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PATHOHISTOLOGICAL STUDIES ON CARCINOMA OF THE
PROSTATE — WITH SPECIAL REFERENCE
TO ITS GRADING AND MALIGNANCY

Tadao TomoyosHI

From the Department of Urology, Faculty of Medicine, Kyoto University
(Director : Prof. T. Inada, M. D.)

1. Histologic studies were made on 134 specimens of the prostate diagnosed as carcinoma
by means of routine examination.

2. New criterion for histological grading of carcinoma of the prostate, named CGS
classification, was designed. CGS corresponds to ‘‘Cytological grading”’, ‘‘Glandular pattern’”,
and ‘‘Stromal condition’’ respectively ; and each of them was graded from 1 to 3. 134
specimens were accordingly classified.

3. In carcinoma of the prostate, modes of extension were found being principally related
to the maintenance of glandular structure and inhibition of extension to quantity of the stroma.

4. Qualification for carcinoma, namely evidence of malignancy, was here designated as
contiguous growth without intervening stroma. Of 134, 11 failed to fulfill this finding. Most
of them were of small duct pattern with stratified epithelial cells and marked stromal fibrosis.
Because of these common histologic findings this nonmalignant histologic entity was here
named senile adenosis of the prostate. It was suggested that so-called occult carcinoma of the
prostate might be mostly included in this condition.

5. Excellent survival rate of the patients with carcinoma of the prostate was explained
histologically with emphasis on the abundant fibromuscular stroma and secondary fibrosis, as

seen in estrogen therapy, by which carcinomatous extension should be potentially inhibited.

B R 5. fE& &I LHE BRIz OWT
1 B = . fﬁ*ﬂ/% vEREDHE
1 wroess 7. AISZRRIEKED G
I BEHFE—CCSHEEDIRE— V % #%
IV BR&ER 1. BNZBREOBEENS B E 2O FR
1. CGS £#HTFIZ2WT 2. Occult carcinoma O
2. EAHBIR 3. BRI HIE R
3. CGS #RFHDOBIRE UGS BLEE 4. RZIRE AENREE
4, BZIRBOIEATYA 5. BIZIREEZD b DIk & OREE T b



60 RE—LIE O R EMRFARE

VI & ¥

I %

ASZARAE I BE 3 2 %8, &  wRELMERREERY

Wk e n g TRORKICR UERNe £ D &
R INTER. bAELRTE ORI ER
ThwhcOREY# L5 &, UL DIIXHIL
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FRECOWTARTRIDCE L EORHEL
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BOREBRBIT R EBRTWD,. —JF, KET
1%1935%E1c Moores® 23466, X 119394
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MR EETTROTEY, £OZ45HICE 5L
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DNTRINTEENSEFEROSL LS
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Table 1.

BwboTHB LBEL, By s
IR, AR ¥ O —f ki pere o THRMD
FUABEDTE TS, LivLianbARD
W RBBEH R AR I 38 Vs CRT LI o i B SRE T
BRI LR 7E S i 24, BRERROR
Eé&hﬁc&fd%infﬁbnb.$V¥
1119594 B 19604E 1 70T T DFEKFICIRE
U187 1026) 0 A I FUK IR BRBHC Y T 1957
£ 05 1960 I 1B b h e ARSI Z A T, E
KD k57 e H U ORBEABRENREY
g2t
1. B o Bk ok
2. WEbbLWIREE, & cPiREENE
Bz oW TR 2% 5
3. BiZBEOERCHT I FEROES IA
b EEERYERGO Lo b EREAS
5.

I %# &% # #

IR RES10261, FUAHFI32 B 5 134 B
T, BRORPHK, BEHEDOFESHFL Table 1 &
ZhEFRLE:. BFREARch O TR—Efic> X
2 2P EDEOI-FETHBR YRR LSS IIREN
HBERE{LAER L D, ARCERETIOIES
P E—EFCETARED 1 & L. SRRIR5TERS
W TE Z & TS iR 5 BB\ S FILIR
ERCOWTIERERNEREER T o 1 IRk E
3T Franklin-Silverman biopsy needle (Fig. 1)
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40—49 0 o] 0 0 0 1 0 1 2
50—359 1 4 0 6 2 1 3 1 18
60—69 6 12 0 10 2 2 5 10 47
70—79 5 7 0 26 3 6 2 5 54
80—89 2 2 0 6 1 2 0 0 13
L |
71 14 25 0 48 8 12 10 17 134
|
&t 39 48 20 27
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Fig. 1. Franklin-Silverman biopsy needle.

% F \» 7o perineal needle biopsy & Lo7d oD
THD. ZOEBRMOERIIEMEYTRT 5 D%
VRO HEEPIEDTH Y, REBITHERRA 2B Ligys
E ) PABES R LR THE L STk LTH
% & & THRBRIRERIIBD TH & Wb b (Peck®,
1960). BAZARMBRAT (Prostatectomy) (3473hE M
REDRREH O Ticfiichbh, MHERDOKREEMR
RETRICDTELHB LI DOTHS. HERELRE
BT 1 EM S & 5L SROFRF 2>V
T RETEEO H-E RfarlLic. EHERAELE
DFBHREI L > CEEEOBTRMEDRER BB =
LRSI Al RIS B, BRREY
DB E LY H-E v H LETS.

I 8 8 % &

ED X 5 e BRI o TN IR O BMEA 2 ke
BEVS ZERETHECRS. TLTERREL
TETFHEDBRNS TOBME LV 5 DR
ButBEehlebinn o FIXSARTH . EEIT
ANZIRBIC RS TR IT U &35 BB
IRRERTENE R, ERENENRE, ROBKRNEE
BOo=Z20BM2nH% LIRS . BRANESEEREEBD
FE BEEORFORE, UiZBEEOFEEE L O
Rofl, BEORBRE, BUHER EE2SL—RE
bbb b OTEEELET D1 E S NCEED
FF2RETD LOTH 5. HEKAEEZ B
ZDhoDREBYE (atypia) 75FREK (anaplasia)
DHPEEC LD TH Y, HRFENTEEE IS
TROEBATRTBE, FIIME, Vv F, #
TRADOBRM, MAetks U TORERERDHS DBRIY
ROBER LI 2TRENEDTHS.

EEIWIE LRI T S 5 bIc NI AERE &
HAREEEXLLT LTI L BELH Y, T
R DD RIS B RAEE A~ OB H
HELBEECVBILHEOKSE, B [Z0
FEMEMETHD ] L5 EMT (grading) %
THORME LTEEETHS 2 L nb, M0 R,

R, $IOMBEORBO=SERXERATI - LT &
h, BEEMARRARADBZ EEL. LLTZh%E
bz CGS MRALFH L. CGS 1% ~ cytologi-
cal grading (MR TEM:E), glandular pattern
(BRZY), stromal condition (FIEDIRKE) DM T H
5. RiLENTZ oW CEEOERERE D&%
s,

1. MRREYEMEREE (cytological grading)

MlaoRTMY: (atypia) &BPAK (anaplasia) I
b ESERDOWK OhDENLHABLTERDO4 B
PEOSEREE L, 2, 3ECHTI.

