 771) ) v A3 7 8 L 72HE
Bl e AR DIEB & BT % &, AR, AR
T A T oS (I T) ICEEEER
@7z (Table 2). 4¥12% Bt 7 2525% DL L o JiE )
T, —HEIEWENE RO (p=0.03) (Table3).
RS, MTHT PSA, RIS IRZHE, DRE FrilicHEZE
%R0 o 7z (Table 2). %tk 7 7525% Kl d
JEBICIIAZICAEBRTO 7)) Y v 23 7 D5/ &
nTW7z (p=0.02) (Table 3).

HEARIERD 7)) v A3 T 2 FHROBEPS, O2

~4 (1760, @5, 6 (736, ®7 “6#), @8
~10 (1760) LAY, e o—HEi
56.2% (8661) TH D, 33.3% 4161) 2%E/NFEAR,
10.5% (16%1) A5EAEFT S L Tv7z (6=0.33). 4§
(BT T OFEGITIE—HEAHT80. 4% (37H) &
<, AHMAT 4 T OREFITIE88.2% (1561) 25H/NET
flish<Cw/ (Fig. 1, b). FHEATIT) =58
2%, ERTO %MD 7 %525 % L EOSES]ITIZ

FIZ—HEDE L (p=0.03), BEETET T H25% K
i DIEB) TIEA BB/ 23% 7> > 72 (p=0.008).

F 72 AT O primary, secondary grade % 3 DL
&4 LRI T % &, primary grade A% 3 LU D iE
B (12361), 85.4% (10561) (X44# T primary
grade & 3 LL'FT& Y, M primary grade 4 LLEo
JiE B (30 BI) T d, 66.7% (20 ) »° & T O
primary grade %4 LLET#H o 72, AR T secondary
grade 7% 3 LLF OEBI T, 10461417561 (72.1%)
HS42HH T O secondary grade 253 LLFCTH ), M
secondary grade %% 4 DL EOJER] (4961) <TiL, 73.5
% (36%1) »34%H T @ secondary grade 2% 4 DL 1T
H o7 FEICEMTO primary grade 25 3 LUN CHlf il
@ PSA 2510LL EOSESITIX, 24T primary grade
A4 LLEIC upgrade L CWAEFISHREICE 0o 72
(p=0.007).

ERIERTOZ ) V) Y 2T H 6 Th o 7242604
TR ORI EN W % Table 4 IR T. ABIEEART
D7)V AT 6 TEMEAD T ETH > 7HER]
GE/NFEAEBD) 1, £ LA ORES] & HAH B HEE
YRR D% 2572 (p=0.04).

%
Al biubhas L7z R, AEAR & a6

gl

Table 2. Comparison between coincident cases and others

—3 (7681) % (7741) p value

Fin (5%)

T +SD 68.0+6.2 67.0+5.9

HroLfiti (3EPH) 68 (53-78) 67 (51-78) 0.35
PSA (ng/ml)

I +£SD 13.44+17.0 12.4+13.3

HroLfit (3EPH) 7.7 (1.5-99) 7.4 (1.3-95) 0.69
B IREHE (ml)

¥ £SD 27.4+11. 4 26.3+£11.9

HrufE (§ipH) 925.5 (9.3-75.8) 23.1 (10.0-65.0) 0.63
AR ()

- +SD 11.943.2 10.743.3

il (FPH) 14 (6-18) 10 (6-16) 0.03
BrEa T (%)

3 +SD 36.0423. 1 30.5423. 1

rhoefiE (FPH) 32.2 (7.1-100.0) 21.4 (6.3-100.0) 0. 04
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Table 3. Correlation between % positive core
less than 25 and 25 or greater

3 /INEFHA — e NG
5881 (%) 7661 (%) 1961 (%)
WBEtta T
<25% 33 (56.9) 26 (34.2) 8 (42.1)
=95% 25 (43.1) 50 (65.8) 11 (57.9)

Table 4. Radical prostatectomies’ pathological
findings of biopsy Gleson score 6 (n=
42)

A 4-5 6
237 (%) 4 B 15

93 7 G P value

SVRHBESRISE 0 (0.0) 6 (4.0) 12 (52.1)  0.18
FEEEIZ T 1 0 0.00 1 6.7 0 (0.0 0.27
WA VR EEYE 0 (0.0) 1 (6.7) 8 (43.7)  0.04
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il TWAEE0% <, MEHEDOBO—FEIT AT
1259% LAV DS, FE ORITE TS %5 566.3% 12
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B, EMMEHIBWT, EoREIKENI LIid
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1075 20084F
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EERT L, BT T OHERE W Z LI HH]
SEDOBROM LD A TR L, B2 e
50T, ERGHHATCTHLLERL.

Paul 5%, EMERZ7Y YV Y 23T 236 DIEHF O
A% RERTOZ )Y v 2a TR TP LETHY, #
LS DFEG]TIIHIEI N B 1B, K2R 16 A
Sk L Twa, ZIUIAERTOREARIC grade 4,
5 DIEENEEN TV, WhbW 5 sampling error
IZEBUREED D B L LTWwAY. bitb o T
QEMTHOZ) Yy 2aT7TH6 THEGHIEI LTV
FEG] TS MGG A B W e v ) R T
Hol:. HHERTOZ) Y ZAATH6THoTh
BENEHE STV L ITREMED S Y, IR
BV AIEESILETH D, Ofer HIF, EHRER
DTNV AAT N6 DFEHFIT, Wik PSA 25 12
ng/ml DLEd L, EMTHEOEHEENS %L Lo
ATVAET BYe, SHERTOZ ) Y v AT TH
TURERDIED, AEICEC L EMEL TS
DWW 2D LS BEMTRIEESLETHS.

Al OME TIZZ WO PSA I3 — Bl & AR—
HIEGIOMICH EEBO L H o 7205, PSA HAMK
VI E—BEREL R L VI HERH LY. SEO
FiES TIEAM T O primary grade 73 LUFC, PSA 2%
10 ng/ml DL EDI4E, HIEIZEHRH TO primary grade
7% upgrade L 72JEFIDZ , RO 7Y v 237
DBV % HIW§ 5 35612 PSA il 13 3 70 ) Iy 2 ke
ERDBEERD.

20054F 123 L \» Gleason grading 75563 S 7219,
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