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FINE NEEDLE ASPIRATION CYTOLOGY IN SCREENING
OF PROSTATIC CANCER

Masaki Cho, Kazuhiro Shimizu, Eijirou Okajima,
Hazime Yamada, Yoshihisa Fukui, Yoshihiro Tani,
Naoya Hirata and Yoshio Maruyama
From the Department of Urology, Matsusaka Chuo Hospital

Between October 1990 and June 1993, 112 patients underwent fine needle aspiration cytology
and core needle biopsy of the prostate under transrectal ultrasonographic guidance. They were sus-
pected of having prostatic cancer from the prostatic antigen level, digital rectal examination
and/or transrectal ultrasonography. Twenty seven of the 112 cases (24%) were diagnosed with
prostatic cancer. Their cytological diagnoses showed 22 class IV or V, 2 class 1II, and 3 class
I or II.

Efficiency, false negative rate and false positive rate were 86%, 11% and 0% in fine needle
aspiration cytology. We could obtain sufficient samples for fine needle aspiration cytology in
all cases. No severe complication was observed. However, we missed 3 patients, in fine needle
aspiration cytology, who were strongly suspected of having prostatic cancer, and reexamination
or additional core needle biopsy would have been necessary on 15 of the 112 patients (13%) who
showed false negative or class III cytological results, if we had screened prostatic cancer only
by fine needle aspiration cytology.

In conclusion, fine needle aspiration cytology may not be as useful as core needle biopsy to

screen prostatic cancer.
(Acta Urol. Jpn. 41: 365-368, 1995)
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Table 1. Patient characteristics

No.Pts 112
Mean Age 70.9 (51~84)
Diagnosis 1) Benign 85
2) Prostatic Ca. 27
Clinical Stage Histology
B, 1 Well 2
B, 7 Moderately 18
B, 3 Poorly 7
cC 10
D, 2
D,

Table 2. Fine needle aspiration cytology

Histol ,
Cytology\mo 8 PCa Benign Total

Class IV, V 22 0 22
ClassIII 2 10 12
Classl, 11 3 75 78
Total 27 85 112
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Table 4. Class [[ cases

Case Age PA DRE TRUS Histology Clinical

(ng/ml) stage
P. Ca cases
I 69 6.5 P P Poorly C
2 82 45.5* P N Poorly B,
Being cases
3 79 0.9 N P
4 75 10 N N
5 66 2.5 P P
6 77 7.9 N N
7 81 3.4 N P
8 74 5.2 N N
9 65 1.5 P N
100 78 6.0 N P
11 77 3.4* N P

12 73 16.9*

o~}
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*: TR-FIA method, P: positive finding, N: negative
finding.

Table 3. False negative cases

Case Age PA(ng/ml) DRE TRUS Histology Clinical stage
1 81 46 N Moderately B,
2 73 6.6 P Moderately B,
3 74 18,200* P Moderately D,
-

+ TR-FIA method, P : positive finding, N : negative finding.
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