1) MDD %I (pleomorphism)

2) MfaDOTEHBAIMIR (cellular characteristics)
—HifaD i, MlaEOBREE, vV Ve
HEE.

3) BioEIR (nuclear characteristics)

— A% X, A/N[E (anisonucleosis), X
(texture), Jufaif:in &

4) #/ME (nucleolus)

5) 4£%Z% (mitotic figures)

RLUTEHEOEVLD L DIALC C), Cp C; D

BTRTZ L L L EDHEEEL Table 2 (%) 12HFR
L. BYEEORMEY 3 kil Lo, FA—a
RICBEEORZBANEFETH LB, MhE
RENIFELTINEVIFBECRAOBRE, LI
4 BT X D EREHRABTRIRET 500
BLWEEXDBDE, 50 LDINFOB LK
BHTH5.

2. [§# (glandular pattern)
BRERENEREINR TV AAEMNIRED B E S
RTRYUAEHRTHOC, RAPERERY L TER
DG L RO X R L UBRES Db Zhic
IBbDTHD. BREHMEOREECE S BEER
#i% Table 3 (K3 WER LML TEDE DD
X DI Gy, Gz, Gy TEIEET D Lic Lz, EOE
HEOCTITFERYERTHET L L CEHEOMEL
HDN, THILANIIREEL &5 - AEARA~DIKA
EWOIERLD D, FlITEROWL BAMNBAHOER
BOZTIIEMEEE S X 5 FKHT 5% 2 LIiLRg
TH5b.

3. BIE®DIREE (stromal condition)
BOREDOH L L TOMEXERELRT B4
TEELRHRYE TS LBbh%. SRiBEO%BE,
FEDFEETH BIRMM & HIE OBIFR(acinar-stromal
relationship) A b EEOEE - IFAORELE & i
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Table 2. Cytological grading I
C Cz I Cs
[
Pleomorphism inconspicuous moderate conspicuous
R
Shape Columnar-cuboidal | round-polygonal irregular
Cellular Size small moderately large large
characteristics Cytoplasm faintly granular granular coarse granular
Lipid +) (++) (+++)
Size small moderately large | very large
Nuclear Texture homogenous granular vesicular
characteristics Hyperchromatism (- (+> ++
N/P ratio Not 1 t 11
Presence of nucleoli rare occasional often
Mitotic figures rare occasional often
Table 3. Glandular pattern
Gy G, Gg
g Acinous structure is well Smaller acini with indefinite] Acinous structure is lost.
B kept in a regular fashion. lumen.
2 Undifferentiated and ana-
k7 Sometimes intraacinous pa- Acini become irregularly plastic feature is dominant.
« pillary projection with la- arranged and non-uniform.
§ cework pattern.
s}
<
=
$ Duct type Lobular pattern gtorfélsds} Linear infiltration
%o % Tubuloalveolar type Intraacinous growth
S 9 Diffuse sheets
% g Adenoid-cystic type Intraductal growth
= 8 Solid mass
o B
Table 4. Condition of stroma
S Sz Ss

Neoplastic areas are surroun- ‘

ded by

fibromuscular tissue.

dense or abudant

Just intermediate of S; and
Ss. Acinar-stromal relationship
is still quantatively balanced.

Stromal reaction
unable to keep up with the growth
of neoplastic foci.

is poor and

Carcinoma shows extension and
infiltration interstitially unassoci-
ated with new fibrosis.
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ANRTZZR S~8; DEMRELHE% Table 4 (34)
TR X 5 e dkiEcfF /o> CAhi-. Evans et al.2
(1942) DENZIMEOBEHEDENZ LB LK 0
B BB AT 5 X 5 iR T 5 4,
CHEBL PCHTRF ST b I BB &
ok v ® VR E IO B A A D WD Mg
(LSRRI DB - 2606 - B L Sbica b h B R
IeAE R MBI TH b (Stearns & Gordons®, 1958,
ZDft) , SH DEME R LT 5 B OCPL
SN THEHORETEIERR LB B 18 % %
%, BEDHELETEROR - LIZHHITW3
DTH5.

V& 8 #% #

AZARIE & U Ol 134G 0 8is CGS 4
B I o TRE Lichs, CGS 4 JLus i M o 4
ik Fig. 2 Rt th5s.

Fig. 2. CGS &LHef|EM:Es o $hRE

1. CGS EAFIzoWT

%7 C (Cytological grading) o\ Ch5 L&
 RED C 23276 (20%) , FHED C; »66%H (49
2%) , BB O Cy 1% (30.7%) 70T
W3, Kb Evans?l (1942), Kahler3® (1939) o
HBFENEEEOSME KL TH5 &, HEDITRE
AD Broders X 3EEEEESFICKETILLOT
HBH, Table 5 R T & S I =HMOFW LT
5 b

K G (glandular pattern) 122\ TiLBTZIERE
PARERCIREE (adenocarcinoma) TH 5 L L

Table 5. &BIHEE O KK

Evans Kahler |Tomoyoshi
(1942) (1935) (1962)
No. of cases 100 124 134
(%)
1 2(%) 190%)] G 20
_:é I 18 50 Cz: 49
& ] 62 27 Cs 31
v 18 4

TRBEHEREL C5 5088 Gi, G, B TI(T4%)
HbohBMn, D Gy bRSEF (undifferentiated
adenocarcinoma) THOCHBIBERMPVESITFOZ
L Carcinoma simplex &\ 3 MEFRITBET 7o,
S (stromal condition) ¥ I EEREFEOMEOR
BRFR.OA, &MY & OHLRBEC IR RED
SR INC B U TR D & 5 7o\ 00 0HRH B D
ICHEEH Lz (Fig. 3).

LN/ AN N AHuza
Fig. 3. MEOMRE L OHEEE

@O & bHhcHM (enclosing type) i : Fig. 37
® dbhzAHI (intraacinous type) # : Fig. 21
® UV'FARSH (diffusely mixing type)ff: Fig.
10

Z UCHEEE & UCHEMHRAEL b B3 Biizif
DOIFMEBIIFGEREE &, BOKF DT
FEIhICEBLIDBEMEL DD, BEz
FR#E(L (fibrosis) KX D> TRORBEIRAZIHTS
mEBRIEEEL I (F: Figs. 29, 30, 32) ¥
FOLTHLEE ARICEE L b DA134515584(43
%) #RL, —~AHBERILHAEEORRICER IR T
5 LA BEFEIVE A RIRTR D B % 3265 L T B R % 22150
(17%) BT w5 (fi: Figs. 7, 8, 9, 10, 11).
U L— I A IR IR E O kA5 U CEEE
5 & LCidmic o THED THFIfHaR> Ty
BT ENHEEIND.

2. FEFRHERER
BEDESD LIRS L Fig. 4 DX 50T EE
704 & L CREDTI% D, HMEROEAIXTOF R
Hb, PEESTEOFTHS. Rt Williss®(1960)
DB DOF727%, GreeneZ) (1955)D 884D F1568
FERERI . ESNHEBY CGS FRTRICHE
+5 L ZHRSG S MANEL N (Fig. 4. %7
C, DRIEKIZE0F B THD, G, Calind L70F A
PHIRE S e 2T B . GIROWTUIBESE LD
#5023 X { BVERESE R0 Gy BUTh h, FEWRE
ks Muieys. BIEORBIBI L TR BIED S\ 60
F, T0FET S RS ELEDTDBH S, Sy A
4 LT HREMOEBRE R T L 5 THS.
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3. CGS EETFRIDBMER L URAEIERE

CLGOHERFRLM% & Table 6 DU #ild
ERESEORE G- OBRREHBEY I RFL TS
b, B, RIS OB ST TR O FiETE
hBMEED, Cp TIX63.4%n\REEE SR RIn> T
%. AlbHIfasER B L ERIUIBRRBLIE KT T
BHDERTENDTHBIHIN 5 7 b (FRIIRE
DRERND < ¥ THREF & {1 Ductal epithelium
THBLLE, 21346995 (74%) ., XHE DK

DIk AEES (mode of extension) (IR PIVEHTEE
%354 0ni% <L () Figs. 26, 27, 28,30, 34) =
hAEEOE ) Hieglsr i s w550 LB bh
5.

C &Sttt C wTix S, AEENSHK
i 5®, C C3 TIiX S 28 S # EEFHDTWBHA,
i cd Sy i b ey (Table 8).

Table 8. C-S DA PIR

SMbte Ca 1o b 436 6% ICIRMItE Y & KD TWDH I L G G
TMRTHD L bt b . Si /8 /4
S, 5 /19
Table 6. C-G DHEFAR S; Iy 4 8
’Ji C/ l Cz CJ
G| 25 | 6 | 2 LLEDBZEL D, CGS D&« XBEEOHEER
GI 2 2/ 1 L’i /3 HHET DS OO U0 BMERERNT L%
GZ H {9 126 2bhBOT, @x DR EECIT CGS IfF
T35 (Ml LusFEemBETszicky, BE
Table 7. G-S OHEERIFR BB L WO TR ORRELTLRD L, X0E
S S S el
/ 2 3 £
G, 33 {20 /0
G, 1|22 J a
GS [Ttk Table 7 DML Gy TS DMEEN /or
S2>8,>S; THBEM, Gy, Gs IT $:>8,>S8; &g
STERY, BEIOFEEE LE ORI IS 27 apg 7 R E 5

BITFD S RIS, Gy IERWT S, DL
M7 ABECIBODTHA 5. G ki BbIEE

R
RABHRILYK
Fig. 5. RETBUERES T



Y VA LY 65

Bt Fig. 5 0 X 5 AR b D LicoT
Wh.

4. BRI ARK

LR (mode of extension) 11KD 2 DDEH
PHERADbDEELZ LR,

© EMEELOEEOLSF

@ EMREOFEET DB

ZLUTZE CGS SO G, AbiEl b  wipw

BEORTE LWBHNBELE TS L0THY, KO

X5 EMERBE SR,

Gy : BixdH2>TH RFEEE (localized) TLZ» % #
TR EIA VBB IR, ROERkL LT
FE OB L ERIRER & MR RBET LT
@ HAED S DR, D TABANCIEMEL &
T NTIBFERDFHBMOTHE LS BEYEL,
FRC LB HLIBR O 255 34 0 b Hote
(Figs. 36~38).

G : BEIXA Vs b extensive TofHAAARS D28,
% { 1XBRPIME (intraacinous) RO AP (intra-
ductal) DOHFECHTH “IROFORK” (gland-wi-
thin-gland) *21, MEPN~OENIEEEE
EWHCloa ot BRI TAREE] - RE L7
b, #IR Ccribriform) O3 DLBE I i
(Figs. 26~34).

Gs: B invasive TIREEE % b folo\ EMITRES
B %, RIR (strands), FIR (cords) D X 5 7x
FROBETIZ L RIERCIRK T 2 803 % 5Dl
(Figs. 6~16).

Mg Bt R R O E - B AL & U TR
SRAEER E O AERE Y v < B (perineural
lymphatic space) & B BR#IK (prostatic capsule)
255, BEIEBEOLTCIIALREC EA5L,
KRB ERE RO AIRFTR 2 > THIT Lkt h
b i BB Y v B (perineural lym-
phatic invasion) %353 D 1344F3615(27 % N 2%
Bt (4 Figs. 18, 39), & UG RFR DR
A O0ATEEREEZ AT Aahicy
REBRMET SOk hs C FHC27.3%, Co B
34.2% Ot MfaE EME DK C Bt b 14.8%1C
Zbhtcz &THh, MRERFAEENR L CEBEOSY
REEL T2 05, REMLERIVCE Y & L D
oy, BUORRIBEMAT O Bir B BT H B D HNIFER L
M. FoMME & < @ EIROEEHERERILRD T
Fiic Ll Ui h»ote (Figs. 12, 18).

5. BEHBLEBWERFICOWT
CGS NN TR TEHEDE: C G S, #®
RLIC166ID 5 HI1ENERHE % v (IR D1
MERSRTHEIRE LBV DTH L. K
O &L TIE, ThbIT/ RN 3 1 4%
(occult carcinoma) EIEINICIRBTH DA, FH
R D X 5 e R e = i BHEIEE i o\ IR B2
DL L% % fo (Figs. 40~51).

© BRIDEEMY:. ROKIL LAMNE TR T
BaEbHB. XRFLBEYE (squamous meta-

plasia) #2T50b 5%

@ RoOBFIZMBREY TR I LA RN,

@ REEMIIEAKRE S AL T—REEEYH
T 52 R T, BICEEGR, £A5
Hiro.

@ IRERERHE LY FETTHR.

® REECEM, MIRNEEOER 2 Rbd i
JRFTIIEEC A 1 % TV PIC ¥ U - M de
R EDDHY, EENEMTHD Z L DOEELYE
¥ & U CMaRT 5 HEARAYIETE (contiguous grow-
th) OFREXL.

DX 5 Ie—BEOW B LK OB A EET IR

# AMEARSE (senile adenosis of the prostate) *BE
LSz licLi.

6. TERILE FEOHE

i h v v BEER ORISR BN 2 flo LT
Bofchs, Mok, MlEoZzllt, MlREROTR
BB LT & DB DML (fibrosis) 23T
Hot- (Figs. 35, 39).

7. BIIRIEAEDAH
BRSO & DM 134413841, Bl 529% i >t
2%, 5 bEAMRENFOREE AL 5 flch ok,
HRIEHB S AR E Lic LB b 5 BiL 1 7 550
T3 R0ty MEL AR BE
FAa LS THI#EL TV BT RIEER » b It & (Figs.
10, 36). % 7- Corpora amylacea % 5 il
B amT50cEL (Fig 34), FOREAST
L BEOREMRTHS 2 LOIMHTIH 2 &%
fqofe.

y % #
1 FIIREOHEBSNIEEFOER

32 R 0 s IR 22 A e 4 B & T 4 Of
Mobk ¥ Twb, Hudson 58 (1952) %



66 F L IR D AR B SRS ATF 5

MR R & QI FMBEOBEE L v 5 B d
Table 9 ofn<, Group I-V &/ L T W
5. chEBNECRG 3 RBEECELTWS
DRI HROME BN O & 5 BIER A HFE ¢
D L EM o Group BT 2 »x ik
RBCBEEREY bEDERE D LI L TR
BT UERED DT, MBIECERBME
DB TREMEEL R E L # . Minnesota
RF o Edwards 52 (1953) AL M 7
FTRRZEEC AR THRED B 05 Type I : &
B (duct type), Type I : &Hifai (tubu-
loalveolar), Type III : W %l (intratubular)
B Type IV : k45{bE (undifferentiated)
LWISTBRBENSF YT > TR O, —F
Evans 530 (1942) wlpfaigs, Mok,

MiREO®E, BoE, &ive, SEUR, B
ML, REED 8THH X 5 MABEAATR 2
Grade I-Grade IV @ 4 B4 2 1006 0 43
a2 Tw3 5285 Grade cHE Ik
FaRLOTHTH8RADMhO R » £ 0
Grade % EZ2L%0 Tl HECHELOHS
Hbhs, M AHEEFLAL L TRAED
BE»Hr (1) well-differentiated, (2)

Table 9. Hudson (1952) ©4¥|

AR e LIRSS B s %
Tevs. MREEAEY v A BEREE AR LD
3.
BIZ RPN e USRI A B B %

el AREREY v R ENRDB.
Group [ #EZ®x B0 EHRONEE CTEDL

¥2. BRI B LR LT el
Group IV WK% &0 Q)5 0RHERMAEL B L
TRBESR~EMT BB,
TP kDo

Group 1

Group 1

Group Y

moderately undifferentiated, (3) completely
undifferentiated & 73} % Bauer 519 (1959),
¥ 7= 1) clinically manifest carcinoma 2)
occult carcinoma(#EIE I, BRIV &
0) 3) latent carcinoma (BE{ERIEENMY, [
K EMEfEfE, Sk, MBS cBARR D
L i+ 5 Moore & Dixon'® (1952) 0 & D438

h, T Mayo Clinic @ Kahler® (1935)
% (1) clinical carcinoma, (2) routine ne-
cropsy carcinoma, (3) hidden carcinoma D
3ol localized % unlocalized 7% ISR L
T\ %, Scott, W. W.e (1955) =uk O &l
hEfuke g oy 55 (A) Intraacinous grow-
th, (B) Extraacinous growth, (C) Undiffer-
entiated, invasive growth 34 L, Th
1c latent or occult form & manifest form
ERIRLTWS, HIUREENSRE LT
a) Mg, b) MMEKEEERE, ) WED
Pk B & 5 B B, Rk fEHR I @IREE,
OFRSFEE T 5 bDrid v, &AL THRott®
(1959), Willis®™ (1960) 7z EAXFL TS
P s 3 el <l &R
Shelley &4 (1958) vk Al a2y B THYE & BIBK
CELFNTHES LW AT 200 FEXBI L
»%, chiklEEMa, Bk AEAR (B
) oFiR%, k4 FHL CERIETS
w3 Rfgo Freizs L, Class I-Class IV
it eboThD, FEEEFA—FLIRCE 4
DEUEDWAALND & & & ERFENTR
DORICHE T U b AR ETT % LIRS
RacEH LB & 574 CGS 4% Ehr
LTHIZ RO EMEE T hciE & 35
CEERS . CO LS RARENEREOR
IRIE IO Tk, 7 < Ferguson2? (1932)
BB EEE BRI SE L KEFET L,
ENBTFHROEH & 5 % 5 & L, Evans®
(1942) BEBABUYECHAL TS & %
L TW5. Lb LIRE Tk Rott™ (1959)
D &S ICTHRICHKT 5 MMEDO T EWS
FiEb H 0, Saphir® (1959) & AR 7% Bk
RECTRRIEBO Vv o L2 R B HD B
DTHEBT2HEELFcB<THS, Lk
Rott® WRREESLO % 2 EBELXTTLO
T, XA TrENofERon
CreIhderBbReLTtn 3, wxp
CGS /BT D LD IX 4 OEEY T+ 7 4
BoBBRATOBUEY TSRt 2
Klb,ﬁﬁﬁﬁmﬁkﬁﬁ,ﬁﬁﬁﬂfﬁﬁ
uﬁ?%ﬁ&%%%@ﬁ@@tmgﬁmbi5
WS LD THS.
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2 Occult carcinoma @R DoE S D, HAMFEHCERINCEOS BT
R LEBEDbODERE b s e S PVBOBBIREELROTNEORES Y
& Td & 50, A8 Occult carcinoma o Scem, o CeHIROVIMEIC & DARMR
WTOEFOWMERHTH, +0EMLHTH OEREERTWS, BRI oW T
DHEENELLBEOTWADTES (Table OIS MEHRCERISEZOERDLS

1. EBZO L5 BRCENER I N 53 mECEERE B EELbNS.

Table 10. FFF8 Occult carcinoma DJHEE

7 = #* HeEES (R OE K| E G X | ESRUD
Andrews (1949) ‘718:‘713 } 142 3‘11:2
Angrist (1941) s50LA 37
Baron, E. (1941) 5000 E 50 23 46.0
Barringer (1931) 17.4
Balogh (1959) 1004 52 5.2
370 (TUR) 19 7.0
Butler (1959) 5084 E 220 71 32.2
Edwards (1949) 81 12 14.8
Franks (1954) 50 H& ; 29.0
60 7 1 1 30.2
' 178 69
70 40.0
80 7 J J 66.7
Gaynor (1938) 1569 1040 (RITZHEHH) 191 18.4
Greene (1955) 5080 E 2000 (TUR) 88 4.4
Hudson (1954) 300 (iR 39 13.0
Hirst (1954) 80-89 33 16 49.0
90- 6 5 80.0
Ito (1954) 127 1914 FRRR ) 15.0
Kahler (1939) 60LA E 25.0
Meyeburg (1941) 100 23 23.0
Moore (1935) 504 E 229 46 20.5
M (1943) =} 375 63 16.7
Muir (1934) 60LL L 13.0
Neller u. Neubiirger (1926), 40 7 17.5
Ohta (1960) 259 47 18.1
Rich (1935) 500 292 41 14.0
Vernet (1944) 210 54 25.7
Walthard (1937) 100 30 30.0
Willis (1960) 635 40 6.0
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L) HFETH CRAELLhEH» TR S.

(2) R RIUM: A TR 20 BAEOF
.

(8)  ATIZBRIE D MM FEEER A Lo TE
DHHT &.

@ WHREVbhTW3bonE0BEE
Bl 20 "HATHI o L.

Occult carcinoma s #Hebh 5 b0 0EE
&L TRIERTHACESI L 22 FTHEREE
BETBbhEREZHL, Bliiy € Fegi
TREAHI R S MECEAHRrBETH 5 L
INTEO, ZONEREOBEY BRI
I3 nwsyBe LT, ThiRTEERO L
BEREL I XENCRE S &+ % Hudson?~3»
(1954), Th 2V NERMMEXRL 5L T 35
Baron'® (1941), 87.5% 3 A I OIRE X 0 3
£T5 LS5 Edward?® (1953) i &Ehdb o,
T OHFEEFMBT 3B mHRI VNS <&
WEMCIEEDE CEE O D TRV EBET
% Rott®® (1959) < Balogh & Pintér® (1959)
BdHBH. F#ED Occult carcinoma &5 HE
REAVEWHRIWERS oMbk o
WOTHhH5.

O® HRCIOPEESERS., 2hiRBEA
WERWESTEOERCE S b0 LR
by, ABROEEEEE EL I L
TedThH5H.

® Occult carcinoma 5 7 MH#G G &
5600 IR TRSR L. EOw
Wb, ToERETRIE L V.

® 778 Occult carcinoma 05 bH &Eh?
20 ZERIRIFEICERT 500, X
CERARIIIMETH 2 b 0 D 5 b a9 A
72T Oceult carcinoma & \wih 54
BBrRELich, THTH.

@ KRR 7 <, REMMRKRETCR LD
TRAIN & WS 7 b R RERT
(asymptomatic adenocarcinoma of the
prostate) LIEFRTHIERD B

B $E3k Occult carcinoma & ,%Hﬁﬂ( 2T X
Nb oD% 2, FEEDWD EAMEFZ

I (senile adenosis) BT 5 b0 L&
bhs.

% Rott*® (1959) 1t Oceult carcinoma O
HlEABELARD bEEOEKR THE 2197
OFT M2 & 40 B 25 Proliferating adenoma
LWAIREFFAR BT HELE. FUR IR o HETE
MRIEC £ v b 287 b 0T ORI AL
F2 U T Bl O I BRI AT+ B RO IRE
ThB. LinLZoMMkEICo THENTHD
L= HUkEek® Oceult carcinoma DEihk
AL TS

3 FINBREOHEERE

MR EETH B L WS HORELEL
THEFRI WL 2hOFfRE22TF TR, ThE
2E 0k Table 11 &R LE. 2R B
RHMUMBCRTHEINSE4OFRTH
D, BURETH I DOREEEHEER LWL
WitV Baron'® (1941) £ & MZERTR ©
b DRSS BB FELWC LB DD
OTEUETH 5 LORELCEMERZ L&
LI Refs o orientation 237 < 7 B2 EA A E
RLTwd., FHELAMBEMKL LCHEHRE
HEw T RETH D LEL, BMEEN LBV
18 %E (contiguous growth without inter-
vening stroma) KEHLTCEOHE*
W, MifaERENEE (C) , RE (G) MED
RE (S) oMM BEIEXFE LI/ A —7D
b EAUREL ST 2EEL R LE
DTHH. b~ thbEEQEM L
T A AN ISR O BF BT 5 L RO
I s,

H-#E—~CGS 448

i
A
£ AR

AR~ Sk
N

4 RIZZBREAVEBRSE (senile adenosis of
the prostate)

C OMMFENTR ARG 2E O s 1 ox
% QMM RBIC R~ 2%, =i i prozm
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Table 11 \~¥ % TV TR LA IO HIE LEHE

s % ® X X bS]
Anaplasia W - BRASOTEMRER S | M (1935) Rott (1959)
CRA) BEERL TV B L | Greene (1958) °
I ) lgl?ore( (193)5)
nvasion - el t 1959
SR AR o B B AR v o3 A B4R Rot:(19559)
Saphir (1959)
WHE T OB F#F | Ackerman (1959) Willis (1960)
TRERE Y v AEEE «@ﬁ%@fi%%@% k;‘ Greerfe (?935) Balts:m (1953)
5. Kahler (1939) Franks (1956)

B &0

EME O\ BRGRAER A

Moore (1935)
Saphir (1959)

EHTREETS Balogh (1959)
Ackerman (1959)
B, MIED Y CF | AEAMECTRS Moore (1935)
%{DP“S amylacea O gggpd%rg RREREBRD | Moore (1935) Kahler (1939)

Occult carcinoma *MEENR B HDDOFFK D D
Moo fl, FERL BIIIALIRRE L &2 S
530 LTHBEZERINTCWKROME M
15, AIbLELEO/NER (ESFEXHE
oo RPERME) . IRoEAWEL, B
ER, BUREELFOBELEDTEX LA
W, THhREESFO > B RFEEREER R
LicbD 36, FREREBCAEH LR
LTHEIhd056, t{cEELEXD
OO bONR2HADLRTWSE T &
THWL 50 ThH5. Fh—RCEHZBEOEA
BELE LTabhTw 3R RANG REHED
Bifti{b & EHE, sr A b EE M, B, HE
DORMEAL, 2y FIEE R % (Kahlers).
1939) dFEEDO WS EAMURE LML —ICT 2D
bDTHD. LREMVEERKECKRLELRS
BA FRIcowT Moore® rkiglasnk <,
B/ CEREE TR AR 2 RERL Tn
e bEHFEOEZAUYREATCRIRER T L
BHINE L, EEMEOERBLAERFATEHS
7z.

RO ZAMBEO KRB H T TRED

ZANMBRTEREELE L b, FiERELRE
T 5EE v Baron'® (1941) i iET
SO« B W O K E X OREADS
HHNCNEAREE LT 55, o idf
ORE AR S ARETHEM~OEEE XL 5
TREROZ L ThAHS . EAUBRED AL
EAERTERECH 225, ToBAE&NEE
& LT, BIZIRAENIIRIE(CE, EBEABNS W
=% o b3t 4 5 il X 5 EBtEEME, IR
FHRELEZ LN S, FHiIZIRAN T o m TR
ENRKWCARIEORECBEE S Db LEH
nas.

5 RIMZBREZOLORLEOEEEMS

B IR — M RIF L FRERT & Wb
ha. Hzi¥ Bauer et al.®@ (1959) it
% @O SIEEJEES4%, 10 £ FERITY,
Scott® (1953) % 3 T EFR 66% THRLEHIO
7% A EN A ORRTH 2k & L T
5. FIBEEE L Wb 20l oWw Tk
HRIEcES © Greene & Simon®™ % 5 F
70.7%, 10949.3% & L, Balogh® (1959) 1
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X104 FER60% CIEB L BIF iz b DIk
2B L BBA MO RECHREL T T
Lo b EFRO0%HEERET & 5. % &
T. R. Montgomery®” (1961) & X % & 356D
BEEEOREY 8L La%L Tho KR T
HET2d01SOTHAMZBRBEBTCHTLS S
Ok 161 ok L B<FZIFELFER 0BG
CEMARLTWS. 20X 5 nEKRT, P8
BEME LIR30 FREGOEHGCE
BERIET IS hBCRERET S0 TREL,
ZAUERE L TORERBRBICGRY v L
ETHCELZOTHB. * il bR
ELTORZIEB B Wb BRIFRESRF
ROWTREGFELETHIER L LTRES
DHEMRFENEEL B IML TKRD X 5 RERZE
FohsThs5.
@ FIZBESEBCEL Thinw.
® BEFNCRABCHESHE, MR,
VRSB RCT L CHElREAE b
Ok %\, & L Ik Denonvillier’s fas-
cia x#z 2B HE D .
® MTOHCBEELRETCEEV.
@ EBEM, L CBOREVEMCEE
1Y -2 3 2 B
G [EEPREER LRG3 5 Mgt o FEE M
b TN RERE, RHELES
DR
® HBMENCRMESEET, BFoHR
HERVE, BORF M S Bl fibro-
sis)ne bleEELELbDRIBEEZED CGS
PR RTHESOBEEQEN D O K %
{, BIVIER TR OIERAHET v ¥
HH I T3,
DED>%, & MEoRIELYTET 55
PRARRMLIEBEVE, oA v v R OB O ARk
b X2 THEFEIRTE Y, Acardiv
(1955) 7 XREEHCMIBEOEE X D b
Hefe & R o LAY AR 1
BEEFHETRELTRD, KIFTH IRA®
(1961) o LEDEWIREER LM v v iR
Bic X piEAHEMOBIEREETEH Ok LR
TWBLEESDRB TR H D03 Z OBELTE

B3 k5 h@BEBErETws.
cm;ﬁw%ﬁ%ﬁnﬁ&m%%@;wﬁﬁ
EE B 5 © <% OFH AR homEH L
B0 L BT 5 InE A0 Bk LS
TRBEROEGI DT bRFn ER I 1
3. BB+ 5 i Raemki 0Bt e S
RTW5ORBE AL i EEEORETD
B3, FOL>RBEAMREMCHERINEE
SOEGRLRNMBEF B L ELD LB
F0bODEMETR  FMiEt o bOCHED
TREOERMRHEL TWD X 5 KFMERED
MECETEBRAREEEZLND.

Vi # &

1. BRREARREC—ICHIZREL LT
Bibh CRESH TR VWER 134 flico
W B E R TR Ok,

2. BHgsEEREcH e CGS SETR
g 7. CGS i1k 4« Cytological grading
(dfazayEMEE) , Glandular pattern
(BR#) , Stromal condition (FEE DMK
) omTHoT, FAxBEHEEOEND
DL 1E»S 3EE CRASTRILIRED
kiR BN » O AN RA L.

3. CGS MEBE 134610 MBE X % 5
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4. FZERORBERARFCREREOKE
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and which extend through all portions of the structures. These masses of cells vary
from small to large. Individual cells are of small to medium size and have scanty
cytoplasm. A distinct glandular arrangement is not evident. GRADE : C3G;Ss.
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Fig. 7. 60-year-old. Total prostatectomy. The anaplastic process is very extensive without
making any noticiable glandular structure. Cellular atypism is quite conspicuous.
Fibroconnective tissue is scarcely recognized. This is a highly undifferentiated picture of
adenocarcinoma of the prostate. GRADE : C3G3S;.
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Fig. 8. 75-year-old. TUR. Fairly extensive involvement by an obvious malignant process.
This is made up of small glands packed closely together without intervening stroma.
There are some rather large glands with masses of these cells. In other areas the
neoplastic components are in small projections extending into the stroma. Much of the

fine detail is lost by changes in keeping with operative manipulation. GRADE : C,G,S,
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Fig. 9. 75-year-old. Prostatectomy. There are extensive areas of malignant neoplasia.
Various size of tubular structures, mostly small, of neoplastic cells are noted, and they
are invading the stroma in sheets and masses. Neoplastic cells have large nuclei with a
high nuclear cytoplasmic ratio. Nucleoli are quite prominent. They are arranged in a
fashion as making the rings but actually show diffuse infiliration. GRADE C3G3Ss.
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Fig. 10. 61-year-old. Biopsy. Diffuse infiltration of neop
glandular pattern lost. Partly, fibromusclar stroma is well kept, but in most area it is
no longer the barrier to carcinomatous extension. In another area from the same
specimen no malignancy is found (B). Small groups of hyperplastic glands lined by
tall columnar epithelium with prominent nuclear stratification. Corpora amyla--: jg
present in the lumen. GRADE C3G3S;.
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Fig. 11. 59-year-old. Prostatectomy. There are extensive areas of malignant neoplasia.
The cells are crowded without making any concise pattern of glands. Fibromuscular
stroma is not developed well in the lesion but it is rather clearly recognizad by small
round cell infiltration. Most of neoplastic cells have fairly large nuclei with prominent
nucleoli. Some of them have vacuolated cytoplasm. GRADE  CyG3Ss.
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Fig. 12. 75-year-old. TUR. There are prominent masses of neoplastic epithelium without
gland formation. In some areas the tumor cells are arranged in small masses and cords,
but in most areas they are arranged in diffuse sheet. Thin-walled vein is invaded by
neoplastic cells (B). Focally some of the cells are relatively large and have hyper-
chromatic and mildly pleomorphic nuclei. Mitotic figures are seen (C). GRADE . C,
G3Sy.
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Fig. 13. 76-year-old. Biopsy. Poorly differentiated epithelial cells are seen scattered in
disoriented manner. In high power view (B), the cells have various size of nuclei, most
of which are dark stained ; and cytoplasmic configuration is obscured. Some of the cells

are arranged in such a way suggesting previous ductal formation. GRADE : C;G4S;.
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Fig. 14. 55-year-old. TUR. Some of clusters
of glands are small and others are more
conspicuous. The individual glands have a
narrow lumen and the lining cells have
fairly large nuclei with high nucleo-cytopla-
smic ratio. There is a considerable degree of
inflammatory infiltration in the surrounding
tissue. GRADE : CaG’aSz.
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Fig. 15. 66-year-old. Biopsy. There are extensive areas of cords and masses Compo;ed‘of
neoplastic epithelium. Dense fibrous band is partly recognized but the process is diffuse
and infiltrative. Because of interstitial injection of radioactive substance, some distorted
cellular morphology and necrotic foci are noted. Cytoplasm is somewhere vacuolated.
GRADE b C:G;;Sg.
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ment by a malignant neoplastic process

made up of glandular components arranged in a haphazard fashion. They are in large

sheets and small clusters with considerable areas of acute and chronic inflammatory cell
The stroma is extensively invaded. GRADE C3G;S,.

infiltration and necrosis.
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Fig. 17. 55-year-old. Biopsy. There is an (extensive and diffuse involvement of undifferen-
glandular pattern. The cells are scattered

tiated neoplastic cells without making a
GRADE C;G3S..

through the fibromuscular stroma in masses and cords.
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Fig. 18. 69-year-old. Total prostatectomy. Extensive involvement of undifferentiated
epithelium is noted. Most of the structures are of small duct type, but neoplastic cells
are seen infilatrating fibromuscular stroma. Perineural invasion and involvement of thin
walled vein are suggested. Cells have fairly large nuclei with pleomorphism. Mitotic

activity is seen. Tendency of making a definite lumren is lost and epithelium is changing
into cord-like arrangement. GRADE : C3G;S,.
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Fig. 19. 70-year-old. TUR. Largely replaced by neoplastic epithelium. In some areas a
glandular pattern is well defined. In other areas cords and small irregularly shaped
masses of neoplastic epithelium are invading the fibromuscular stroma. Focally the tumor
cells have relatively large nuclei but mitotic activity is not conspicuous. Areas of
necrosis and hemorrhage are seen. GRADE C;G3S;.
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Fig. 20. 74-year-old. Prostatectomy. The tissue is composed of innumerable relatively
small glandular structures lined by neoplastic epithelium. The tumor cells are also
arranged in cords and small islands extending through the stroma. The cells have large

nuclei with prominent nucleoli. Contiguous glands are seen without intervening stroma.
GRADE  C,;G»Ss.
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Fig. 21. 75-year-old. TUR. Extensive areas of neoplastic epithelium are noted. In some
areas, tubule formation is demonstrable. In other areas neoplastic cells are arranged in
cords. Focally, hyperchromatism, nuclear enlargement and prominence of nucleoli are
seen. In other areas the epithelial cells have relatively pale cytoplasm. GRADE C;
GsS;.
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Fig. 22. 73-year-old. TUR. The parenchyma is largely replaced by small cords and
tubules of neoplastic epithelium. Fibromuscular stroma is well developed and mixed
with neoplastic epithelium. Individual cells have moderately large vesicular nuclei
whose nucleoli are prominent. A moderate degree of mitotic activity is seen. GRADE -
C3G351.
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Fig. 23. 80-year-old. Biopsy. Masses of neoplastic epithelium are arranged somewhat in
lobular pattern but there is no glandular structure left. GRADE C;G,S,.
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Fig. 24. 75-year-old. Biopsy. Irregular masses of cells extending through the stroma
without making definite glandular lumen. The configuration of the individual cells is
quite irregular. This process appears to be infiltrating into the stroma in a diffuse
fashion. GRADE : CngSl.
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Fig. 25. 75-year-old. Biopsy. Marked involvement of the prostatic tissue by a neoplastic
process. The tumor cells are arranged in a papillary pattern with back to back apposi-
tion of the glands without intervening stroma. The glands are of small duct type, but
in most areas their structures are lost. The nuclei are oval or polygonal in shape and
are hyperchromatic with abundant pale staining cytoplasm. Mitosis is not conspicuous.
GRADE C,G,S,.

Fig. 26. 64-year-old. Biopsy. Well circumscribed proliferation of epithelial cells is noteq.
The glands are covered by stratified squamous epithelium. Some of the glandular
structures do not have definite lumens because of densely packed intraacinous growth.
GRADE C,G;S,.
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Fig. 27. 79-year-old. TUR. Fibromuscular stroma is seen crowded with numerous small
tubular structures composed of vacuolated epithelial cells. In some areas epithelial masses
are contiguous with little intervening stroma. In a few areas the individual cell nuclei
are large vesicular structures with prominent nucleoli. GRADE  C.G,S;.
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Fig. 28. 70-year-old. TUR. The neoplastic tissue varies in character. In some area there
are atypical glandular structures and in other parts cords of neoplastic epithelium
infiltrating a fibromuscular stroma. Intraacinous growth of pleomorphic and hyper-
chromatic epithelial cells with periglandular infiltration. GRADE C;G:S;.
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Fig. 29. 72-year-old. TUR. There are scattered islands of atypical glandular structures
and small masses of neoplastic epithelium. In other areas there is hyperplastic fibromus-
cular stroma. The neoplastic epithelial cells have Yarge vesicular nuclei with pleomor-
phism. A few atypical mitotic figures are seen. GRADE C;G;S;.
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Fig. 30. 62-year-old. Biopsy. In the stroma consisting of fat, fibrous tissue and smooth
muscle, there are cords and small masses of atypical epithelium. These cells are round,
oval or elongated and have dark nuclei. Many of the nuclei have small nucleoli. A
few mitotic figures are seen. GRADE C,;G,S;.

Fig. 31. 60-year-old. Radical prostatectomy. A large portion of the posterior lobe on the
right was of very firm consistence and was gray with mottled yellow. Stellate extensions
of this tissue were seen into the right lateral lobe. Many small tubules and cords of
epithelial cells are seen arranged in a disorderly manner. These structures are lined by
columnar cells with moderately dark nuclei which are round and oval. No striking
pleomorphism is seen. Mitotic activity is inconspicuous. These glandular structures are
closely packed and most are not obviously surrounded by fibromuscular slings. GRADE :

C1G2S,.
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Fig. 32. 60-year-old. Radical prostatectomy. In the posterior lobe an ovoid, yvellowish
mass with a rubbery consistency was noted measuring 2.5cm in length and 1cm in cross
section diameter. The neoplastic cells are arranged predominantly in a small tubular
pattern, but focally small masses of tumor cells are seen with contiguous gland formation
without intervening stroma. The neoplastic nuclei *are round or oval and have small
nucleoli. GRADE C,G;S;.
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Fig. 33. 7l-year-old. Prostatectomy. Extensive area of neoplastic epithelium of small
duct pattern is seen. Some of the glands are filled with neoplastic cells. Inflammatory
cells infiltrating the stroma are fairly well recognized. The nuclei of the cells of the
preserved glands are seen to be relatively large, pleomorphic, and vesicular. In some
area, they are closely packed with meager cytoplasm. GRADE  C.G.S,.
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Fig. 34. 71-year-old. TUR. There is a quite variable pattern in the glandular components
with some having large masses of cells with an irregular outline and others being
fairly regular. The individual cells have a moderate to prominent degree of pleomor-
phism. The glands have a marked irregularity and are seen to extend throughout muych
of the stroma. In some areas there are masses of cells which have eccentrically placed
nuclei with a prominent amount of clear cytoplasm. Corpora amylacea is seen in a
neoplastic gland (B, C). GRADE C,G,S;.
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Fig. 35. 65-year-old. Biopsy (Estrogen therapy). Much of the tissue consists principally
of connective tissue and fibromuscular stroma. There are, however, atypical glandular
structures. There are, however, areas of atypical epithelial cells suggesting previous
glandular structures. A few relatively large tubular structures with lumens are also
noted. In another area, there is a mass of neoplastic cells showing vacuolization

of cytoplasm and pyknotic nuclei (B). Marked fibrosis of the stroma associated with
degenerated epithelial cells, is noted. GRADE : C;G,S,.
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and stroma in keeping with hyperplasia. In the adjacent portion, there are areas of
altered glandular structures which are small and tubular in outline with a rather irregu-
lar configuration. In some foci these glands are packed together without intervening
stroma. There are areas of striking acute inflammatory cell infiltration (B). GRADE :

GG, Sz,
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Fig. 37. 80-year-old. Prostatectomy. In the fibromuscular stroma of the prostate, there are
small masses of glandular tissue in which glands are noted to lie contiguously without
intervening stroma. Intraacinous extension of fairly anaplastic cells is seen with ‘‘gland
within gland” formation. Extraacinous invasion is not remarkable. Mitotic figures are
occasionally noted. GRADE : C,G;S,.
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Fig. 38. 56-year-old. Radical prostatectomy. There was a grayish firm indurated area of
1.2cm in diameter in the right lobe. The glands are quite irregular in their outline and
are arranged haphazardly. Chronic inflammatory cell infiltration is fairly conspicuous.
The neoplastic epithelium is focally extending into the stoma. In the individual glands
the cells have moderate pleomorphism and hyperchromatism. Some of the glands are
filled with stratified squamous type epithelium. GRADE: C,G,S;.

#
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Fig. 39. 60-year-old. Biopsy (Estrogen therapy). There are numerous small tubules ar-
ranged in a disorderly manner in the fibromuscular stroma. In some areas, these struc-
tures are in close apposition. They are lined by columnar epithelium with disturbance
of nuclear polarity and slight variability in nuclear size. Cytologic details are obscured
in many areas. Focally there is a strong suggestion of perineural lymphatic invasion.
GRADE : C,G;S,.
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Fig. 40. 74-year-old. Total prostatectomy. Specimen consists of hyperplasia of the prostate
for the most part (A). There is a focus, however, where small glands show cellular
stratification. This process is directed toward the k#men and the basal cell layer is not
involved. No invasive sign is conspicuous (B). Senile adenosis.
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Fig. 41. 75-year-old. Biopsy. There are various size of glands, mostly small, scattered in
the fibromuscular stroma. Some of them show papillary infolding into the lumen, but
others are of periductal proliferation. Nuclear hyperchromatism is characteristic. Senile
adenosis.

Fig. 42.
ed adenocarcinoma. The picture shows glands lined by tall columnar epithelium and hy-
perplastic fibromuscular stroma. There are scattered very small ductal structures lined
by irregularly stratified epithelial cells. They are localized, surrounded by fibrous tissue,

and non-invasive. Senile adenosis in the hyperplasia.
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Fig. 43. 74-year-old. Biopsy. In the abundant fibromuscular stroma, a group of glam%s

with unusual behavior is seen. Stratification of the epithelial cells toward the lumen is
characteristic. Nuclear polarity is mostly well maintained. Senile adenosis.

Fig. 44. 6l-year-old. Total postatectomy. Small glands are seen in hyperplastic fibromus-
cular stroma. Stratification or intraductal desquamation of -the epitelial cells are seen
partly. Senile adenosis.
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Fig. 45. 68-year-old. Prostatectomy. In the usual hyperplasia, above glandular structures
were found. In the hyperplastic fibromuscular stroma, small ducts are separately present
into which lumens stratified cellular proliferation is well recognized. This finding is
partly characterized by squamous metaplasia. Senile adenosis.
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Fig. 46. 64-year-old. Prostatectomy. This is an unusual feature of the gland found in be-
nign hyperplasia. Cellular proliferation toward the lumen to such an extent as ductal
occlusion occurs. Periductal fibrosis is seen with round cell infiltration. In epithelia]
proliferation and stratification in another portion (B), glands are regular in shape being
surrounded by fibromuscular ring. Senile adenosis. -
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Fig. 47. 60-year-old. Total prostatectomy. There are acinar structures somewhat different
from the usual hyperplastic pattern. Some of the gland show papillary infolding where
the epithelial cells are crowded with nuclear stratification. Tendency of squamous me-
taplasia is suggesting. In the stroma no infiltration is remarkable. Senile adenosis.

Fig. 48. 77-year-old. Prostatectomy. Mostly composed of mature acini. In the upper por-
tion, however, minute area shows closely packed small ducts some of which have crowd-
ed cells. Senile adenosis in hyperplasia.
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Fig. 49. 6l-year-old. Total prostatectomy. There are glandular structures arranged in
small groups (A). Proliferation and stratification of the epithelial cells which have large
nuclei (B). Another focus of atypical glandular structure (C).

small duct are seen. Senile adenosis.

Crowded cells in the
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Fig. 50. 71-year-old. TUR. In the hyperplastic change, there are moderately large tubular
structures partially filled with atypical epithelium. There is a high nuclear cytoplasmic
ratio. Stromal hyperplasia is seen with focal infiltration of a few lymphocytes. Senile
adenosis.

; W 2 ; i i B Ly
Fig. 51. 66-year-old. Total prostatectomy. Scattered are many ducts in the abundant fibro-
muscular tissue, however, they tend to form the lobular pattern in accord with the cir-
cularly arranged fibromuscular component. No contiguous growth is seen. Senile adenosis.





